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Statement of occugmo%. .Precls;e statemgnt of
vceupation is very lmporf{ant‘. 50 th‘a.t. the rela.tlve
hea.]thfulness of various pulrsmts ¢an be known ’I‘h,en
question a.pplles to each end every persen 1rrespee-
tive of age. For many oeeupatlons a single word or
term on-the first Ilne Wlll be suﬁielgnp a. g‘-“Far‘;mcr er
Planicr, Physician, Camposztor Archztect Locomotwe
engineer, Civil engineer, Statw{mry ﬁreman etﬂ But
in many gases, especially in mdustnal empleyments
it is necessa.ry to know (a) bhé kmd of work' and also
(b) the ng:.ture of the busmess or mdu'stry, and‘there—
fore an eddltxonal line is prev1ded for the latter
statement, it’ should be use'd only. when needed
As examples: (2) Spmner, (b) Cotten mill;-(a) »Salcs—
man, (b) Grocery; (o) Foreman, ()} Automobzlc’factory
The material worked on' may form pa.rt of the seednd
statement. Never refurn “La.borer " "Foreman,
“Manager,” “Dea.]er,"'ete w1thout more preclse
speclﬁcat]on. a8 Day laborer, Farm laporer, Laborer—
Coal mins, etc Women at home, who aré engaged
in the duties of the household enly (not pmd House-
keepers who receive a def nite salary), may be enteted
as Housewiﬁl_’e, Housework, ‘or 'At homle, and ehlldren
not ga.lnfully employe , 83 At school or Al homc

are sheuldz-be taken to report spacifically the oecu-
petlens of persons engaged in domest.m ser'nce for
wages, as " Servant, Cook,' ho1xsema1d ate: If fhe
oceupatmn ha.s been chx;.nged or ngen up en aecount
of the DISEASE CAUSING DEATH, state eccupa.tmn at
- beginning of lllness If 11'tet.1red frorril busmess tpet
fact may be lndicated thus, Farmer (reured 6 yre.)
For persons ‘who have no oceupatlon whatever
wrlte None

" Statement of cause of death. first,
t.’he DISEASE-CAUSING nEJ‘LTH {the ] p!r]1mary aﬁ'eet‘mn
Wlth respéctto time a.ud catisation), Using always the
game eccepted tei-m fot t.h‘e same dlsea.se Examples

Cerebrospinal’ fever (the Icmly deﬁm o ‘synonym is

‘“Epidemic eerebrospmal memngltle”). szhtherm
(avoid use of “Croup") Typhoid fever (never report

-~

“Typhmd pneumonia’);, Lobar pneumoma, Broncho-

. preumania (**Pnediilonia,?’ uuqu’a.hﬁed is 1nddﬁmte)_

Tuberculosis of lun;';s. menmde pentonaeum. ate:,
Carcmo:’na. Sarcoma, ete., of‘. .......... ST TR (neme
origin; “pancer is !ess definite; avoid use of “Tumor’’
for mahgna.nt neoplasms) Meaéles Wf_mo;pm cough;
C'hrom.c valvular Hart 1seas¢r hronic inlerstitidl
nephntug ‘ete! The eontrxbutory (seconder)!' or ir-
tereurrent) a?eetlon need npf.pe stated unfess im- -
portant.. Example Mmsles (disease causing death),
29 ds.; Bronchopneumomq,; Cseeenda.ry), 10 ds.
Never repert mere eymptoms or termmal conditlons
such as ™ Ast cma,': "Ana.emla. (merely symptom- .

etlc), “Atrophy," “Coll?pse " “Coma.,” “Convul X
smns * “Daehility’ . (“Congemtal i “Semle ete}

Dropsy " “Exheustlon " “Hedrt fa.llure i “H'wm-
orrha.ge, ’ "Ina.mt.lqn “Mu.rasmus e “01(1 ‘age,”
“Bhoek,” “Uraémia,}’ “Weakneds™ etc 1 when a

definite dlsea,se can be aécertamed 4s' the ca.uee
Always qua.]lfy all dlseeses resulting fllo'fn 1ld-
birth-or mlsea.rnage, e.e “PUER#ERAL sepnchac m, .
"PUERPERAL pentomus vt Yoto. {Stete cn.use for ¢
which surglea,l opera.t.lon was hnderteken For .
V]OLEN’I‘ DEATHS state MEANB oF 187uRY ‘and quallfy

ab ACCIDENTAL, BUICIDAL, - OR ﬂ'o"mcmAL, of as,
'probably sueh if 1mpbsmb}e to etermme deﬁmtely

-Examples' Acczdenmt ‘drowmng, atruc? by rail-

way trmn-——-acctdenl Rcvoluer wound ' ‘of head—
homzczdc, Poisoned ‘by carpolw amd—-probany suicide.
The nature of the injury,”as fracture of skull,' and
eonsequences (e. &., sepe’zs te!aﬁus) may be stet.ed
under the head of “Contnbutory " (Recommenda-
tions' on statement ‘off éause of' death approved Py .
Committee on Nomelicla.ture of’ the Amencan
Medleal Asseelatlon f R b




