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it Statement of occnpatwn. “Preciso statement of'

occupation is very lmpnrtant .80 thia.t the reiatlva
healthfulness 6f various puramts can_ be known. The
question app]ms to each a.nd every, person, irrespec-
tive of age. For many occupntl‘ons a single; word or,
term on the first line will be suﬁiclent ‘e. g., Farmer or’
Planter, Phymc:an, Compost[or, Archttect Loco'matws
engmeer,*szl engineer, Statwrlmry ﬁremcm ete; But,
in many cases, especially in 1ndustrlal amploymentsﬁ
it is necassa,ry ‘to know (a) the kind of work. n.nd also
(b) the na.ture .of the busmes’g or industry, and,there— '
fore an add:twna.l line- is pr'owded for the|latter
statement; 1t1 should be lusad only , when neededs
As exa.mples 1(a) Spq.nner,,(b) Cotton jmill; (a) Sales—
man, (b) GrocerJ, (a) Fareman, (b) Automobzlefactory
The ma.term.l worked on may form part. .of the second
statement. Never return “La.borer.'” “Forema.n ”"-'
"Manager,” ”Dea]er,” ‘ate., .wllthout more preolsen-
. Bpecification, aa Day laborer, Farm laborer. Laborer-— 3
. Coal mine, eto. Womern at home who are engn.gedf':l
+}in the duties ol the household only (not paid Hause-o
.} keepers who receive a deﬁnlte sa.Ia.ry), ma.y be entered »
Q a§ Housewife, ausework or’At home, &nd chl.ldren, A
l’ not gainfully employed‘ as: At school‘or Ay home. _’~‘_
Ca.re should ba taken to report speelﬁcal]y..tha oecu-z:
'h pa.tlons of persons enga.gedrm dome’stl(’: servige for "
" wages, ad Sefvant; Cook, H ousematd r_g)t.ﬁ ir the
occupatlon has been chn.ngec}1 or gwen up on account
lof the pDIfEASE CAUSING‘DEATB state ageupation- at -
il begmnmg of illness. If ratlred fmmlbuamass that*-
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For 3 persons  who ha.ve nor oecnpatlon whatever, :
3 wnte None, ! ' ;

= “Statement of - cause of death ﬁ:st
--tﬁe DIBEABE  CAUBING' DEATH (the pnmary affectmn
. thh respect to t:me and causatlon), u,%lng always the
‘7 sime accepted term for ‘the same dlsaaée. ExampleS'
% Cerebrospinal J‘ever (the only'deﬁnlte synonym is

:}"Epldemm cerebrospmal memngltls 9 H szhthena o

7\ (avoid use of ¢ Croup y, )N Typhb*.d feuer (never report
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;o "Typhm'd pneumoma") Lobar pneumama, Broncho-

“prieumonia (“Pneumoma., unqun.llﬁed is mdéﬁmte)
Tuberculasts oj’ lungs, memnges, pen!anaeum eta.,
Carcmama, Sarcoma, eto,, of reeraren (nn.me
ongm “Ca.ncer"ls less definite; a.vmd usge of “Tumor”
for mahgna.nt naopla.sms) M easles Whoopmg cough;
C{zromc valuular heart d‘tsease, ghromc mtlermual
nelphﬂ,t:s, ete. The' contributory’ (secondary or in-
terourrent) a.ﬁ'ectxon neod not be stated un]ess im-
portant.. Exa.mp]e. Meaales (dlsease causing daath),
29 da.; Branchopneumoma (secondary). 110 da.,,
Never report mere symptoms or; ‘terminal condltlons.
such as “Asthema 2 “Anhemla’l' (meraly syr]nptom-
atm), “Atrophy,” “Colla.pse," “Coma," “Convul-.;
sions,” Debility" ("Cougemtal » ‘“Senile,” ete.),
“Dropsy,)’ "Exhaustlon," -!'Heart failure, *'-“Haom-
orrhaga,’,g “Inamtmn," i “Ma.rasmus »740ld age,”
*S8hock,’} “Ura.emm. e “Wea.kness," etc.!, r,When a
definite dlsease ‘can be- aseertamed ds the eause.

i Always qualey all dlsen.ses resulting’ fro?n ehlld-

birth or gnsea.rna,ge, as "PUERPERAL aeptlzchaemza r
“PUERPERAL peritonilis,}”. jete.: Sta.te cause , for
whieh surglcal Operatlon wag undertaken. For
VIOLENT DEATHS state MEEANB OF; INJURY a.nd qualify
88 ACCIDENTAL, BUIGIDAL, “OR'. nomcmnn, or as
probably such, if 1mp0531ble to determine deﬁmtely.
ExamLples Acctdental drowning;’ struck by rail-
way ~train—accident; QRevotver wound oj’ head—
homzctds, Poisoned by carbohc actd——probably suicide.
The nature of the m]ury, 'a.s fra.cture of skull and
consequenees (e. 2., sepats tetanua) ma.y'be stated”

" under. the hoad of “Contnbutory " (Racommenda-

' Medlcal Association. ) -—,'

tiong on statement ot cause of daath approved by
Committee on Nomenclatura of the .Amencan
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