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Statement of oecupathn —Prgcise statement of
ceoupation is very lmportant,fso that the rela. ive
hee.lthfulness of varioiis pursuits esh be known.’ . he
questlon apphes to each and everj;j person, lrregpee-
tive of age. ‘For' nany oceup'a.tl )5 & snﬂgle word or
term on the first lme will be snfﬁ‘clrent, 0.2, Farmef- or
Planter, Phystcwn Campomtar, Archzi:_ect Locomotive
engmeer, Civil engineer, Statw’nary ﬁr;:man, ote.. But
in many cases, especially i in m(fui;trlal employments .
it is necessaTy t6.know (a) the kmd of yerk a.nd also
(b) the natu;‘e of the busmess or mdustry, and t.here-

a Vi
fore an additional lihe is. prowded fof the ]a. ter
statement; 1t 8 ould be used‘ only when nge ed o

As exu,mples- {a) Spinner, (b) Cotton mill; (a) Sales— .

man, (b) Grqcery"_‘ (a) Foreman, (b Autom’obtle factory.
The mn.teruﬁ worked on may ‘form part (;l' the seeond"
statement. 'Never return’ "La.borer e “F‘oreman
“Manager,” '‘Dealer,” ate. ,‘Wltl‘lput more preelse
specification, as Daylaborer Farm laborer, Labarer—-—
Coal mine, ote. "'Women a.t ];om'e “who are engaj ed
in the duties of the household onIy (not pa.ld Hadse—
keepers who reeelve a definite [éala.ry , hay Be enteged
a8 Houseunfe, Hauscwork or At home, a.nd childrén, _
not ga.mfu][y employed as Af sc‘hool or. At home
Ca.re should be teken to regozrt speexﬁca,lllx the occu-
pa.tlons of persors engege in "domesti serwce for
wa, es_, as Servant, -Cook, H usemmd ete, N the
ocelipition ha.s been che.nged or "given up on a.eeount
of a7 n:s:usn AUB]NG DEATH state oecupatlon a.t
begmmng of 111ness If retlred from bus;ness tha.t
f&et muy be 1nd1ca.te[1 thus} Farmer (rettred 8 yrs. )
For persons who have no oceupatlon Wha.tever,
erte Nona. =
’S'ﬂatement of cause of death ~—Name, first,
the. 1 menasn CAUSING DEATH (the pmma.ry affeetlon
Wlth respect to tlme e.nd ca.usatlon), usmé 8 Ways the
EaMo accepted term for the sa.me dlsease Exa.mples.
Cer.e’brospmal feuer “(the 0nl§r deﬁmte synonym i’
“Kpidemic eerebroepmal memn'glt.qu) szhthgm
(avoid use o’f “Crou_p"), Typho:d feuer (never report )

& d
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“Typhoid pneumonia?); Lobar pneumoma, Broncho-
pneumomali“Pneumoma,” unque.h eﬂ is mdeﬁn te);
Tfibe;'culoms of lungs"menmges, 'pentanaeum. ete.,
Carcinoma, Sarcoma,” ote., of......... M.} (nh.me
ongm.“Cancer”rs Iessndaﬂmte a.voxd lse of “Tu;nor"
for malignant neopla.sm's) M easles, Whoopmg caugh
Chronic valvular heart dtsease Chronic mtersttizal-
nephr:'ztzs, ele. The co[ntnbutory sg.concrary or in-*
tercurrent) affection need not be gtdted unless im-
portafnt. Exa.mple Measles (dxseage causing deu(th),
29 ds.; Branchopneumama (sacon?!a.ry), 10 ds.
Never report mere symi)toms or terminal condltmns.
such as “A:sthemta ” "Ana.en'lm” {merely sympt'om-
a.tm), ‘Atrophy,” “Cqllapse,” *Coma,"”’ “Con‘vul-
sions,” "Deblhty” (“Congenital,”, *“Senile,” ato. N
“Dropsy » “Exha.ustlon," "Hez_].rt_; ailure,” “Haem-
orrliags,” " *Inatition,” ;' Marasmis, "'"“"Ol _age,”

“Shoek," “Uraemla " “Wea’l}ness;’ L8te., when &
deﬁmte dlsea.se can be nsc{a?tzimed a3 ] cause.
Alwe.ye qnahfy a.lI dlsea.ses 'reeultm from' child-
birth' or mlscarriage as “Pqimpnmm septzc}memm,
“PUERPEnﬁ,’ perzlomtzs,‘ .,6to Stnj:e cailse fo'r
which surglcai operatlon was und‘ertaken. For"
VIOLENT DEATHB sta.te m%um or- 1NyuRY and qﬂahfgr
88 ACCIDENTAL,’ BUICIDAL, oR' nourcmzxn, or as
probably such, if’ lmDOSSlbIBAtO' dotor mitie deﬁmtely.
Exnmp]ee. Accadental drowmng, N ruck bly rait-
way tra}n—acmdcnt Repofugr wound of f.h'é'ad--i-
homwzde, Poisonied by carboh:: aczd—‘!probably suicide.,
The na.ture of the m]ury, A8 'fracture of sklill and
consequenees (e. g., sepm tel anus may be stated
nnder the hea.d of “Contrtbﬁto’ry a (Recommenda-
tions on atatement of oa.use cl;f death eppro'ved by

Cormmttee on Nomenelatura of the Alneneunv
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