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Statement of occupatlon., Preeme statamant of;

healthfulness of various pursuits can be known. The
question applies to each and every, p'erson irrespee-
tive 6f age. TFor many oceupatxons a single w.ord or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physwwn, Camposuor, ‘Architect, Locomeolive :
engineer, Cw:l engineer, Statumary ﬁrcman, eto. But, |
in many cases, especially in mdustna.l employmants, )
it is necessary.to know (a)ithe kind of work and also

() the nature of the busmesfs or industry, and there-

fore an additional line is prov1ded for the' la.tter

statement, it- shoild be used only when’ needed |
As examples:7{a) Spinner, (b)i Cotton!mill; (a): Sales-

man, (b) Grocery; (@) Foreman, {b) Automobile factory

The materlal worked onnmay form part-of the secondP
statement. Nover return “La.borer," "Forema.ti,"'.*
*Manager," “Dealer," -ate., IWlt.hout mote preclseg
spec:ﬁcatlon a.s Day laborer, Farm laborer, Laborer—-—._.,
Coal mine, etc Women at home, Who are engaged 0

. in the duties of the household only (not paid Houss-

-

e

. wa.ges as Servant,

keepers who receive & deﬁmte salary), Ima.y be anteredl
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‘;? "Typhmd pneumomn.") Lobar prieumonia; Broncho-

as H ousemfe, Housework, of. Af. home, and chlldren, -

not gaipfully iemployed, as.At school.or At home.,

: Care should be taken to report speclﬁcally theloetu-
1"

pa.tlons of persons enga,gad in domesttc gervice for
Cook,  H ouscmaull !atc it the -
oecupatlon has been cha.nged or given up on account

- of the DISEABE CAUBING, DEATB, state oceupa.tlon at -

ot

_fact may be mdmamd thus = Farmer (retzred 6 yrs. ) ;

beglnmng of ‘illness. 1t ret.:red fronﬂ business, that"

. For, persons who have no occupatilon whatever,

-, write None.
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: ﬁrst

. tha ‘DIBEASE causmu‘ DEATH (tha pnma.ry aEectlon

Wwith respect to t.lme and causatlon). uélng always the
same accepted term for'thesame disease. Examples.

" Cerebrospinal fevert (the onlyldeﬁmte synonym is
;“Epldemlo eerebrospma.l ,memngltls "); Diphtheria

. {(avoid use of “Croup"), Ty;pho:d fsver (uever report

O N
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‘pneumama ("Lll?neumoma.," unqualified, is md{aﬁmte) H
Tuberculosis of Iungs, memnoea,‘ pentonaeum, eto.,
Carmnoma, Sarcoma, etc, of...‘...n .................... (na.me
ongm “Cancer'is less definite; avmd use of “Tumor

for mahgnant’neoplasms) M easles, Whoopmg cough;
Chromcwalvular heart dtsease,‘ Chronic inlerstitial
nephnhs, eto. ’I‘hel contrlbutory (seeondar'y or in-
tarcurrent) affection need not be lta.t.ed unless im-
porta.nt' Exa}mp]e.l Measles (dlsea.se causing death),

29 ds.,. Bronchopneumonia (ssconda.ry), l10 ds,

Never report mere symptoms or, terminal condltmns,, ‘

such a3 “Asthema," ““Anaemia? (merely symptom-“

"atic), “Atrophy,” “Collapse, »|#Coma,” *Convul-

sions,” *‘Debility” (“Congemta.l ” “Semle," ate.),
“Dropsy,.’ “Exha.ustwn," “Hea.rt failure- "Haem-
orrhage,’’ “Inamtwn‘ n "Mara.smus i “OId agB,"
“Shoek,". “Uraerma., "'Weakness. ete, ‘when - a
definite dlsea.se ‘can 'be: a.scertalned as the cause.

Alwa.ys quahfy all dlSB&SGB result.mg from ehlld- )

birth or mlsc&rnage, z}a "PUERPEEAL sephchaemw

"PUERPERAL pemtomtu ‘ato.. Btate cause. for
which surgloa.l operatlon‘“waa undertaken For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 AGCIDENTAL, smcmu., OR HOMICIDAL, Or as
probably sueh, if 1mp0351ble to determma'deﬁmt.ely
Exa,mples. Acctdental drowning;” struck *by rail-
waey 'train—aceident; - Revolver - wound
homicide; | Potsoned by!carbahc aczd—probably sutctde.
The nature of the injury, as fracture of 'skuIl and
consequences. {e. 2., sepsw, tetanua) may:! be stated
under the head of "Contnbutory (Recommenda—
tions on statement of cause of . dea.t.h a.pproved by

of head— -

Committee on Nomenclature of the Amenuan

Medlca.l Association. ), R : ) "
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