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Statement of occupmeq «—=Precige etetement ot-

oceupatlon is very 1mp0rta.nt, so that lQhe relative
healthfulness of various pursulta can be kitown. The

question applies to each a.nd @Vvery. person, irrespee-.

tive of age. For many oceupatxone a single word or
torm on the first line will be. sqfﬁclent a. g*, Fa,rmer or
Planter, Physician, Composztor, Archztect..Locomotwe
engineer, Civil enginecr, Statwnary ﬁreman, ete. But
in many cascs, especially in 1ndustr1al empl‘oyments,

it is necessary to know (a) the kind of wqu and also.

(3) the nature of the busmess or industry, anq there—
fore an addxtlen&l line is prowded for, the Ietter
statement, it should be used only when needed
As examples: (a) Spmner, (b) Cottoq mtll (a) Salcs-
man, (b) Grocery; (a} Foreman, (b) Automobelefactory
The material worked on may form part ofjthe’ gacond
statement. Never return “Lg,borer 2 “l"orema.n

“Mnnager," “Denler,” eteo., w:theut maore preqme

- specification, as Day laborer, Farm la'bore,r Lahorer—

Coal mine, ote. Women at l;qme, who e.re engaged
in the duties of the household en]y (nop pmd Housc-
keepers who receive a deﬁmte salery) may: ‘he entered
. as Housewtfe, Housework or ‘At home a.nd chlldren,
not gainfully employed ns At school or: At home
Care should be taken to report speclﬁcelly the oceu-
‘ patlens of persons engaged in domest}e serwee for
wages, as Servani, Cook, . oussmmd ete It ihe
oceupation has been eha.nged or glven up on ageount
of the pisEasE CAUSING QEA';'H, sta.te eecupatlon at”
begmmng of illness. b retlred flzom busmess that
fact may be mdlcated thus. Farmer (fettred 6 yrs.)
For persons who have no oecupatlon Whatever,
write None. )
Statement of cause of death ——Na.me, first,
the DISEASE CAUSING DEATH {the’ pnmary a.ffectlon
w1th respect to tlme and causntlon) usmg n.lwe.ys the
game accepted term for the same dlSBﬂ.SG Exa.mples'
Cerebrospinal fever (the only deﬁmlte eynonym is
“Epidemic cerghrospinal menmglt N szhtherza
{avoid use of “Cronp") Typhozd j‘euer (never report.

- p— .‘..._. -

R e

_ “Typhmd pneumoma.") Lobar pneumg:ma, Broncko-
- preumonia (“Pneu;noma, unqua.hﬁed is mdeﬁnlte),
-Tuberculosw of lungs n?emnges, pem;onaeum, etc.,

C'arcmoma, Sarcamg, etg., of ... (ne,me
p}-lgm A Ca.ncer is less defimtq, ?V?ld use ot “Tumor

for mahgna,nt. neopla.sms) Mea lea; W?;oopmg couggz
Chronw valvylar hmrt dtsease, Chromc mterstttzal
n'ephﬂtts, ete. The contnbutory (seqondary or m-
!;ercurrent) a.tfectlen need not be sta.ted un!ees im-
portant.. Exemple Measles (d}sea.se eausmg death),
29 ds_; Bronchopncumoma seeenclary) 10 ds.
Never repert mere symp{oms of termipal eondmem
sueh as “Asthema" “Anaemm {merely symptom-
a.pc). “Atrophy,” “Oollapse." “Coma," “ponvul-
siong,” ‘Debility” (“*Congenifal,” “Semle, ote.),
“Dropsy.” !'Exhaustion,” “Heart t‘-ulux;e," “Haom-
orrhage,] “Ina.mtlon,", “Mareen;us “Old a.ge."
"Shock,n “Uraemla," Wen};qeas,, ete, when a
definite dlseaﬁe can lﬁ asqert&lneﬂ a.s the cn.use
Always gua.hfy all’ dlseases resnlE}ng from ehlld-
hirth or ;msea.rnage a.s H PUERPEBQL sep whacmm,

“PUERPERAL pemtom}w, Sta.te eause l‘on'
whxch surgleal opera.t.len Wa.s l.}ndert. ken or
VIOLENT DEATHS sta,te MEM\IS oF INJURY e,nd qt{ehfy

as ACCIDEN’TAL, smcmen,' OR pomcxr;en, or as
'probqbly such, it 1mp0551 16 6o determme deﬁnltely
Examples: Acctdcntal drowmng, struck by rail-
way tm;n—acczdent Revoluer -wound’ oj hgad—
homwzde, Pmsaned '5 gar qlu: aczd—-probabiy suicide.
The ‘nature of the 1 jury, as fracture ot‘ skull, and
consequences (e. 2., ssp.n telanus ma.y be stated
under the hea.d of “qut. J)utery ! (Reeommenda.—
t;one on statement of cayse of death a p;oved by
Compmittee ‘on Nome) cIP.ture of: t.he 4merlea.n
Medwa.l Assoelatlon )
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