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. Statement of ococupation.—Precise statement of

, ‘oftupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
< applies ‘to each and every person, irrespective of age.
- " vy occupations a single word of term on the first
be sufficient, e. g., Farmw; lanter, Physician,

pry Architect, Locomolive “énglneer, Citil engineer,

fireman, etc. But in many cases especially in

1 employments, it is necessary to know (a) the

-

-

~

FINOSSyork and alsg. () the nature of the business or //‘1

, and therefjire an additional line is provided for

r statemegt’ it/ahould be used only when needed,

ples: {a) Spifitier, (b) Cotton mill; (a) Salesman,

ery; {a) Foreman, (b) Automobile factory. The

worked on form part of the second etat

Never retéfn “Li r," "Foreman,” ‘‘Manager,"”

) ete., withoutZmore précise specification, as Day

Farm laborer, Laborer—Coal mine, etc. Women

:, who are engaged in the duties of the bousehold

it paid Houspkcigns who receive a definite salary),

——entercd as Fpdsewife, Housework, or At kome, and

I% not gainfully(\f’ployed, as Af school or At home.

suld be tak: tp""’port specifically the ﬁcupations

ns engaged ins estic service_for wages, as Ser-

’-ok, Housemaid,”ex€. I the occupatigg has been

Hl y or given up on account of the DISEASE CAUSING

state occupatié at beginning of illngss, , If re-

om husiness, t ct may be indica#d thus:

XXX MHOJ '8 (retire‘g’i, 6 ¥yr3.)eRor persons who h¥ve ng occu-
whatever, writi 2.

stement of oa of deatl,—Name, first, the

} CAUSING DEATJ “jthe primaty affection with re-

we--- .0 tim@ and cad®tion), using alwayg the same

accepted term for thefame disease, Examples; Cere-

brospinal fever (the only/definite synonym is “Epldemic
cerebrospinal menin *}; Diphtheria (avoid {Re of
“Croup’); Typhoid fevelf (never report “Typhoiff) pneu-
, monia"); Lobar pﬂcum{)ﬁa; Bronchopneumont {' Pneu-
monia,’”’, unqualified, is ghdefinite}; Tuberculofs of lyngs,
meninges, perilpnacum ., Carcinoma, SarcomaiFtc. of
........... %.0a. (nfme origing ‘'Cancer” is less defins®: avoid

use of “Tuﬁ;gr" for malignant fiedplasmd

“ N o

/

v
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Whooping cough; Chronic valvular hear! disease; Chronic
¢nterstitial nephritis, etc. The contributory (secondary
or intercurrept) affection need not be stgated unless im-
portany. ~Example: Measles (disease causing death),
29 “ds.; Broflthoprneun, '(secondary), 10 ds. Never

T,
Tepert mere symptgmsighy terminal/conditions, such as
Y4 sthenj ":"“Ankgé.‘: mtbrely symptamatic), “AC
sefz"Coﬁl;}&' “Cdpvulsions,” *“Debility"

P “Sepile, " gte.); ZBropsy,” “Exhaustion,’
ol émonjf;ﬁge,"’é nanition,” “}arasmu :

age,” "'jﬁ ::m};;.’.’-- “LiFaemm,” '“Weakness," etc.,
definite )diseas canibe ascertained as the cause. TJAl
th

qualify” all~disease®) regnffing from childbirth
carrizge, {é&"‘f?u _ j septichagmia,” Py,
per{mr}gi A 'ﬁc. + for which gurgical o
Was underta)r.en o Pof GLENT DEATHS state M
INJUR¥ and #fualify as ACCIDENTAL, SUICIDAL, {
ciDgis”or as’ probably yph, if impossible to d.
defigife]y. , Examples;, 'dccidental drowning; S —

railw&y-lmin:‘-—aécidml; Revolver wound of hcad—-—!
Poisoned by carbolic acid—probably suicide. TX
of the injury, as frac of skull, and consequen¢
sepsis, telanus) ma;{s. stated under the heatl’
tributory.” (Recomdfiéndations on statement of?{ﬂOSS]w
death approved by’ t}nmittee on Nomenclatut

American Medical AQS%:iation.)
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