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Statement of oeou atlon.—Preuse statement of oc-
cupation’ it very nmportant so that ‘th:a relative health-
fulnéss of various pursui s;can be known. The guestion..
applies to each and every person, irrespective " 6f age.
For man i-occupations 2 smgle word or term on the first
line “hll sufficient, e. §,” Farmer or Planter, Physician,
Campantar, Architect, Locomotive engineer, Civil engineei;
Stationary fireman, etc. _But in many cases, especially in
industrial employments, it is necessary to know (z) the
kind of work and also (b) the nature of the busmess or
industry, and therefore an additional line is provided for
the latter statement; it should be iged only whei needed.
As examples: (a) S;‘mmer. ()] Ca!ian mill; (a),Salesman
(&) Grocery; {(a) F oreman, (b) Adatomobile faciory, - The
material worked on may*form part of the second state-
ment. Never return “Laborer," “Foreman,"” *Manager,”
“Dealer,” etc., without more precise specnﬁcatlon, as Day
laborer, Farm laborer, Laborer—Coal mine, e@ Women
at home, who are engaged in the duties of thethouschold
only (not,paid Housckeepc;s who receive a deﬁmte salary),
may be ‘€nteréd as Housewife, Housework, or AT mee, and
children, not‘tgamfull)r Em{)loyed as At school or Al'home
Care should be taken to Féport specifically the occup‘étmns
of persons engaged in doh}estlc service for wages, as Serv-
ant, Cook, Housematdlefc. If the occupatlon has been-
changed or gwen up on @rcount off tJu: DISEASE CAUSING
DEATH, state occupati beginding of illnéss. If re-
tired from business, that¥fact may be indicated thus:
Farmer (retired, 6 yrs.) r persons ‘'who have o.occu-
pation whatever, write None. !4‘ v q
Statement of cause of deat.h.—-Namet first, ‘the
DISEASE CAUSING DEATH (the primary aﬂ'ectmn with re-
spect to time and causation), usifig alwa;sithe same
accepted term for the same diseas Examplesi
brospingl fever (the only definite s ym 151'~Ep1dem1c
cerebrospinal meningitis"); Diphtheria . (av01d use -of
“Croup"); Typhoid fever (never report “Typhoid pneu~
monia"); Lobar preumenia; Brone eumonia (“Pneu-
unqualified, is indefinite); reulosis, af Iungs.

meninges, pcntonacum etc., Can:moma, Sarcomd, etc., of
.. {name origin; “Cancer’' is less definite; avmd
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‘use of . *Tumior” for mallgnant neoplasﬁs) ﬂ"’Measls.g,

Whoopmg cough; Chronic wvalvular heart dsseasc'“?Ch( i
interstitiol nepknm, etc. " The? contnbutory)‘ (secon
or mtercurrent) affection need not be‘stated unless\}___n}-
pol-tant Example: Measks «(disease tau ng death)
Branchopmumonm (ggca dary),{f(_)}, Never
repcbrt mere -symptoms or ternimal conde‘nsJ suchfas
"Aﬁthenw," “Anaemla”(merely ptom;txc),“A ophy‘"
]lapsé " “Coma " “Convulstqns," “chlhty" (“Cons
usLson " “Hcart
falhlre,.;..-}l-[aemorrhage n," ara§mus.’3-;_‘0Id
"o hock,':':’ “Urhem eakness,”, etc.,’ when»a
eﬁnlte disease can be dst@tained as the caﬁ?e‘? Always

LI

‘“i

qualify all diseases resultmg from childbirtR Jor mis- -
carriage, as “PUERPER}XL‘-.scphchacmm," “plrreERAlL
perifonilis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF -
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-"
CIDAL, or as probably such, if impossible to determines™
definitely. Examples: Accidental drowning; Stmck by” .
ratlway train—accident; Revolver wound of head-—homtudc,
Poisoned by carbolic acid--probably suicide. The nature .
of the i injury,.as fracture of skull, and consequences (€. g.,
sepsis, tezanus) may be stated under the head of “Con:™ »

tributory.” (Recommendations on statement of cduse of °
death apptoved by Committes on Nomenclature of the, /
Amerlcan MedlcaP Association.) } 2
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