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tpfpen cupation.--Precise statement of oc-
isfvdry fimportant, so that the relative health-
s Gf Varidfys pursuits can bie known The ques;
ies {0 each and every pers’ , 1rr§spectwc of

F many.r ccupations ‘a smgi “Avord gr term on
e spﬁic:ent e g, Farmer or -Planter,

the', rst ine wil
-Ph Camg,oniq’r Archirect Log_amotwe engineer,
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[Approved by T

f.engmeer ‘Si‘atwnary “fireman, ett. But in ma

s e?pemally gn mdustnal ‘employments,» it is neces-

jto: know (2) the kind of work gnd alio {b) the
nature of the business or industry, and therefore an
additionral line is prowded for the ]aiéter statement; it
should be used only when needed. As examples: (a)
Spinner, (b) Cotion mjl
(a) Foreman, (b) Aufo 1obile fackory. The material
worked on may for art of thg §e<:ond statement

Never return ‘“Laboger,” ‘Toreman anager,”
“Dealer,” ectc, witho

'more precyke specification, as
Day laoboerer, Fary :}ﬁer Labaré%—-—(,‘oal ):mme ete.
Women at home, wl;f e engaged in the dutles of the
household only (no Housekecpers who, receive a
definite salary}, may be ¢ntered as Housewlfe, House-
work, or At home, and children, not gainfully“employed,
as At school or At home' Care should be taken to re-
port specifically the occup'ltmns of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occupation has heen changed or’ given
up on account of the DISEASE CAUSING DEATH, State oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (rs-
tired, 6 yrs.), TFor persons who have no occupation
whatever, write None: ,' ’ N
Statement of caude’of death—Name, ﬁrst the
FISEASE CAUSING DE.ATH‘ {the prlmary affechoﬁ' with re-

dpect to time and causatlon), using always” Ithe same

accepted term for the same disease. Examples: Cere-
braspma"l fever (the only definite synonym is'Epidemic
derebrospinal meningitis”) ; Diphtheria (av\c;k;i e of

Typhoid fever (never report: ‘Ts{phoid
Lobar pnewmonia; Bronchofineumonio
unqualified, is indefinite) ; T berenlosis
Carm{ama, Sdr-_

Croup”)’;
pneumghnia”) ;
('_‘Pneumonia,’
éf lungs, meninges, paritonaenm, etc.,

(@) Sa?gs’man, (&) Grocery;”
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. coma, etc., of .
.;I less definite] /avmd use of “Tumor”

...... (na.me orlgm" “Cancer” is
for malignant
neoplasms) !Measles Whooping cough;,Chronic valyu-
| lar heart dﬂ:z;x,;a Chr mﬁtdntersttt:al nephr:tts etc. The
1contr1butory ‘(secondary or mtercurrent) affection need
I not be stated'unless 1mpo{f{ant Example: Measles (dis-
ease causing death), 2¢ ds.; Bronchopmeumonia (sec-
ondary}, Io, ds. Never: report mere gymptoms or ter-
minal conditions, such as “Asthenia” “Anaemia”
{merély S}mpfon‘fat;c) “Atrophy,” “Collapse,”l “Coma,”
“Convulsions,”” "Deblhty” (“Congenital,” “Sehile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakgess,” etc, when a definite disease
can be ascerta:ned ‘as the cause. Always qualify all
diseases resu inf fr m childbirth or misearriage, as
“PUERPERAL sepnch{z‘ﬁmm " “PUERPERAL peritonitis,” etc.
State “catise ior which surgical operation was under-
taken. For, VIOLENT DEATHS Stite MEANS OF INyury and
qualify as 'Ac:cmENi‘kL, suxq:lpﬂt;. or HOMICIDAL, Or as
probably such, if impossible to determine deflinitely.
Exah,fples Accidenfal, drowning; Struck by railway
tmzﬁr—acctdent Repolver wound of head—homicide;
Poisdned by carboluf acid—probably suicide. The mna-
ture of the injury,'ds fracture of skull, and conse-

- quences (e g sepsis, 1etamts) may be stated under the

y head of “Contribittory.” {Recommendations on state-

4 ment of cause of death approved by Committee on

J

\Tomenclature of the Ameritan Medical Association.)
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