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Statement of oooupation.——Precxsi statement of
occupation is very lmportant sojthat the relatwe health-
fulness of various pursuits dan be known. The Qquestion
applies to éach and every’ pemon'nrrespectwe of age.
Fér many occupat:ons a single word ‘or term on the first

lige will be sufficient, e. g. ., Farmer or Plasiter, Physician, ¢

Compositor, Architect, Locomotive engineer, le engineer,
Stationary fireman, etc. But in many cases especially in

kind of work and also (5) the uaturenf'the busmess or
industry, and therefore an addltxonal line i is prov1ded for
the latter statement; it should be used onIy when needed
As examples: {(a}. Spir;ner (b) Cotion mﬂl,‘(a) Salcsman,
) Grocery; (a) Foremau, (b) Auwmobde Jactory, | The
material wog;ked on may form pa..rt: of the second state- ‘
ment. Nev@r return “Laborer " “Foreman.‘" “Manager,” *

industrial employments, it is necessary to. know (g} the P
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“Dealer,” etc., without more: : precise specification,.as Day - .

laborer, Farm laf;a B
at home, who aré engaged in the duties of the house:hold '
only (not pzud Hyusekeepers who receive a definite safad),' T
may be entefed a3 Hou.mmfe, Housework, orf At Iwmc,|and -
children, notigainfully employed, as At school or At home.
Care should be taken to report spec:ﬁcally t!le occupattons‘
of persons engaged in domestic service’ *for wages, g Ser-*
vant, Cook, Housemaid, etc. If the accupation has been*]'
changed or given‘up on account ofj til;e DISEASE CAUSING™
DEATH, state occupation at begmmng of 1lllness If ‘re- }
tired from business, that fact may_be indicated thus: 4
F};rmer (retired, € yrs.). For pergons who have no o u-g
p@tlon whatever, write Noné. ] !

‘Statement of cause of death, —Name. ﬁrst,.the"

ki

.'-N

DISEASE CAUSING DEATE (the primary aﬁ'ectron w1th>re-"’- :

spect | to time and causation)}, us:ng aways the sa.meﬁ
accepted terin for the same d:sca!se gcamples.. C.'ﬂrc—.1
brospinal fmcr (the only definite. s synonym is “Epidemlc A
ééreBrospmal memngms"), Dtﬁ)’at}wﬂa (a.voxd use of
“€eoup™); Typhmd Jever (never 8e port |Typhoxd; pnéu- 2
;‘uouia") Lobar!pueumama, ‘Bram..oﬁmﬂméﬂm ({Pn u-*3
moma:" unquahﬁed is mdeﬁmte}" Tuberculosis of | Iung.r,:i
Mnmge:, peritonaium, etc., C‘arcmama. Sar‘cma, etc, of 1
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Whoopmg cough Chromc ualmdar hcart ducasc, Chromci

“imberstitiol nephritis, etc. - The contrixbutory (secondary !
" orintercurrent) aﬂ'ect:on need not bg stated unless im- |
_-portant.

|
Example Measles - (diséa . causing death),,

29 ds.; Branchogncumama (secondary)‘. I10:ds. Never’
report mere symptoms’ or terminal oondluons. such as-’ .
“Asthenia,”, 'Anaemia” {merely symptomatm). “Atrophy," ’
‘Collapse,” *“Coma,” * ~onvulsions,” "Dehlhty" (“Con-
genital,” “Senile,” ete.), “Dropsy " “Exhaustlon," “Heart |
failure,” “Haemorrhage,” *“Inanition,”: “Marasmus,” “0ld
age,” "“Shock,” “'Uraemia," “Weaknless, etc.. when a
definite disease can be ascertained as thg cauge. Always
qualify all diseases resulting from };h}ldbu-th of mis-
carriage, as '‘PUERPERAL sepmhamzc " “PUBnPI-:RAL
pcruomus etc. State cause for whmh surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Aecidental “drowning; .S‘truck by
rathony train—accident; Revolver wound of hcad-—lzamu:sds
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. B
sepsis, tcianus) may"be statedl under rthe-hczd |of= “C n
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