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Statement of occupation.—Praejse statement of
oceupation ig very nn}:;orta.ntt so that the relative
healthfulness of various pursyits can be known The
question applies to ea,c}l qqd gvery person, mrespac—
tive of age. For many opeupations a single word or
term on the first line will he §u£ﬂc;,ent' e. g., Farmer of
Planter, Physician, Compositor, Arehitect, Locomotim;
engineer, Civil engmeer, ta}mnary ﬁreman, etg. But
in many casgg, especml]y in Ipdustpal employmentg
it is necegsary to know (a) thp kind of work a,nd also
(b) the q&ture of the busxpess or mdqstry, a.nd there-
fore an add:tmn&l linp is grovided for thq lajter
statemeqt; if should be used only when needed.
As examples: (a) Spinuer, (b) Cotton, mill; (g,) Sales-
man, (b} Grocery, (a) Fgremen, (b) Aytomob:lc)’actqzy
The msteria] worked o may form pars of the seeond
statement. Never returp “Labore;,’! “Forqma,p,
“Manager,” “Daaler,” ¢te., withoyt more pregise
speclﬁcatlon as Day Iaborer, Farm laborer, Laborcr—
Coal mine, epc Women pt hqme, vyho arp engaged
in the duties of the hoqsepold goly (not pa,ld H ojse:
keepers who receive a dqﬁ;pte sglary), may he entq;‘ac}
a8 Housawtj’e, Housework{ or At kome, and children,
not gainfully employed, ag At schaal or At hqme
C&re should be taken to rpp_ort specxﬁcally the oegu-
pq,tlons of persons engagpa in domestxc gprvice for
wages, as §ervant, Copk, Housemtnd etc. If the
occupatlpn hgs been ch@uged or given up on ageount
of the TISBASE CAUBING REATH, state oecupatloq at
beglnmng of illngss. 1If retired froql busipess, that
fa.nt may be 1ndlcated thps: Farmer (petired, 6 yrs. )
Fgr persons who have np occupq.tmn whatexer.
write Ngne.

Statement of cause pf deatlp fipst,

the pIsEASE caUgING pEf\TH (the pnmary aﬁect;on
with respect to time and ep.usg.txon) using always fhe
gome accgpted term for the sajme dlsegxsq Exa.mples.
Cerebrospinal feuer (the qnly deﬁmte gynonym is
“Epidemic cerebrosplpal memngxtls”) Piphtheria
(avoid uge of “Croup’); Typhoid fever {neyer report

“Typhojid pnpumania’); Lobar ppeumoma, Broncho-
preumopia ("Pneuqmma,, unqga.l}ﬁed is lndpﬁmtq),
Tuberculosis of lungs, meninges, pentonaeugn, eto.,
Carcmoma, Sm'co;pa, etg., of crvrnees (na.me
opgln “Cancpr" is less deﬁmtq q,vmd uge of "’:Fumox:
for ma.llgna.nt neopla.sms), M eagqu, Whooping cough;
‘Chronic valvplar heart dzszase, Chrop.w mrershtml
nephritis, ete. The conprlbutqry (secondary or in-
tercurrqnt) aﬁectlon need not bg ata.!;ed unfess im-
portant. Example' Measles (d}sease eausing dea.th),
29 ds.; Bronchonneumoma (sacondary), 10 ds.
Naver report mere gympfoms of terminal cqqdltlons.
spch as '‘Asthenia,” “Anaemia’’ (mex:ely sy;nptom—
atie), Atrophy," “Collapse,” '‘Coma,"” i'Convul-
sjons,"” “Debility" {*Congenital,” "Senlle," ete.),
“Dropsy,” *“Exhanstion,” “Heart fg}lg‘rte " “Hg.gp}:
orrhage,” ‘‘Ingnition,” ** Ma;@gmgs, ‘led q,gq,"
“Shock,” “Ura,emla " “Wpa.kqeas,. pte., when a
definjte d}sease can be q.seertq.lqed B,s the ea.qpe
Always qpahfy all dlsea.sq's resqltmg rom ch;ld—
bu'th or miscarriage, §§ “ P‘mnrmm\p 8¢ ftghaeqna

“Pumm’pnn. pentomps etq. State cguse for
which snrglca.l oRera.tlon way nndertgkpn For
VIOLENT DEATHS sta.te MEANS OF INJURY qnd quahfy
48 ACCIDENTAL, Bmcm{m, OR HQMICIRAL, o;r as
probgbly such if lmpossxplp to determme gefinitely.
Exampples: Acctdqgtpl dzpwmng, stmp]c by rail-
way tragn—accident; lgevolver wqund of head—
homamde Pqisoned by carbohc aczd—-—probq.bly smctde
The ‘nature pf the mery. as frpctyre of skull, and
consequenceg (e. g., sepyiy, tetap.us) may be stated
under the hea.d of “Coptpbutory (Reqommendar-
tmns on sta.tement qf egyse of death approvegl by
Commlttea on Nompgplature of the Qme{man
Medlca.l Assqcxaﬂon )




