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Statement of oecupaﬁon.——Preelse statemehnt of
ceeupation is very important, se. that the relative
healthfulness of various pyrsuits can be known, The
question a.ppllas to each and every person, lrrespec-
tive of age, For many occupations a single word or
term on the first line will be sufficignt; e.g., Farmer or
Planter, Physician, Compesitor, drchitect, Locpmotive
engineer, Civil engineer, Staifonary fireman, etc But
in many eages, especially in industrial smployments,
it is necessary to know (a) the. kind of -work and also

(b) the nature of the business or industry, and' there-
fore an additional line is provided for the, lagter

statement; it -should be used only when needad:

Asg examples: {g) Spinnér, () Cotton miil; (2) Sa.les- '

man, (b) Grocery; (a} Foreman, (b) Automobile factory,
The material weorked on may form part.of.the second
statement. Never return “‘Laborer,” “Foreman,”
“Manager,"” ‘‘Dealer,” ete., without more precise
specifieation, ag: Day laborer, Farm laborer, Laborer—
Coal mine, ste. Women at home, who are engaged
in the duties of:the household only {not paid House,-
keepers who receive a definite salary), may be entered
as Housewife,, Housework, or At home, and chlldreq,
not gainfully-employed, as At school or Af heme:
Caro should be taken to report specifically the occu-
pations of persons engaged in domaestie' service: for
'wages, as Servant, Cook, Housemmd atg. ' If the
ocoupation has been changed or glven Ap.on acoount
+of- the DISEASE CAUSING DRATE, state oecupa.tlon af
beginning of illness. If retired from busjness, that
‘faot may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupa.tmn Wha.tever,
X wnte None.

. Statement of cause of death.—-Na.me, ﬁrst
the DIsEASE CAUSING DEATH {the prxma.ry a.ffectmn
,vnt.h respect. t3.time and caugation), using. s.lways the
-Bagne accoepted term for-the same diseasa. ,Exa.mples.
Cérebrospingl fever {(the only definite synonym is
“Epidemio cerebrospinal meningitis”); szhtherm
~ {avoid use of "Croup”) Ty_phaad fever (ngver report

. a.tw)

.orrhage,

&8 ACCGIDENTAL,

Examples:
way,
Jhomicide; Poisoned by carnbalic acid—probably suicide.

aunder the head: of “Contnbutory "
- tions on statement of gause of dea.th approved by

1

“Typhond ‘pneumonia’’}; Lobar prneymonia; Broncho-

" preumonie (*'Pneumonia,” Unquahﬁed is mdeﬁnlte),

Tuberculosis of lungs, mendinges; perilonageum,, ote.,
Carcinoma, Sarcoma, etc,.of...._..:_..:.; ....... ererene (name:
origin; “Cancer” is less,definite; aveid use of ““Tymor”’ -
for malignant neoplasms); Measles; 'Whoogpmg cough;.,
Chronic valvular heant disease; Chionic iniersiitial |
nephnus, ate. ‘The contributory’ (gecondary:or in-
tercurrent) affection need not be stated: unless im-
portant. Example: Measles {dizeass causing death),
29. ds.; Bronchopneumonia (secondary), 10 da.
Never report. mere symptoms or terminal, condmous .
such as “Asthenia,” “Anaemia’ (merely symptoms-,

sions,” “Debility” (‘‘Congenital,’* ‘‘Senile,” eto )
“Dropsy,” “Exhaustion,” *“Heart failure,” “Haom-

"6te. State eauge for

“Atrophy " “'Collapse,”” '“Coma,” “Convul-‘ .

S Inanition;’”” “Marn.sm.us 'N0Id age,” - ¢
M*Bhoek;”" *Uraemia, " ““Weakness, ” ota,, .when &
definite; disease can be’ a.scertamed a3 the cause,
Always: qua.llfy all’ diseases resultmg from child-
‘birth or migearriage, as “PUERPERAY aepttchaemw "
!"PUDRPERA,L peritonitis,”’

" which surgical operation . was undgriaken, For

\.'.
-
e

VIOLENT DEATHS state MEAHErGF INJURY and quah;fy_ -

BUICLDAL,\_OR HOMICIDAL,
probably such, if impossible, to determine deﬁmtel;y
Accidental drowning; . struck by.- rail-
train—acecident; Rewelver wound of head—

or'-a8

Py

The nature of the injury, as, fracture of skull, and °

consequences (e. g., sepsu, letanus) may be stated
(Recommenda-

Committes on Nomenelature of the A,merlca.n;

‘Medieal Assocmtlon )
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