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[Approvad by U. 8. Consus‘and AvieHean Public Health
Assoda_.ﬂonJ .

gz i el
oeccupation is very important;:so- that the rélative
healthfulness of various pursuits‘can be-known. The
question a.pphes to each and €veéry perion, irrespec- *
tive of age. ' For many occupstions aisingle word or

Planter, Phgsician, Compositor} Archz‘ie‘ct Locomotive ¢
engineer, Civil engineer, Stationary firenian, eto. * But
in many cases, especially in industrial el‘nployments,-- "
it is necessary to know (a)the'kind of work and alsg?
(b) the nature of the business or Industry, and there-~ ¢

statement; -it should be used only when needed.”"
As'oxamples: (a) Spinner, (b)Y Cotton wiill7 (a) Suless™™
man, (b} Grotery; (a) Foreman, (b) Automobtlefachfry .
The material worked on may form: pa.rt of the second”
statement. :Never return ‘‘Laborer,” *Foremdn, i
“Manager,”  “Dealer,” eto.,” without more predise
specification, as ‘Day laborer, Fari“lgborér; Laborep—"
Coal mine, ete. Women at home;'who are engaged™
in the duties of the household only’ (not paid Howuse-"
keepers who receive a definife salary), may be entered 3
a8 Housewife, Housework, or'At home; and children,
not’ gainfully employed, as At school or AL ’home.
Care should be taken to report, spec:ﬁeally ‘the ooeu-
pations of persons engaged in“domestic sérvice for-
wages; as Servant, Cook, Hoisemaid, “eté. T the
oecupation has been changed or'given up oh account ?
of the' DISEASE CAUSING DEATH, state ocoupation at ¥
beginning ofillness. Tf retired from business; that *
fact nray be indicated thus: 'Farmer (retiréd, 8 yrs.)
For-persons- who have no occupatlon whatever
write None. . T croT HE q i !
~Statement of cause of death. “Narine, firat, #
the*pIsEASE CAUSING DEATH (the primary/affdetion *
with respect to time #ind eatisation), using always the :
same accepted term for the same disease. ! Exainples: _
Cerebrospinal fever -(the! only definite ‘synonym 'is
“Epidemic cerebrospinal ' meningitis); Diphtheria
{avoid use of “Croup™); Typhoid fever (nover report

B Statement of occupation.—-—Precmestatemeﬁt of

term on the first line will be sufficient, 8g., Farméror -.

fore an additional line is provided for the 14 btor .

" j i :
*Typhoid pneumoniai*); Lobar pnbu'}nonia; Broncho- '
preumonia (“Pneumoiia,” unqualified, is indefifite);
Tubérculo.us of 'lungs, meningesy peritonaeum, eta.,
Carcmoma, Saréoma, 'eto., of....t. 2 i (Dame
origin;“Cancer” is less defini te; avoldiuse of "Tumor”
for' Iﬁalignant ndoplasms); Measlea, Whoopmg cough;
Chramc valvular heart dtseass, Chronic’ mter#tttml ; ,
nephritis, dte. he contnbutory (seoondary or in- ° ‘
terdurrent) affection need not be'sthted’unless im-~
port.ant Example: Measles (dlsea.se cnusing death), )
29 ' ds.; Bronchopneumonia (sacond&ry), 10 ds.

}
Nevér report mere symptoms or terminal condltmns, : ]

L 1 ]

suck’ as *“ Asthenia,” “Anaemia” (mereiy symptom-
a.tlc),’“Atrophy " “Collapse,” “Coma,'" “Convul-
sions,” !Debilify™ (“Cbngqmtaf“" “Sbmle‘,"‘ oto.),”
“Dropsy,” “Exha.ustmn » “Heoart taiidre,” “Haem-"
orrhage,” ‘Inamtlon " "Mdlq}lﬁl‘lllt" “0ld age‘"
“Shoek,” ‘““Uraémia,” ”Wea‘k'ﬁess ""atc Hen a.
definite ‘discale can be ‘asdérﬁamed"ds to ause.’’
Alwiys quéhfy all’ djsdaseq résulting® trotd ‘ehild-* |
birth or ‘miséarriags, as “PUEBP'ERAL “siptichhémia,”
“PUERPERAL pentomus‘“ “éto. Stdtd cadsd for

which Burgical™ opera.tubn 'wa.“s undérta.keil Fdr
vioLENT DEATHA'state MEANS or INJURY and’ qua.hf?

as Accrme'rAL." SUICIBAY ' bR aomicinar, ¥r as
probably such, if’ impossible®to detetmine deﬂmtal§
ExampIBS' Acmdental drdtdnilng;  strdek b’y rail-

way ® irain—accident; “Rebolver ’w‘fmnd of ' head-i
homitide! Pdisoried by ca1’b’dl{c beid =probably huicide.

The natiure 6f the m]ury, 4% fracture of skull, and
conséquences (e’ g., ssps‘w;‘!efanus) may be stated‘!
under thé hehd of “C‘ontnBul;o&-y » * (Recommenda- "

tions’ on ‘stafemént of ea.‘use bt death approvdd By *
Committbe ‘on “N¢menclature of the American
Medieal Assoeiation.)



