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gtatement of occupatmn.—Premse statement of
oeeupamﬁf;, is, very important, 80 -that the relative
healthfulnpd® of ious pursuits éan be known. The
question applie q,eaeh.a.ngl every person, irrespective
of age. F'br many occupations a single word or term ;
on the first lind will befsuﬂiciept, e. g, Farmer or
Planter, hysman‘f'G&mﬁositar, Architect, Locomotive
engmeer, Civil ep{mee‘r. ‘gtal:onar‘y fireman, ete. But
in many cases, &5 clally- in industrial employments,
it is necessary tosEnow (a) the kmd,of work and also
(b) the nature of the busmess or industry, and there-
fore an additional line is provxdad for the latter
statoment; it should be used only when needed.’
Ag examples: (a) Spmner (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factary
The material worked on':ﬁla.y form pa.rt of the setond
statement. Never - retuﬂv"Laborer “Foreman,"
“Manager,” *Dealer, t}é’ ¢;, without more precise
specification, as Day [ borer, Farm laborer, Laborer—
Coal mine, ato. Womén at homo, who are engaged
in the duties of the household only (not paid House- \y -
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
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“Typhoid'pnsumoniu.") JLobar pncumom’a, Broncho-
;pneumomu (“Eneumoma,'y‘unquahﬁed is indeflnite);
Tuberculdsis of lungs, meninges, perilongeum, oto.,
C’armna‘ma, Sarcoma, et.c.,fdf (name

¢,  origin; “Cancer]’ is less déBfiite; avoid use of “Tumor”

“. for ma.lxgna.nt,lgeopla.sms), M ea.sles, Whoeoping cough;
+r  Chronic valyuldr heprl dweaag, ' Chronic interstitial
s

nephritis, ole.- Theccontrlbuto;y' (secondary or in-
teromrrent) aﬂ’ﬁctlonf’ heed not be stated unless im-
portant. Exnmple Measles {disease causing déa.th),
£9 ds.; Bronchbpneumoma (secon}my), 10 ds, . Never
report mere symptoms or.te:;mmal conditions, such
a8 ““Asthenia,” *Anaemia’- (merely symptomatic),
“Atrophy,” *“Collapse,” *“Coma,” *“Convulsions,”
“Debility"” (*‘Congenital,” *'Senile,” etc.), “Dropsy,”
“Exhaustion,” “Hea.rt fmlure"," “Haemorrhage,”
] “Ina.nition,' "Mara.smus “Old age,” *Shock,”
“Uraemia,” “Weakness ete., when a definite
disease can be ascertained as the cause. Always
qua.hfy all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichgemia,” “PUERPERAL,
7 perifonitis,” ote. . State cause for which surglca.l oper-
ation was undertaken. For VIOLEN’I‘ nmu‘ns state
MEANS OF INJURY and qualify 88 ACCIDENTAL, 8UI-
CIDAL, OR BOMICIDAL, or a3 probably such,’if impos-
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pations of persons engaged in domestic serviee for j: " gible to determme_"deﬁmtely.- Extfmplea. "Accidental
wages, as Servant, Coeok, Housemazd ete. If the drowning; Struck_,b'f/ railway tmm‘:’-acmdem,_ Revolver
occupation has beon changed or given up on account wound of head—homicide; Potsoned by carbolic amd—
of the DIBEASE CAUSING DEATH, state occupation at-. probably suicide. #The nature of t.he m]u.ry, i

beginning of illness. If retired from business,.hat . . fracture. of skul],;a.nd consequences ‘(e. g, aepsw.
faot may be indicated thus: Farmer (retired, 8 §rs.) "= tetanus) may be @;at.ed under the hea,dvof “Con-
For persons who have no oceupatlon Wha.t"' ver, e tributory.” (Reegmmendatlona :.811 statement of

write None.

Statement of cause of deagl ﬁrst'
the DIBEABE CAUBING DEATH (the  primary. a.ffectlon
with respegt to time and causation), using a.lwa.ys the
Bame accepted term for the same disease, Exa.mp199°
Ccrebrospmal fever (the only definite synonym is
"Epldemlo".' cerebrospinal meningitis™); Diphtheria’
(avoid use of “Croup”); Typhoid fever (never report

cause of death approfed by Commlttee on*Nomen-"
L“"‘-elature of the Am}ncan Medical Assoem.tmp)
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