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Statement of dccupatigq%

healthfulnpss of various puysuits'ean be known; The
question applies to each and evary person, irrespec-
tive of aga. For many oceppations & single ward or

—Precise statement of .
geeupation is very important, go that the relative |

term on the first line will be sufficjent, e. g, Fagrmeror -+

Planter, Physician, Compogjlor, Archilect, Logomolive *

engineer, Civil engineer, Slafionary fireman, ote.’ But

in many eases, espacially in industria} employments, _

it is necessary to know (a) the kind of work and also -
(b} the nagure of the business or indusfry, and fhere-
fore an additional line is provided for the laftpr
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) '}Eg"vphoiq pneymonis”); Lebar ppe}gmoniia; Brimcho-‘

" pegumonia (“Pneumpnia,” unqpatified, is indefjnite);

Tuperculasis of lungq, meginges, pgrilopacu, eto,
Carcinomp, Sarcomg, to., of .....icipneenn (DBINO
origin;*“Oancer is lqsp definite; gvoid use of “Tumor"’
far malignant neoplagms); Measlgs; Whaoping pough;
Chyonic palvulpr heqrt digease; Chronig intgysiitial
nephritis, ote. The pontributory {secopdary or in-
terpurrent) afipetion need not bp gtated unleps im-
portant. Example: M easles {disgane causing death),
29 ds.; Bronchopngumonia {(spcondary), 10 ds.

- Never report mere symptoms or termingl congdjtions,

statement; it should” be uSeq only when™needad:™

As examples: (a) Jpinner, (b) Colion mill; (a) Sales--
man, (b) Grocery; (a) Forgman, (b) Automobile factory. -

The material worked on may form part of thé second
statemeny, Never, return ‘“‘Laborer,” 4'Foroman,” .

“Manager,” ‘‘Dealer,” ¢tg., without' more pFecige

specification, as Day laborer, Farm laborer, Laborer— -
Coal mine, etg, Women af home, who are engaged -
.in the duties of the househpld enly (not paid Hpuse- -
keepers who receive:a definite sglary), may bg enterad
as Housewife, Hougework, or At home, and childrey,

npt gainfylly employed, as At school gr At homg.
‘Cpre should be taken to peport specifically the peey-
patigns of persons’ engaged in domestig sepvice for-
‘wages, ag Seryant, Cook, Hoysemaid, ete. " If the
occupation has been changed or given up on:acaount
" gf the DISEASE CAUBING DEATH, state ogcupation at
Koginning of illnesg. If retired from business, that
"tict may be indicated thul: . Farmer (retired, 6 yrs.)

"*For persans who have no gecupatjon whatpver,

‘write None. . :

Statement of cause of 'death.—Name, first,
the DISEASE CAUSINA DEATE (fhe primary affectiqn
with respect to time and caysation), using always the
same aceepted ferm for the same disqase. Examples:
Cerebzospinal fever {the only definite synonym is
“Epidemiq cerebrospingl meningitis"); Diphtheria
(avoid use of “Croup"); Typhqid fever {nover report
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gl as tASenia,” “ATigetaia’ (merely symptom-
&!aiQ)' “Atrophj," ”COHB- se," "‘COmai” “Eonvul-

giops,” “Debility” (““Congenital,” “Sqnile,”  ete.),

. “Dropsy,” “Exhaustion,” “Heart failure,” ‘'Haem:

orrhage,” “fn;nitlnzl.". “Margsmys,” “Qld age,”
“Shock,” *“Uraemia,! ‘‘Weakness," : efp,,. when @
definite disonse gan be ascgrtained ag the cayse.

" Alwaye qualify gll disoages resulting from child-

birth or miscarriago, as “BUBRPBRAL - seplichacmip,”
“PGERPERAL : peritonitis,”’ ate. State ppuse for
which | surgicdl pperation was -undertaken. For
VIOLENT DRATES state MBANP OF INJYRY and qualify

' 88, ACCIDENTAL, SUICIBAL, PR HQMICIDAL,. OF 28
. probably such, if impossiblp to detefmine definitely.

" Examples: Aecidentgl drpwning; struck

by rail-
way lrain—agcident; Repolver wound p{ head—
homicide; Poisoned by cqrbolic acid—probably suicide.
The nature of the injury, 43 fragture of skull, and
consequenges (o. g., fepaiy, lefapus) may’ be staped
under the heagd of “Coptributory.’ {Recpmmengda-~

. tione an statement of gpuse of death approyed by

Committe¢ on Nomenclpture of the Apericap

- Medical Ai;sociatipn.) .




