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! Statement of oectfpélmn.—-—Preclse statement of
- cecnpation is very 1mport.a.nt‘ so that the  relative
- hea.lt.hfulness of ve.noue pusiits ea.n be known The
questlon applles to each a.xi'd every ‘persorn,” n'respec-
tive of age. ‘For' ma.ny deéupatlons a smgle Word or
term on'the ﬁret line will b sulﬂiclent e.g., Farmer or
Planter, Physwmn Compo"éttar, ‘Hﬂ:huect Locomotwe
engineer, Civil en‘gmeer, Statwnary ﬁreman, etc. But
in many casgs, eSpecmlIy i mdustrml employments,
it is neeessat‘y to'know (t 1)’ tﬁe kind of Work a.nd also
(b) the nature of the business or mduetry, a,nd “there-
fore exr- { additional hne is provlded for “the~lgtter
statement; it should" be used enly wheh- neeﬂed
As exnmplesf (a) Spmner, (b) Cotton mill; (a)“Sales-
man, {b) Grocery, (@) Foremah () Automabzlefaclory
The me.term,l worked oh may form’ part of thé second
statemént. Never return “La.borer i “Foreman
“Ma.na.ger " “Denler,” ‘ate. Swithout more ‘DI‘BC]SB
specnﬁea.t.lon‘ as Day Iaboref,‘Farm lhborer, Laborer—
Coal mine, ato.
in the dumeé of the hoisbhold" only tnot pa]d“House-
keepers Who receive o deﬁmteI salary) Elay be entered
as Housswzfc, Hm.Lsef,tmrk:t or At -Rome? a,nd chﬂdren,
hnei; gamfully employed a.s At schoof or, Al hbme
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pitions of persons engaged in .dbmestio servme for
“’Wﬁ.ges as Servani, Cook, Housemm.dt ete. -If "the
o ’eeeupe.t:on has been changed or glveu Uup on accod nt
ol’; the DIBEABE cmuema DREATH, et‘u.te occupation at
"‘begmnmg of 1]lness If‘ret.fred from‘business, that
"'fabt, may be"lndﬂ:ated thus‘ Farmer (reured 6 ffrs.)
‘For persons who have" no| oecupia.t’ien whatever,
s rite None. :
- K, Statement of causé ef death —‘—Neme, ﬁrst
“tha DISEABE’ CAUBINCPDEATH {the" pnma.ry a.ﬂ’ecnon
"vnt.h resbect to tlme ‘snd da.usa.t;on) usmg alwhys-the
“same aeeepted term for the same dxseasa. 'Exnmples
Cerebrospmal féver i (the ’onjy deﬁmte gynonym is
“Epidemio cerebrqspmni meningitis”); "Dz};hthena
(avoid use of “Croup”); Typhoid ﬁver (never report
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Women .at 'home, who are engaged .

¥Care should be thken to report speclﬁca.lly the ot;cu-. '
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"Typhmd pneumoliua.") Lobasd gi’neurrtama, Broného-
pneumoma( Pneumoma’.. czua.'hﬁed is maeﬁmfze),
Tuberculosw of l{mgs menmge.r'f psntonaeum, ‘ate.,
Carcmoma 1Scn-cama ate., ofi.« .(name
ongln; ,‘Ca.ncer" 1§1ess deﬁnlt% }aVOld use of “Tumor"
: for malignant neoplasms) M e&sles, Whooping cough;
{Chronit valdular ﬁeart :dwease, “Chronic tﬂtershtml
ﬂephﬂhs, eto. The contnbutory (sebondmly or in-
ﬁercurrent.) affection need mot'bd stated uﬂless im-
ﬁortant Examp]e‘: Meaasles (dxe%e.ee sausihg death),
29 ds.; B*oncho;‘meun‘zoma i(secellda.l'y)s 10 ds,
lNever 1:eport. mere symptoms ‘r terminal eondltlons,
iguch a8 "Asthema » "Ana.emm {metely sﬁmptem-
:atxe), IAtrephy ""‘Coﬂapse,': “Coma,” 'Convul-
‘gions,” *Debility" (“Congem;he,l " “Senlle " ata.),
: “Dropsy,”* "Exhaustzon el "Heart‘fe.llure " “Hv.em-
orrhage,” “Ina.mtren, ¥ “Marfsinus,’) " 'Dld a.ge,"
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“Shoclk, " “Urdemia,"” “W‘en.kness ” rete .V whefi a Y

deﬁmte disease ca.n' ba! e.scertemed .31 the 3euse

Always qua.hfy all (hsee.sei resultmé ’f‘rom hlld-ol

birth of"lhisea.rrmge, ag’ "PUERPEBAL ae;‘mchaemw
"PUERPERAL pemtamus,"“' ete. "Btate dause Tfor
Whmh l'nfil,u'glee.l operb,honr was “under a.ken? For
VIOLENT DEATHS state‘ MEARS or rnt.‘mn‘z hnd qﬁnllfy
as 'ACCI‘DEN'I‘AL B‘U}CIDAL, OoR nomcmu., r as
probably such, if 1mposstble to determme ‘defiitely.
Examples‘ "Acctdentai drawnmg, struck’ byi rail-
way trazn——acc:dent "REvolue? wound | of hi?a.d—
homzczde, Poisoned bycar‘bahc acad——probl;bly suicide.
'I‘he nature of the uuur'y:j ag*flactiire of skulll and
consequeneee- (e g,!sepsm, tetanua) majr be stated
under the heed..qf “Conﬁn‘outory." (Reeemménda—
t.xone en :tateme‘nt of ehuse ef death a{n]:i)rov dr “by
Conimittee ‘on’ Nometiolaturd: of the ATe'nen.n

Medlcal‘Assocmtlon }
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