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Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits ean be known.  Tha -
question applies'to each and every person, irrespec- :
Hva efvirer uler mape oceupations a single word or

term on the first liill be sufficient, o.g., Farmer or -

Planter, Physiciasmposilor, Architect, Locomotive

engineer, Civil engs Sta{t:onary f@reman, ote. ' But

- in many cases, esfly in Iy'd_usl;rxq.l employments, _,
it is necessary to I () the kind of work and also .
(b) the nature of tisiness or industry, and ther_e- ‘
fore an addition? is provided for the lattér.
statement; it sh¢Pe used only when needed.
As-examples: (a) ner, (b) Cotton mili; () l_Sales—
man, (b) Grocery; preman, (b) Automobilefac_:tory.
The material worl® may form part of the second
statement.  NeveWID ‘‘Laborer,” "Foren_la,n,"

- “Munager,” “De  ©i¢., without more precise
specification, ag pborer, Farm laborer, Lgbo_rer—
.Coal mine, ete. ©D at home, who are engaged
in the duties of ¢129ehold only (not pa.id House-
‘keepers who regej efinite salary), may be entered
as Housewife, Ho'™% or At h_om:e, and children, ,
not gainfully em'ds .88 At schf)ol or At home.
Care should be tg© reczl)({rt Zpeelﬁes.l.lly ﬂ-lﬁ. oc?u—“

: laged In domestic service for
s::;.:: ° ;;f gs::zsok, Hou_se{nat_'d, oto. ' If- tha'w;
oceupation hag bdd12ed or given up on aceount,
kel
gg&ﬂiii?i;sﬁlﬁ Rt retired from business, th
fact may be indicthusz ,Farmef; (retired,! 6 gra.) R &
For persops wh'® MO oceupation w]_mtcfver, :
mlt%gf::{ent ohse of death:_—-N ame, lfh:st.,
the pisEasEm capPPATH (the primary affection
: ot to 1j;4 Causation), using always the
Lerm 1ot the same disoage, Examples:
Jever (the only definite synonym ig
erebrospina] meningitis’'); Diphiheria
“Croup"); Typhoid fever (never report

} with resp
same accepre
Cerebrospirial
VEpidemis ¢
(avoid use of
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DEATH, state ooeupation at ""}‘

"'} Lobar pneumonia; Broncho-
nis,” unqualified, ig indéfinite);
, meninges, pertionaeum, ote.,

“Typhoid pneumonis
Preumonia (“Pneun;o
" Tuberculosis of lungs {
Carcinoma, Sarcoma, eta., of......... vorrereseenr, (DR NG
origin; “Cancer”is loss definite; avoid use of “Fumor'’
for malignant neoplasma); Measles; Whooping cough;
Chronde valvular heart disease; Chronic tnterstitial
nephritis, eto. The contributory (secondary- or in-*
tercurront) affection nesd not be stated unless im-
portant. Exampls: Megsles (disease causing death),
829 ds.; Bronchopneumoniq (secondary), 10 ds,
Néver report mere symptoms or terminal conditions,
such as “Asthenie,” “Anaemia" (merely symptom- .
atia), “Atrophy,” "'Collapse,” “*Coma,” “Qonvyl--
sions,” “Debility"" (“Congenital,” “*Senils,"” ete.), :
*Dropsy, " “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock," “Uraemia," ‘“Weakness,” oto., when g
definite disease can be- aseertainad &s"the.cauge.
Always qualify all disoases resulting from child-
birth or Iiscarriage, as “PUBRPERAL septic]‘mémt‘(z,"
“PUERPERAL  peritonitis,” ‘oto. State cause for
which ‘surgiesl operation was undertaken, For
VIOLENT DEATHS staté MEANS OF INJURY and qualify
. 88 " ACCIDENTAL, BUICIDAL, OR HOMICIDAL, -0r a8
" probably such, if impossible to detormine definitely.
i " Examples: Accidetial | drowning; struck by rail-
i oay lrain—aceident; Revolver wound of “head—
7 - ho:ﬂticide,- Poisoned by carbolic acid—probably suicide,
o Th!e nature of the injdry, as fraeture' of skull, and
; ?sequences {e. g., sepsis, telanus) may be stated
-under the head of “Coutributory,” (Recommenda-
" ‘tions an statoment of cau¥e of déath approved b 4
‘Committes on Nomeneclaturg*op the Ameri
iMedieal Assoeia.tion.)‘ P ‘51
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