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cupatzon is very 1mportant, &0 ‘that thé relatwe health-
fulness of various pursmta can Pe‘known The question
applies to each and. every person, irrespective ‘of age.
For many occupations a single word gr term on the first
line will be sufficient, e. g., Fdrmer or; Planter, Physman
Compositor, Architact, Locamaiwc mgmeer, Civil eugmecr,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is ,necessary to know (g) the
kind of work and also (b} the nature of the husiness of
industry,. and therefore an addltlonal fine is provided for
the latter statément; it should’be used only whemneeded
As examples: (a) Spmner. by Cotton mill; (a)' Salesman,
(8) Grocery; (a) Foreman, (b) Automobile facui' . The
material worked on may; ‘form 'part of the second Btate-
ment. Never, return ‘‘Laborer,” “Foreman,” “Manager,”
“Dealer,” eta., without more precise specification, as Day
laborer, Farm laborer, Laborer-——Coal mine, ete. Women
at home, who:are engaged in the -dutles of the househnld

Statement of oooupatton ——Precxse statement of ocs 3

only (not paid Housekeepers who recewe a definite galary); .

may be_entered as Housewife, Hauszwork or Af home,and |

children, not gainfully employed,. .as At school or Ai homc

P,

. Care should be taken to repoct epecifically the oocupatmns .
y of persons engaged in domestic service for’wages, as Ser-*
* pant, Cook, Houserhaid, etc. “¥f the occup?.tmn has been -

changed ’or given up on acconnt of the DISEASE musms
DEATH, state occupation at begmnmg of ﬂlness

_' Former L(retired, 6 yrs.) For.,persons who~have no occu-
* pation whatever, write Nona! I -

I e
tired from business, that fagt may be mdlmted th}us.:

Statemmt of cause of denth.—-Name, first, thc'

msnsr. CAUSING DEATH (the! pnmary affection with Te-: |

lpect to time and musatlox}). using always the same’”

}
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, '»aoeepted term for the same disease. ExampleS' Cers-
5 -bmspmal fever (the only definite synonym is “Epideic
'cerebrospmal menmgms") Diphtheria -(avoid use of

3 JHCroup™); Typimd -fever (never report “Typhoid pneu-
1 vmonia"); Lobar pueumonia; Brcmc}wpmummw {*'Pneu-
o monia," unquallﬁed ‘is indefinite); Tubermdam of Jungs,

meninges, pemonmm, .atc., Carcmoma, Sarcoma, ete. of
...... sesaserenrenss (MAME origing ' ‘Cancer'! {5 less definite; avoid

“ use of “Tumor' for malignant neoplasms); Mmfa:l;

'
. . .
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Whooping cough; Chrowic velvular hehrt disease; Chrowic
inlerstitial nephriiss, etc. The oontnbutory (secondary
ot intercurrent) affection need not be stated unless im-
portant. Exzample: Measles (disease ckusing' death},
29 ds.; Bromchopneumonic (seconiary) 10 ds. Never
report mere symptoms or terminal’ condltwna, such as
A sthenia,"" Anaemia" (merely symptomatlc) “Atrophy,

“*Collapse,” “Coma,” "Convuls:ons,"‘ "Deb:lity" (“Con-
genital,” “Senile,” etc.), ' Dropsy,” “Exhaustlon." ‘“Heart
failure,” 'Haemorrhage,” “Ipanition," "Mamsmus "Hold
age,” “Shock,” “Uraemia,” *‘Wedkness," ete., : when a
definite disease can be ascertained as the cause. ) Always
quahl‘y all diseases resulting from ch:ldbu-th or mis-
carriage, as "'PUBRPERAL septuhacma “PURRPERAL
perilonitis,”" etc. State cause for which surgical opcrat:wn
was undertaken. . For VIOLENT ;DEATHS state.MEAN3 OF
myuRY and qualify as ACCIDENTAL, SUICIDAL; or HOMI-
CIDAL, or; as probably such,. if lmposslhle to | determine
deﬁmtely Examples: Accfdenlall drawﬂm g: 1 Strack by
ratlway tmm—acadmt Revolver warmd -of ke.l.d-l—homicide,'
Poisoned by carbolic acui-—-ﬁrobably Suicide, The nature
of the injury, as fracture, o{ skall, and consaq uences (e. g+
sepsis, -leionus) may be” utated under ‘the head of “Con-
tributory."” (Reoommendat:ons on statement of cause of
death approved by Committee on Nomenclature of the
Amencan Medical Asooc:atlon) 1 . C
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