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Statement of occu];tfon.;Precise statement of l

ceoupation is, very important, so that the, relatlve
healthfulness of various pursults can be knownI The
questiou a.pphes to each e.nd every person, irTespee-
tive of age. For many ocoupetlons a single] v word or
term on the ﬁrst Ilue will be sufﬁolent e.g., Farmer or
Planter, Physncmn Composu!nr, Archztect Locqmotws
engineer, Ctml engineer, Statwnary ﬂreman etc But
in many eases, especmlly in rnduﬁtrlal emp]oyments i
it is necessary to know (a) thq kmd of work a.nd also

(b) the lmture of the busmess or mdustry, a.nd there- -

fore an addlt}onal line 18, prowded for the latter
statement; it, should Qe used ouly when'! needed*
As examples.x(a) Spmner, (b) Cotton mall; '(a) ;So:les—
man, (b), G'rocqry, (o) Foreman (b Aufomobzlsfaotory
The matenal worked on ma.y form pa.rt of tho se‘(;ond
stetement. ever return “La.borer “Foremaﬁ

“M&neger," “Dea.ler,”, etc . w1thout ‘more preclso
speclﬁeatlon a8 Day laborer, Ft{rm laborer, Lakhprer—
Coal mine, otp. Women at home, who are engaged

in the duties of the housgehold only (not pald Hauge— .

s keepers who recewe a de n}te sala.ry), ma.y be entered

y 88 Housewife,. Houseworlc,“ r f‘it home, and. chl_ldren,

, not ga.wfully employed, a8, At school . Or At home v
. .Gare should be taken to report speolﬁco,lly the oceu- .

. pations of persous engqged in domesmp servwe for
- wages, as Servant, Cook, Housemcud eto If the
\ .ocoupa.t.lon has been chanqu or glven up on aecount
. of the msmsn CAUSING DEA'I‘H, sta.te qccupa.tron;a.t
. zbegmmng of lllness. I ret.u'ed from pusmese, tha.t
1 fact may. be mdlqa.ted thus fFarmer (rettred g yr}s ).
? j‘or persons -Who have no occupa.tlon whu.tever,
) Wnte None.

Statement of cause of death.—Na.me, ﬁrst
the| DISEASE CAUBING DEATH {(the prlma.ry affection
wlth respect to tlmsa and causa.tlon) usmg alwa.ys the
game a.ccepted term for, the saple d:sqq.se ExampIés
JGerebrospinal, feugr (the only definite’ synonym is
L Epidemic cerebnospma.l memug;tls"}), Q:phtherm
+ {avoid use of, “Croup") Typhmd feuer (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-

" ¢ .pneumonia (“Pneumoma,: unq_ua.hﬁed is indefinite);

s
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Tuberculosts Jf lungs, memnges pentonaemfz ete.,
Carcmama Sarcoma eto., of (lmme
orlgm, ancer' is lags deﬁmte avmd ugo of "Tumor"
for mellg'nant neopfa.sms), M easles Whooping cough;
Cilzromc oalvular h‘éart dzsease, (]hromc intbratitial
nephnt:s, ote.' The'eontributo (seeonda.ry or in-
terourrent) affection need not bBe sta.ted unIbss im-
portant. Example: 'Measles {disesso cgusing Heath),
29 ds.; | Bro‘nchopr’wumo‘ma (se'gonda.ry), ‘0 ds.
Never report mere symptoms or ‘tétminal eonaltlons,
such as “Asthema " “Anaemm" (i:nerely eymptom-
etm), Atrophy " “Colla.pse » Mooma,” "donvul-
sions,” “Deblhty" (“Congemt‘l " ‘Henile!* ete.),
"Dropsy,” “Exhaustmn," “Heart failure,” ' “Ha.em-
orrhage,.’ “Inanition,” ‘Ma.ra.bmus "rQld age,”’
“Shoek,” "Uraerma. T “Wea.kness ""‘eto when o
definite dlseese _can bhe_ a.scerta.ined ag™ Ehe cauge,
A!wajrs qua.hfy nll dlsee96§° res?ultmg from chiid-
birth or nusca.rrla.ge as “ UEm-ERAr. sephchaemzd "
“PuErriRiL perr.tonihs,f ‘ato.: Btaté ' bause for
whlch eux?gloa,l opemtlon qWe.e undert‘a.'ken :For
VIOLENT PEA'PHS ete.tei ¥§AN§‘ OF m?.mnr and qualify
a8 ACCIDENTAL, | BUICIDAL OR  HOMICIDAL LOT a8
probably éugh, i, unpoéhlble to d'eteﬂmne deﬁmtely
Exemples Acczdental‘ ’drownmg, struck Dy orail-,
way .tram———acczdent "Reuolver Wound * f)f ! he&d—-—-_
homzmde Pozsoned by carbolw aczd—-probably suicidea
The na.ture of the mnfry as fra.cture of skult, 'and
consequeneee (o) g, se’p&zs, telanus)’ may’ be. sthted
under the head of "Contnbutorf " (Recbmmenda-
tions, on statement of on.uEe oE death approved by
Commlttee on Noxoenolature of ° the Amerxca.n

Med!cal Assocmtlon) - ) oo
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