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Statement of occupation.—Precise sta.tem;ent of
oocupotlon is very 1mp0rta.nt Bo that the ' relative
llealthfulness of various pursmts can be knownf Tha
question apphes to each’ a.lnd eve__y _person, ifrespoe-
tive of agé. For many eeeu_patlons a single’word or
term on the ﬁrst line mllibe sufﬁclent o.g., Farmer or

Plcmler, Phystcwn, Composuor, érchﬂect Lecomalws .

engineer, Civil engineer, Statmnary ﬁreman, ete. But
in many oases, espocially i llJ. mliustrw.l employments,

it is ueceeeary,to know (a) the kind e.f work aud also .

(b) the n \bure of the busmes‘s qr indugtry, and there-
fore an addltlonal ling is prowded for the le.tt'er
statoment; it should be use only | when ' needed
As examples: .(a) S‘pmnfr, (b) Colton rmll (a) Sales—‘
man, (b} Groceﬁ{y, {a) Foreman, (b) Au'omebzlefactt’ary
The material worked on mP.y form part of the second
statoment. Never return “La.borer v “Foreman

“Manager,” '1Dea.ler " ete., without mord precise
speorhca.tlou as Day laborer, PJarm laborer, Laborer—

Coal mine, ete Womenl at home, Who are engaged..

‘in the duties 6f the household only (not pmd H ouse-

' keepers who receive a definite snla.ry) mn.y bé entered .

as Housewtfe, Housework, ior Al.home, and chlldren,
fnot gainfully employed as At achool or At hemc
Cure should be taken to report speclﬁca.lly the oecu-

1 .
patmns of persons engagod in domestlc serwce for

'wa. es, as Servant, Cook, ,Heusemazd ete 1t the
qgeupatlon has been ehe.nged or given up on account
“of thé DISEASE CAUBING DEATH, state occupe.tmn at
-'begmn.mg of 1Ilness It'’r t]red from husmese, thé!.t
faet may be lndlce.ted t}.me Farmer (retzred 6 yrs.)
For persqns who have no occupa.tlon whatever,
Wnte None,

Statement of cause of death.—Name, first,
Lhe DlﬂEAeE CAUBING _ DEATH (the prlma.ry a.ffectugn
thﬁ respect to trme a.nd ca,:l[lsatxon) usmg a.lwaye the
same aceepted | term for the same d:sea.se Examples
Cerebrospmel fever® (the only deﬁnlte synonym is
.“Epidemioc cerebroepma.l memngltls Dtpmhena
‘(n.vmd use of “Croup ) Typhozd jeverl (never report

Typhm pneumoma.”) Lobar pneumonia; Broncko-
pneumoma (*Pnouiiionia,’ unqub.hﬁod lsmdeﬁmte).
Tubereulpsis o lung's, mamngés’ pentonaeum, ete.,
Carcmoma, Sarcoma. ote) of Tt i {name
orlgm,“Ca.noer is less deﬁmte a.voxd use of“Tumor"
for malignant neoplasms) Measles, W}mopmg cough;
Chronie valuular heart disease;' Chronic intéralitial
nephmtzs' ete.' The contﬂlbutory (seoondary or in-
tereurrent) affection' need not He statéd unless im-
port:mt l Exe.tnple Meas!cs (dls'ea.se causing deu.th)
29 ds.; Bronchopneumoma (éeeondary), 10 ds.
Never report ere symptoms or termma,l condltlons,
such as “Asth‘eme " “Anaemla" (merely symptom-
e.tlc) “Atrophy,” “Colla.pse " “Coma,”’ “Convul-
snons " “Deb111ty (*“Congenital,” “Senils,”” ete.),
“ Dropsy,”_“Exha.ustlon " “Hea.'rt'. failure,” *‘Haem-
orrhago, “Inamtlon, _“Marasmus,"’ “Old age,”’
“Shoek” “Umemla” "Wea.kness, ete, when a
deﬁmte d:sea.se éa.u be a.scerta.med ak the cailgd,
Alwa.ys qua,hfy all dlseuses resultmg from child-
blrth or mlsearnage, a8, “PUERPERAL scphchaemzd"

,"P‘UEHPERAL perztomtts ete State'oause for

whlch sﬁrglcal opera.tlon “Wag undertaken o
VIOLENT DEATHS state‘MnnNs oF 1N3ORY dnd’ qua.hfy
88 ACCIDENTAL, BU[CIDAL, ‘or nBM:cmAL, or as
prabably such; if unposmble to determme lieﬁmtely
Exam‘ples Acczdental drawmng, ¥ atruck' by rail-
wdy trem—acozdcnt Rcv'ol:rer wound of " hedd—
homwzde, Pm.soned by carbohc aczdmprabably suidide.
The na.ture of the injury, as fra.cture of’ ekull and
consequenees {e. &., s'epsw, tctanus) may be stn.ted
under ‘the head of “Contnbuto £y (Recommenda-
tions on statement of ca.use of death npproved by
Commlttee on Nomencfa,ture “of the Amerlcan
Medmd.l Assoemtlon ) N s



