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Assoclation. 1

Statement of”occupahon.——'Preelse statement of
cccupation is-very 1mporta.nt B0 that the: relatwe
healthfulness of various pursults can bhe known The
question applies to eachiand-every_person, irrespec-
tive of age. For many, occup&tlons a singletword or
term on the first lma will be su[ﬁmentr .., Farmer or -
Planter, Physician; Composttor,g Archztect Locamotwe
engmeer Civil engineer, Statwnary ﬁreman, ato. But!
in many cases, especially in mdust.rm.l employments,
it is necegsary:to know (a)‘.the kmd of work and also-
() the nﬂ.ture ‘of the busmess or industry, a.nd Ethere—
fore an addifional line fis* provided for the ilatter
statoment; it; should be used . only when: needed
As examples:;{a} Spmner, (b} Cotton mill; (a) [Sales-
man, (b) G'rocq]'y, (a) Foremaﬂ.,.(b) Automobzlefactory
The material worked on may form part-of-the. second :
statement. Never return’ "Leborer,"',“Foreman e
“Manager,"” “Deu.ler, ietc., ;without more precise
spocifieation, a3 Day laborer, F'arm laborer, Laborer——
Coal mina, etc Women at home, who arelen.ga.ged
+ in the duties of thé household‘only (not paid House—
3 keepers who receive a definite salary), mpy be enterdd
2 as Housewife, Houaework onAt:hame, and chlldren.
* not gainfully . employed a.s-At schoal tor. Al home
- Ca.re should be taken tmreport apeclﬁcally the, occu—
'pa.tgons of persens engaged m domesth sarvme for .
s wn.ges, a8 Servant, Cook, l;Housemmd leto If the
v occupa.mon hn.s been chenged or glvemup on, account !
« of the DISEABR CAUSING!DEATH, ‘state oceupation, a.t
s beglnmng of illness If ret:red from, business; that
1fact: may be mdmn.ted thus A Farmer (rmred 8. yre. ).
. For! persons ‘who have nos oceupation wha.tever, :
. write None. N

. ?Statement of cause of |death. ——Na.me, ﬁrst
\thGrDIBEABE ceusmq*nmm (the- ppma,ry “affection
" W1th respect to tlmeland ca.usa.tlon), using always the
2 sa.me accepted:term for t.he sama dlsease. Exa.mples.
t Cerebrospinal j‘euer (the only idefinite Bynonym is
' “Epidemic cerebrosplna.l \memngltls oH szkihena

5 (avoid use of “Croup, ) Typhoid fever (never report

. ""I:yphmd pueumoma") -Lobar: pmumoma, Broncho-
,Apneumonia (' Pneumonia,” unqua,llﬁed is mdeﬁmte),

Tuberculosis of lungs, meninges, peﬂ.tonaeum, ete.,
Carcmama Sarcoma, 8te., Of ...y (DADO
ongm,“Ga.neer is less deﬂmte avoid use of “Tumor"
for ma.hgnant neopla.sms) Measles, Whoopmg,cough
Chromc walvular heart’ disease !Chromc interstitial
nep}mus, ota. 'The Icontrlbutory ,(seeanda.ry@ or in-
tereurrent) affection’ need not be:stated uniess im-
porta.nt i Exa.mple tMeasles (dx%eaae causing dea.t.h),
29 ds.; - Bronchopneumonia (seconda.ry), 10 ds.
Nevor report mere symptoms or termmal condltwns.
such as V' Asthenia,” “Anaemla'i (merely syrqptom-
atio), "Atrophy," "Collapse ? {*Coma,” '‘Convul- -
sions,” %Debility’" (“*Congenital,” “Senile,’) eta.), .
ZDropsy,"”-%Exhaustion,” 4 Heait: fmlure,’;' “Haem-
orrhage,”. “Ina.mtion,” ‘{Marasmus,” “0ld agé,”
“Shock ”‘“Uraemla," “Weakness"’ eto. lwhen 18

. deﬁmte disease can: be aseertamed, a8 ‘the oause.

Alwa.ye qunllfy Bl .diseases *resultmg from ohild-
birth or mlsea.rnn.ge, “PUERPEEAL sepuchacmm,
"PUERPEBAL : perttamus, eto. St.a.t.e nqause |for

- whlch Eurglca.l opern.tlon ' was ! undertaken For
- VIOLENT DEATHS statemnene.or m.wm' and: quahfy

43 ACCIDENTAL, BU[CIDAL, OR ‘-HOMICIDAI;, or, a8

probably such; if lmposmble-t.o determine. deﬁmtely

ExampleS° Accidental drowmng, .atruck; by ratl-
way airam——-acczdent, . Revolver awound of head—-
homicide; Poisonéd by cm:bohc aczd—-prabably smc.tde.
The nature of the m]ury, a8 fra.eture of : gkcull, and
consequences -(e. g., 3Ep3Le; 1tetaeus) ‘may, be stated
under the.head of “Contnbutory " (Reeommenda~
tions on statement oficause of death approved: by

Committes on Nomencleture rof ithe ; .A.merma.n
. Medwal Association.) -




