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Statement of: occupai:lorl; —Precise stater}lent of'
‘becupatlon is very 1mp0rta.nt,;so that the*relatwe‘
"healthfulness’of various pursmts ean be known The
guestion‘applies to each and &very person iirrespec:
tive of age. For many occupatlons & single word or;
term on the first line will be‘guﬂiclent' . g, Furmer oriI
Planter, Physician, Compo'suor, Archztect Locomoiwe
engmeer, thl engineer, S!atwnary ﬁ{zman, ate. But
in many-cases, especially i in’ mdustna.l employments i
it is neeessa.rs’ to know (a) the kind ‘of work &nd also |
(b) the na.t.ure of the busmeEs or lndustry. a.nd t;here-—'
fore an 'uddltlona,l Ime is prowded for thel ].I&ttel‘f
statement; it should be usad only: when ,needed..
As exnmples:’ {a) ‘Spinner, (b) Cotton mill; (a) Sales—
man, (b) Gracery, {a) Foreman. (b) Audtomobile factory '
The materla.hworked on may form part’ of the second
statement. ‘Never return “La.borer," “Forema.n, 2!
“Manager,”’ ¢Dealer,”’ ete, 'W'lthout more preclseo
specification,as Day laborer, Fdrm laborer, Laborer—.
© Coal mine, eto ‘Women at hoﬂle, W]lO are engaged,_,
- in the duties of the household only (not paid Hoyse-
., keepers who receive a deﬁmte salary), mxé.y be enteredo
as Houseiife, Housework, or At home, [?md chlldren,:
hot gainfully’ employed as:; At schonl,{or At ‘hothe.’
. Care shotld be taken to réport speelﬁea]ly-theloccu—-"
<) ﬁatlons of persons engaged’m domestlc service fer'
Wages, &B Sérvant, Cook,' Housemauip ote, If t,he 3
i . oecupatlon has been changed or glven up on account .
... of the DISEASE cursma DEATH, sta.l;e occupation at ’
beginning of . dlnesa; f retlred from busmess, that-—
fact may ‘be lndlcated thus '_‘ Farmer (rétzrad 8 yrs) :
Fcr DPersons who have no occupatlon Wha.tever,
= erte None. Q
. Statement of cause ol' death Name, first
o the DISEABE CAUBING DEATH (the pnmary ‘affactibn
" with respéct to tiind a.nd causatlon). u.slng always the
]
: game accepted term: for ‘the game dlsea.se. Exampleés:
-, Cerebrospinal ;fever (l;he only deﬁmte Synonym ‘is
‘ “Epldemle eerebrospmal memngltm- ) szhthena
- {(avoid use of "Croup!’) Typhozd fever (never report
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.:: .Typhmd pneumoma )M 'Lobar pneumama, Broncho-
oo

1 )
pneumoma (“Pueumoma," unquallﬁed is mdeﬁmte)

Carcmama, Sarcomie, ete., Of
ongm “Caneer” isless definite: a.vmd use of “Tumor”’

for ma.hgmmﬂ neoplﬁsms)' Meaéles, Whaopmlg cough;
Chromc?valmllar hc'art dtsease, ‘Chronic inlerstitial
nephmu, otc: The' contnbutory’ (secondaly or in-
ﬁercurrent) aﬂ'ectlon need not bev stated unless im-

) porta.nt! Example:! Measles (dl'sc’ése ea.usmg!death).

29 ds.; Hy Brc'mchapheumoma (seconda.ry), 10 ds.
Never roport 'mere symptoms or terminal eondmons
guch a.s"‘Asthema,” “Anaemia’’ (merely symptom-
atle) “Atrophy,” 3‘Collsl!.pse” “Coma,’’ “ConvuI-"
sions,” "Deblllty" i {(“Congenital,” ‘Senile,;’ ete. ),"
“Dropsy,”. *Exbaustion,’ "Heart fmlgre,"d“Huem-
orrhage,.\ “Ina.mtlon e Marasmus a “Old age,
“Bhoék,”s *‘Uraémia," lV\t’eal«:ness,. etc‘ "}whén a
definite dlsease-cca.n 'beE ascerta.med as" t.he cauie.
A.Iways !qua.llfy all? dlsea.ses resultmg h:om chlld—
birth 'or nnscarrla.ge, a.s [PUERPERAL sephchaemm,
“PUERPERAL: perzton'ms,”‘,_s Fotel Btate ‘cause| for
which surglcal opemtﬁ)n&was undartfiken For
VIOLENT DEATHS sta.telrm:fns OF: mmnr a'nd qualify
88 ACCIDENTAL,, BU‘[CIDyAL" Cord HOMICIDAL, OF a8
probably such, if 1mp0551ble to determmeldeﬁmtely.
Examp]es Hcczdental'"drowmng,q atruck °by rail-
way “tram—acctdent, ,,Revoluer . wound | of heqd—
homicide;. Poisoned by carbohc aczd—probably suzc:.de
The nature of the m]ury,-a.s frocture of lskull, land
eonsequences’ (e.l g., sapus, tetanus) may{-be stated
under the head of “Contnbutory ‘(Rec Jmmeuda.-
tions ‘'on statement of "cauge of death app )roved by
Committés on Non{éan‘clature of ¢ the Amenca.n
Medlcal Assoe:atlon ) |. P Ey b
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