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Statement of secupatisn. —Precise statement of o¢:
Eupation is Very iMpertant so that the relative health:
ftness of varigus pursuits can Be known: ‘The guestion
applies to ench and every persen; irrespective of age:
FoF many Gecupations  single Word of term of the frst
line will be satheicnt. &: g, Farmer of Planigr, Bhysician,
Eampesiter, Arehitect, Eocomoiive engineer; ERH engineer,
Statisnary Fremen; cte:  But in many cases, especially in
industriai cmployments; it 18 necessary 16 kngw (8) the
kind of werk and alse (4) the nature of the business sr
industry, and therefore an additional lae is provided for
the latier statement: it should be used only when needed:
As examples: () Spinner; ébl Estien milly (9) Selesmian,
(B) Groesry; (8) Foreman, (B) Aufomgbile faclgry: ‘The
material worked sn may form part of the seeand state:
ment:  Never return Laberer,” Foreman,” “Manager,”
“Bealer,” ste:; witheut mere precise specification; as Hay
Inbarer, Farm lnborer, Labsrer—Coaf ming, &e.  Women
at home, whe are eagaged in the dutiss of the househald
sily {net paid Honsekeepers Who receive 3 definite salary),
m&?x be entered as Hausewife, Housework, oF Al heme, and
ehildren; not gainfuily employed, as Af schoal oF 41 hamie:
Eare should be taken t9 repsrt specifeally the oceupations
8f persens sggagsd it dlomestic service for wages, as Ser:
itk Eogk, Heusemaid, ste: 1 the secupation has Been
changed oF given up o accaunt of the BISEASE CAUSING
BEATH, state sccupation at beginning of illpess: I re:
tired trom business; that fact may be indicated thus:
Farmer (retived, 6 3¢5 For persons whe have nS eecH-
patien whatever, write None:

Statement of catige of death-—Name, first, the
BISEASE EAUSING BEATH (the primary affection with re-
speet to time and causation); nsing always the same
accepted term for the same disease: Examples: Eee
éfefgm&l ferer (the only definite synopym is “Epidemic
cerebrospial meningitie™); Diphtherie (avoid wee of
“Crgp’"); Tgfﬁlzezé gher (never report “Fypheid pheu:
o Lebar ﬁafzm_me_me; Broye ;ﬁnsnmsm_& {iBRey:

ed; is indehnite); Tubereuosts af lungs,
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Rias! ungquali

-grrsm';zg?;; Berionaenm; 6te:, Eareinome, Sareoms; eie:, ol

S (ARG GFSIR; Y ERREEET is less deARits; aveid

use of “Fumer’ for malignant neoplasms): Megshes;
ifﬁ:yag_n_zg; eougl; Clrgnic wafsuigr hegst diseass; Ehronic
imierstitiel nephrilis, et€: The contributery (sscondary
6F intercurrent) affection need Aot be stated paless im:
portant: Example: Measles (discase cansing death);
88 ds.; Bronchopneumenis  (secondary); 16 45 Nevst
fggﬁf& Here SYmpEoms 6F ferminal conditions, sich ag
“Asthentg, * Anacmia” (merely sympromatic), Mrophy”
“Egllapse’” “Comas’ “Convulsions” “Debility” (“Cap:
epital,”’ “Sepile” ete; “Dropsy,” “Exhaustion” “Heart
ailtire;” “Haemerrhage” Inanition,” “Marasmug” “OId
age’ Shesl’ “Uraemia,” Weakness,” ete:, wher 3
definite disease can be ascertained as the canse:  Always
qualify all diseases resuliing from childbirth oF wis-
Eatriage; as “DUEBRPEBAL sepfichagmie,” “DUBREERAL
perilonttis,”’ ete:  State eause for Wihich surgical speration
wag Hndertaken: FoF VIBLENT BEATHS StRie MEANS 6F
INJUBY and gualify 28 ACCIBENTAL; SHICIBAL; 88 HONL:
EIBAL; 8F as probably such, i impessible to determine
dehmitely: Examples: Aeeidenial drowning;  Struck by
railway tratn—geeidens; Repalyer wanng of head—homicide:
Buiseried by carbolic acid—probably swicide: The nature
of the injury, as fractyre of skull: and consequences (& g,
spsis; fetanns) may be stated under the head of “Eoi:
tributery:  (Recommendations on statement of eauss of
death approved by Eommittes on Nomenclature of the
America Medieal Asseeiation:)



