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1 Statement of occupatmn.——Preclse statement ol' r
oecupa.tron is vory 1mportant [go tha,t. the rela.twe
heelthfulness of various pursults ean be known‘*i The
: questlon a.pplles to each &ndye*:rerrperson 1rrespeo- i
tive of age. For many occupa,txoma a len:ngle word or .} "
term on the ﬁrst line will be' suﬂiclent,,e £, Farrfzer or u
Planter Physwmn, Composttor Ajrohztc'sct Lacomotwe
cngmeer Civil engmeer Statmnary fireman, efe. ' But ¢
in many cases;: especm.lly in mdustng,l employmonts, r'%
it is necessaryto kiow (a) the kind of Iwork a.%d also k
(b) the nature of t.he busmess"or industry, and there—a
fore an addltlona.l line 13 lprowded for the Iatter
statement? it" should be used only When needed
As examples: (a) Spinner, (b) Cotton mill; (a)“Sales-e
man, (b) Grocery; (a) Fore'man (b) Automobzlefactor’y e
The material worked on ma.y form part:of-the seeond
statementT Never retul:nl“‘La‘J.borer," ‘“Forema.n'”
“Manager;"” "Dealer " etc i thhout more preclse
apee1ﬁca,tlon, a.s Day laborer, Farm laborer Laborer—u—
--Coal mine, eto.. Women; at’ ho'me, who are engagé'd
.“in the dut.les of the: household only (not pald Hous_%-
mlceepers who recelve a. deﬁmte salary), ma.y beenterad
a3, Housewife, Housework olrfAt ‘home, fagd chlldrelg,
“not gainfully employed as ¢ At school or At home
\CEa.re should be t.eken to report speelﬁcally the occu—
patlons of persons enga.ged' in domestm;servzce t‘or
-ﬂ wa,ges as’ Seryani,: Cook, H ousemmdl §te. : If; thp
‘. oocupa.t.lon has; been cha.nge'd or gweff irp on acc'ount
iLol‘ the DISEASE, CAU’BING DEATHI, state ocoupetlon at
B begmmng of ﬂlnese. If retlred from busmess, tha.t
!*fa.els' may be 1ndwa.ted thus* PFarmer (relired, 6 yrsd)
(For. “persons who have no .?oocupa.tlon wha.tever,
D erte None. | v
g FStatement of cause PE death. —-Name ﬁrst
sthe DisEASE CAuerNG DE‘ATH'I(thB prlmary aﬁ"eotlon
Mwith respect to tlme e.nd oeusa.tlon) usmg. always the
Tsdme accepted term for the same dlsea,eje a Exa.mples
r Cé’rebraspmal fever (t.he'only deﬁmte] synonym is
. “Epldermc cerebrospmal memngltls”) nszhtherw
+ {avoid use ‘of “Croup”) Typho!zd fever' (never report
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nat Typhmd pneumoma. ); Lobar.: pneumoma, Br mcha..
E pneumoma ("Pneumoma " unquallﬁed is mdeﬁmte)
Tuberculosts of lungs memngex perttanaeum, eta.,.
C'arcmoma, Sarcoma, ate.} { ot’..:j ........................ (na.me

origin;* Cancer is less deﬁmte avoid use of“’I‘umor"
for ma.hgnant neoplesms) Measlss;‘Whoopmg cough‘
Chrl'omc valvular heairt dt.'.'cease. FChromc mter"atuwl
nsplhrztw,lete ]The eontnbutory (seeonda.ry or in-
tereurrent) aﬁectlon noeed inot be sta.ted mnlees 1m-;
portant. {Exa.mple Measles (disease causing desth),
29 } ds.; Branchopnéumon’m (secondary), 1'0 ds.
Never report m'ere symptoms or terminal oondltlons,z
auc‘h ag lAsthema,” "Anaem1e”|(merely eym‘ptom-:‘
a.tm). Atrophy " “Collapse " {Coma/” “Cénvul-.
smns " “Debility” (.“Congemtel " “Senile,” ] ate.),’
“Dropsy " “Exheustlon;" “Heart failure,"; “Haem-
orrhage, " 0" Inanition;’} “Ma.ra.smua"’ fo“Old' a.ge.-
“Shock," f‘ Uraemla.,” i “Weakness,u eetow | when' &
deﬁmte dlsease can be asoerta.med a8} the":eause
Alwa.ys quahfy all dlSB&SBS'c 'resultmg frox'n-,-: ohlld-
birth or mlsea.rna.ge as U‘PUERPEnu.nsepuchaemm
"PUEanﬁAL pemtomtw ueto F‘Sta.te tause for
wh.!ch su'rglcal opera.tlon ewa.s undertak'en' For
i VIOLEN'I‘ DEATES sta,te hEAiWB or INJ’URY an’chqua.hfy
tag’ ACCIDENTAL BUICIDAL' t.,cm Bon;}crou'..,&. or 'ns
probably such,‘flf 1mpossrble to dete;mlne deﬁmtely.
Examgles A% czdentalttdr?wmng, 'hstruck Iby ratl-
i way frain—adeident; ?: |Reuolver wound of ""head——
homwlde, Potsoned by carbollc aczd—-probably suicide,
The nature of the m]ury. ‘a.s fra.cture of gkull, a:nd
consequeuces (o. g., sepsw,_tetanus) may : l‘)e stated
{under the hea.d of “Conmbutory i (Reoor'nmendn-
i tions on statement of ceuse» of dea.th approved by
Commlttee on Nomen'ela ture E(')f t‘.he Amenea.n
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