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Statement of occnpatlon.-—-—Preelse statement of ! |
ceeupation is very 1mportnnt,:se that the rela.tlve.
healthfulness of various pursults can be known The i
question applies to each and every person, irrespeo-
tive of age. For many occupetmns a single word or.
term on the first line will be eufﬁelent e.g., Faf"mer or .
Planter, Physician, Com'posuor, lArcIutect Locamatwe‘
engineer, Civil engineer, Stationary ﬁreman, eto. But
in many cases, especially lnI;ndustrlaI employments, .
it is nocessary to know (a) the kind of work snd also
(b) the natutre of the busxness or industry, and there-
fore an additional line is provnded' for the, letter
staterment; it should be used only when: needed
As examples: '(a) Spinner, (b) Cotlon. mill; {(a) Salas-
man, (b) Grocery; (o) Foreman, (b) Automobile factory.
The material Worked on may form part.of the second
statement. Never return "Laborer "’ “Forema.n
“Munager " “Dealer," ete., without more preclser,
specification, es Day laborer, Farm laborer, Laborer—_:
Coal mine, ote. Women at home, who are engaged '
in the duties of the household only (not. paid Hou.sc-n
keepers who receive a deﬁmte aa.lary), may be entered:
as Housewife, ?Housework or At home, a.nd ehlldren,I
not g&mfully empleyed as: At school or At hoine.z:

' Ce.re ghould be taken to report speclﬁcally[ the occu- N

patmns of persons engaged: \in domestie servies for.
. Wa.gea as Servant,
R occupntwn ha.s been cha.nged or gwen up on account .

e of t.he msnnsn CAUBING DEATE, state eccupatlon a.t--
i beginmng of* 111ness

Cook, Housemmd “ate: It the?®

If retiréd from busnness, that*
fact may be indicated thus: = Farmer (ret-r.red 6 yrs.)
Foi-, persons who have no oceupa.tmn Wha.tever, -
write None. ! '

-Statement of - cause of death —Na.me, ﬁrst.

. the DISEABE cnnewo pEATH (the pnma,ry ‘afféction

. W1th respect to time and causation); usmg always the
' game accepted term for the same dlsea.se Examplea :

" ! Cerebrogpinel ‘fever: (the only definite JSyfon¥m is

3“Ep1demle cérebrogpinal |men1ng1tls"), Diphtheria

< (avoid use of “Creup") Typkoid fever (never reporé
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N “Typhmd pneumome") Labar pneumoma, Broncha-

preumonic (**Pneumonia,” unquahﬁed is indefinite);
Tuberculosia of lungs, meninges, pentonaenm. etc.,
Carcinoma, Sarcoma, eto.,, of... . (na,me
ongm,“Cancer” is less definite; ave:d use of "Tumor

for malignant neoplasms}; M easlea, Whoamng cough;

Chronic valvuler heart disease; Chromc interstitial
nephrms, ete. The contributory (secondary or in-
tercurrent) aﬁ‘ectlon need not be' stated unless im-
portant. Exsmple: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal condxtlonﬂ,
such as “Asthenis,” “Anaemia’ (merely symptom-
atie), “‘Atrophy,” *Collapse,” “Coms,” “Convul-
gions,” “Debility” (‘‘Congenital,’” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure;” ‘“Haem-
orrha.ge,” “Ingnition,"™ “Marasmus,_ "Old age,"”
“Shock,"” “Uraemia,”” "Weakness, ote., whenva
definite disease ean be ascertained as the eause.

Always qualify all diseases result.lng from ehild-
birth or miscarriage; a8 "PUEEPEBAL 8ephchaemw

“PUERPERAL peritonitia,”” ete. State cause' for
which surgieal operatlon “was undertaken - For
VIOLENT DEATHS state ‘MEANE OF, INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR.- HOMICIDAL, or A8
probably such, if impossible to determine definitely.

Examples: Accidental d_rownmg, struck by rail-
way “train—accideni; Revolver wound of head—
homicide; Poisoned by carbohc acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequtences (e. g., sepsis, tezanua) may be stated
under the head of “Contnbutory. {Recommenda-
tions on statement of ca.use of dea.th approved by
Committes on Nomeuclature of the Amemca.n
Medlcal Assoclatlon) R . vl
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