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Statement of cccupation. ~—Precise statement of °
occupation is very important, se that the relative
healthfulness of various pursuits ean be known. The
question applies to :each and every person, irrespac-
tive of age. For many oecupations a single ward or

term on the first line will besuffieiont,-e.g., Farnger or .
Planter, Pkysician, -Compositor, .A‘rnimect Locomotive *

cngmeer, Civil engineer, Stationary _'ﬂre.man etic.: But
in many eases, especiallyin mdustrmlxemployments

it is necessary to know {a) the kind of work and also

(b) the nature ef the business or industry, and "ﬁhe‘ra-
fore an additionalline is provided for the latter:
statement; it should be used only when nsoded.’
As examples: -(a) Spinner, (b) Cotlon mill; () Sdea-
man, (b) Grocery; (a) Foraman, (b) Automobile. jacmry
The material worked on may form part of the second

statement.. Never returm 'Laborer,” ‘f_‘Foramnn,” -
“Manager,”, “Dealer,”” ete., without more préciss

speclﬁcu.tlon a5 Day laborcr Farm laborer, Laborer—
Coal mine, ete. Women lat hoire, who are-engaged

dn the duties of the housdhedld only {not paid House-
keepers whe recoive b definite salary), may be.enterel

a8 Housewife, Housework oF At home, and a'hlldren,
net ga.mfu]ly"employed as At school or Al home.
{Care should be taken to report specifically the oceu-
puatians of persons enga,ged in domestic sarmce for
wages, as Semeant, Cook, Housemaid, oto. If the
“oceupation hasheer changed-or given upwon a.ccpun&t
«of the DISLABKE CAUBING DEawTH, state oceupation st

" begimning of illness. If retired from business, that c

Taet may be indicated thus: Farmer (rebired, 6 yrs)

-For persons who have ne mcupatwn wha.teve:;.
write None. :

Statement of cause lnf death.—Nume, ﬁrst,

. the DISEABE CAUSING DEATH, (hhe pnmary affection

with respeoct to time.and- au.usatlon), using always the

- -game aceepted term for the same disease, Examples:

Cerebrospinal fever ‘(the only definite gynonym -is

“*Epidemic cerebroapinal memngltrs") Dtphzherm

{avoid use.of “Croup'; Typhod fe:zer (naver raport

+ ]
r - - L] ‘ .

"~ “Typhoid pneumonta "} Lobar mnmmoma, Broncho-

preumonin (" Preumonia,” unqualified, is mdeﬂmte)"
Tuberculosis of lungs, meninges, perztonaeum ate.,”
Carcinoma, Sarcoma, eto., of........ DN §.1:5 1.1
origin; " Cancer”is less deﬁmte amord use; of “Tnmor"
for 'malignant neoplasms); M easlss, Whao;nng cough;

Chronie ualuular heart disease; !Cb.romc intenstitial
nephnm, eto. ' The eontributory fsecordary or in-
tereurrent) affection meed mot be stated unlegs ims;
portant. .Example: Meaales (dxsaa.sa cauging dna.t.h),
29 : ds.; Bronchopneumoma (secnnda.rY), 1 ds.

Never report mere symptoms or terminal eondmons,
such a8 ‘“Asthenia,” “Anaemia” i(merely symi)toma-
a.inc), ‘Atrophy,” “Collapse,” “Coma,” *'Goenvul-
sionsg,” “Debility” (“Congemta.l," “Senile,” oto.) e
“Dropsy,” **Exhaustion,” “Heart failurs,”’ “Flasm-
orrhage,” ‘Inmnition," “Marasmus “Oﬂd age,”

. “8hock,” (“Urnemia,” ‘“Weakness* etn,, | when' a

definite disensp can be aecertained as the ,causa,

* Always quahfy sl disenses .wesulting from _child-
. birth of misearriage, as "Rummmu. septzohaemw,

"PUERPEML pcruomuq."‘ aﬁc State eause far

- which * surglca:! operation was ‘undertaken. For
- VIQLENT DEATEHS state MEANS OF mwau' and quahfy
‘88 ACCIDENTAL, SUICIDAL, -OR HOMICIDAL, Or a8

prd“baﬁly such, if impossible to determine definite]y.

'Exa.mples Acctdent(ﬂ drowning; struck by rail-
-way train—acvident; Revoler awound of head—
“homicide; Poisoned by- canhalic acid—probably suicide.
"The nature of :the mjury, ‘as fracture of skull, and

conseqhences (e. g.; sepsts, defanus) may be stated
under the head of “Contrfbutory ® (Recommenda—
tions on itatement ‘of sause of death appnoved by

"Commitiee on Ndmemelat.ure aof tthe Amerman
-Madlca'l Assocmtlon )
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