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Statement of Occupauon. —Precise; statemen't -of
oceupation iz very 1mporta,ntlso that the relatwe
healthfulness of various ;purémts can be;knowu“ The
question applies to ea.ch‘and“e%rery porson, 1rrespoc— :
tive of aga. For many oceupn.tmns a single word or
term on the first line will be suﬁclent e.g., Farmer or
Planter,” Physician, Compasztar,\r;‘lrchztect Locomo-
iive engmeer. 'Civil engineer, Statwnary fireman, éte.

L.But in many cases, especially iil industrial employ-
w »~monts it is necessary to know (a,) the kind of work
= pand alsg (b) the nature of tha busmess or mdustry, ﬂ'
Sa.nd therefore an a,ddmonal Tin& i is _brovided for Jt],;e
‘atter statement it should be used 1 only When need
rA_g examples: -{a) Spmner, [{))] Cotton ill; (a) Sales
i sniin, () Grocery; (a) Forcman (6) Automobile fae-'

4 “sq,cond statemont.” Never retum‘)"Laborer,"_f“Fore-
3 ,n’fan ” “Manager 1 “Dealer * ate., w1t110ub more
~procise spemﬁcutlon, ‘as ‘Day laborer, Far Zabc.rer,
p..l}raborer—-— Coal mine, eto. Womeu at homo, whmare
cwngaged in the dutlesrof the household:only ( o
-Housekcepers who * reédlve a deﬁmte sa.lm-y},
rontered as Housewzfe, Hous eworfk oryAf home,,

f(;;r children, not gu,mfully emp]oyed as At schaal or
=i home. Care should bel takéfn 10: Yopirt speelﬁcully
t- the occlipations of pGI'SODS) enga.ged in domastlc

serviee for wages, o8 Seruant~ Cook, Housemmd rete.

If the occupation: ha.s boen qhanged ar g:veu up on
account’ of! the DISEARE LAVBINGDEATH: stato oecu-"
pation a.t begmnmg of 1]lness If retifed from bus:-
ness, that‘fact may be mdlca.tcd thus: Farmer‘(re
tired, 6 yrs) For persons who have. no oceupa.tm\
whatever, write N one G '

Statement of cause of death. —;—Name, first,;
the DISBEASE CAUSING DEATH: (the primary iaffection’
with respect to time a.nd causation), using a,Iways the
same accepted term for the same dlsease. Exa,mples
Cerebroapmal Jever (the only deﬁnlte synonym is,
"Epldemlc cerebrospmal memngltm") i szhthcma
{avoid use oE-“Croup”} Typhoid fever (ne\_;er report

h

Sidry. Themmaterial worked on may. form part of the . =\
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§ ﬂqumoma Banha- .
. neufrioma (:Pneumoma. i unquahﬁed‘ is iud ﬁmte)
E, uberculaszs;of hfngs, memﬂges,_ pentoneum. ete.,
g .3 (Zarcmoma, Sarcoma. etc Sof T - |.....!‘. ..... } (namo
o .‘. ,,orig'ln, '_Cancerf 1sless doﬁmte1 a.vmd so of “Tumor”
[ Py

_h hgnlanri,; neopla.sms) nM casles, EV;onpmg cougk

8 s ‘C‘hr‘ ¢ valoular theart* dzscase, Chrdnic - milcrst:.!ml”
g fnepllmtw eta The coetnbutoryo(snéondary or in-
L tereurront) affoction need nof be:stated unlbss im-

portant. Example: Mcasles (ﬁlsease gausing Hoath),
29 ds.; Bronchopncumoma m(seconc ary), 10 ds. .
Nevor report mero symptoms nr términal eonflitions,
such as “Asthema " “Anemm. {meroly symptom-
a.tlc), “Atrophy " “Colln,pse m ‘fComﬂ." “Qonvul-
sions,” “‘Debility” (“Congemta.l” “Semlo, ofe.),
“Dropsy," “Exhaustion,” “Heart fa.llure " l"]:'{om-
orrhage,” " “Inanition,” ‘‘Marasmus,|® “Old aga,”
*‘Shock,” “Urel'ma " YWeakness,” letc., When- a
‘definite disease can be ascertained las the‘ cause.
Always qualify all  diseases resulting . from; child-
birth or misearriage, as “PunnPEnA'L sepnbcmw," '
“PUERPERAL peritonitis,” ete.  Stite calfse for |,
which surgieal operatlon was unddrtake For e
VIOLEN'I‘ DEATHS state MEANS oF INJURY and q?ﬁahfy N
'a.g ACCIDENTAL, SUICIDAL, OR LHOMICIDAL,

or as
rababl_,r Hueh, 1f41mp0551ble to determme defii itoly.
. Exgmples. .-Acmdsnta! drawmﬂg,-. iatr'l?;;k )y%ra'd-
way tram'--acczdent Revuluaﬂ ,woundu of hipd=—
: homzczdcumsoned Q ¥ carbohc ﬂ‘c%d——p?‘r}babl Y suticzdc
The lmture of tho mJury, ‘28" fra.etura io.t' skull;* and
consoquances. (e. 2.} sepsis, t’atanu.s) .ma.y be stated
under tho' hea,d rof “Contnbuto‘ry " (Renomrﬁenda-
tions on statement ‘of cause- of doath [approved by
Commlhtae on ; N omenclatum of Atha Amemcan
odical Assoemtlon ) . S
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