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Statement of ;occupation.—Precige statement of
gocupation is very important, .so that the relative
healthfulyess of various pursyits ean he known. The -
question applies to each and eyery person, drrespec-
tive of age. For many oegupations a single word or
term on the first line will be gufficignt,e. g., Earmer or
Planter, Physician, Compqﬁgpr, Architect, Lgcamotius
engineer, Civil engineer, Statipnary fingman, ete, Bug
in many gasog, especially in:industrial empl'gg;nents, )
it is necegsary, to know (e)ithe ldnd of work,and also
(b) the nyture,of the businegs or indugtry, and, there-
fore an addigional line ig provided. for the| latger -
statement; it, shonld he,used only. when nepded. -
As examples: ;{a) Spim_tprl,, (b), Cotton,mill; (q)iﬂa{gs:
man, (b} Grocery; (a) Foreman, (b)_ Automobile factory.
The material :rvorllsed on.may form part of the gecond .
statement. Never return “L%borer,""‘Fprepqg,"
“Munager,” {'Dealer,” ete., without more pregjse -
specifieation,.as Day labgrer, Earm laborer, Labgrer—
Coal mine, ote. Women at home, who are engaged
- in the duties of the household anly; (not, paid Hoyge-*
* keepers who roceive a def,‘m,i.tg.- salary), may be entegpd
us Housewife,: Housework, or Al home, &nd ;ehildrgn,
not gainfully employed, as. ¢ school or Al home.
‘Gare should' be taken to, raport spepiﬁ‘cglly‘-“thak.ocqu—i
- pations of persons engaged .in domestic sgrvice for
. Wages, as Servant, Cook, Housemaid, eto. i the
. pequpation has been changed or given up on acgount
. of the DISEASE CAUSING, DUATH, state ogcupa.ti_on'___a.t
- beginning of dllnegs. If retired from bypsiness; that-
s fact may be indicated thug: . Farmer (refired, 6 yrg.)
s Kor, persons who have no occupation whatewor,
. ®rite None. 2 ) .
- ° ::Statement of ,cayse of , death.—Nameo, : firgt,
. the DISEASE cagsIng. REATH (the primary iaffgetion
" with respdct to time and causation), using always the
;.1 8ame acceptad term.for fhe,same diseage. Exa.mi)lqs:
-, Cerebrospinal Jevgré(_i',hp only. definite yponym. ;is
+“Epidemio cerebrgspigal \meningitis"); Diphtheria
(avoid use of ‘-‘Cr_ogp_*’).; Typhoid feyer (pever report

-

-

. #Typhoid pneumonja™); Lobar. pneumania; Broncho-

-Pneumonia (“Pnetir_qcnja.,’-' unéula.l}:ﬁed,. is indgﬂnite);
?’ybercu{osis ?j' luggs, m.eninge?, :per*i§onasyyl, eto.,
€arcinoma, Sgrcoma, etc., of.iii, ....{nBMe
qx.-figin;“pa.néQr"is Igss deﬁnite;a,vgid usge of “Tumor!
for malignant, neoplasme); M eagles; W{zoopiz_lg cough;
Chronic, valvular heart disease; Chropic’ inferstitial
:;ze|phriti.g, oete. The contyibutory_ +(secondary or in-
tercurrent) affection need not be.stated unless im-
portant. Exa,mple:' Measles (dipegsa causing death},
29 ds.; Bronchopreumonia (gecondary),” 10 ds.
Never roport mere symptoms orjterminal eonditions,
such ¥ Asthenda,” “Annomia¥ {merely symptom-
§uch as » ; oly symptom
atie), “Atrophy,” ‘-‘Collgpso,".“Comp,.” “Convul-
gions,” 'Debility” (“Congenital,” “Senile,? eto,),
“Dropsy,” "Ex}i‘_aus.bilon_.'-":‘H_gaig-l;‘_f_:_i.il}‘x‘r‘g;"',“Hq. 1
otrhage,” ‘“‘Inanition,” {(Marasmus," *0ld age,"
'‘8hock,” “Uraemia,” »-‘_fﬁ&_fe_alg\gsg,!.’ gte., swhen  a
definite disease ,can ibe, agcertained as. the 'cange.
Always qualify :all, disgases resulting .from chitd-

birth or \miscarriage, as APUEREBRAL seplichaemia,”
“PUERPERAL peritonitis,’ seto. Btate cquse| for
which surgical -operation _was undertaken. |For
VIOLENT DEATHS state MEANS OF,INJIURY and ql}g.lify ’
a8 ACCIDENTAL, ‘SUICIDAL, OR,, HOMICIDAL, Or &S
probably such, if_.im'pqs.si‘hllg to determine (definitely.
Examples: .giccideggql.;g,rgwnirgg; struck l.:\by rail-

way train—accident, :Beyolver  wound * of -hepd—
hémic_ide; Poisoned gytcasyi?qgic ;_l_gi‘d—-probgply suigide.

-

‘ The nature of the injury,.as fracture of skull, and

consequences (e. g, qe;p',i:;a,. team_ms); may;-be stated
under, the head of “Contributory.” :(Recpmmends-
tions on statement of papse of ;death approved by

Committee on ;Nomgl}_qlg:ture ;of the .é_,mquicgn

M_ediéa.l Assogiation.)
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