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' Statement of ocoupatidh. "P ise statanent of oc-
‘cupatlon is very ﬁmporta}nt, go th the relatwe health=
“fulness of various pufsyits cqn be,known Th(—.‘rquestlon
applies to eaeh a’ﬁd rery person, irrespective of age

For.many occupatlons g.smg{é word or term pn the “first,
lme“wxll be suiﬁc_len;:,_e r Br. Planlcr, Physuwn,
Composﬂor. Arckt!éc!‘ omth& e mcer, Cw:l engmzer,-
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" industrial employments, it 1s-nec ssary to Enow (2) the

kind of workfand also<(b) the natitfe<of the business or
mdustryu and: therefore“an addtttonil line is pr0v1ded for
the latter sta;ement it should’ be uséd only when needed
As examples =(a) Spmncr, (b) t‘oit miil;" (@) S:lesman,
@®) Grocgry; (@) Forcian, (v) Aujomobile factdrys The
material worked on may form par of the seconqtkstate-
ment. Hever retuV horer," “Foreman,” “Manager,
“Dealer,? etc:, witlfoutdmore precise specnﬁcatlon, as Day )
laborer, Farm: laborer,

barcr—Cpal mine, etc. OH}enn
at home,’ who are efifaged in the;dutaes of the household
only (not palcl Housekeepers who receive a definite: salary), :
may bet “enteréd as Hausmfe, Hotisework, or At home. andg
children, not gainfulty employed as Al schpol or At hamc':
Care should be taken to report specxﬁwllytthe occupations
Tof persons engaged in domestic service forywages, as Ser->
Gvant, Cook, Housemaid, etc. f:If the occuphtion has been
Tchanged or given up on acoonnt of the DISEASE cnusmt!i.1
“DEATH, state occupatlon at begmmng ofn:l!ness.-, If re-
tli'ed from business, that fact may be mdxcated thus. B
"Fa}fmer (rehrad 6 yrs.) Foerersons who-have no oocu-
Zpation whatever, write Nor;c. A e ‘
L Stat.ement of cause of death —-Na.me, first, the
“DISEASE musmo DEATH (the pnmary affection with. re-
L;spect to txme and causatlon), using always the sfme..
_acoepted term for the same disease. Examples. Cere-
kbrospmal Sever (the only deﬁmte synonym is Epldenne
(‘.cerebrospmal meningitis'); Dsphthcﬂa “(avoid use- of
- =*'Croup™); Typfmd fmr (never report "Typhoxd pneu-
Lmoma”). Lobar ; pnaamaﬂw, Bronchopneuinonia (“Pneu—
monija’” unquahﬁed -is indefinite); Tuberculosis of Jungs,
meninges, pcr:ianaeam. ‘etc., Carcmonm. Sarcoma.’etc. of
.. (name origin; “Cancer” i is less deﬁmte avoxd
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for mahgnant neoplasms). Measles;

Whoapmg cough Chromc valvular hzart dtseoss,J Chronic
interstitial nephritis, etc. The contfibutory ‘(secondary
or intercurrent) affection need not:I e stated ugdless im-
portant. Example: Measles (dxsease 7causing death),
29 ds.; Bramhap‘cumonm (secongiaxy}‘* 1944ds Never
report mere symmﬁoms or termlnal%opdltlons, such as
““Asthenia,”' Anaemia’ _,(rnerely Syn!lptonﬁl“lc) “Atrophy,”
“Collapse,” “'Coma," "Convulsronis," “Pebility™ (“Con-
genital,": " Senile,” etc.), “Dropsy, "“‘Exhaustmn, r "*Heart
failure,” “Haemorrhage,” “Inamtlon,” “Marasmus,” "Old
age,” “Shock,” *Uraemia,” “Wedkiess,” etc., |when &
definite disease can be ascertained fas the cause. Alwairs
quath all diseases resulting frozm childbirth jor miss
carriage, as “PUERPERAL .rcpt:chacmm “PURRPERAL °
peritonilis,” etc. State cause for which surgical o'peratu[m
was undgrtaken. For VIOLENT PDEATES, state MEANS OF
INJURY and qualify as ACCIDENTAL UICIDAL. or HOMI-,
CIDAL, of as probably such,. if imposénble to; determfne
deﬁmtely. , Exarnples —Amdzntal dmwmn £ S{mk by
railway tram—acc:dmt ‘Rev olwr wound. of hmd'——hbmi{:idc;.
Pmsamd'-by carbolic acsd-—-mobably Guicide,| ‘The nature,,
of thei m]ury. as fracture‘of slcull and Zonseq uénces {e g,
sepsis, fétanus) may be utated under “the h_ad of “Con-.

- tributory."” (Reoorumendatmns on statemcut of’ gause of

death approyed by Commlttee on Nomenclatluea of the
Amencan Medxcal Assobla.twn) i z /-
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