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Statement of occupatlon.—Precise statement of
occupation is very gmportant, so that the relative health-
fulness of various pursults can be know The question-
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Care should be taken 4o report spec qa yﬂ e occupatxons
of persons engaged ni".dome«stm service' for wagés, as Ser-
vant, Cook, Housemaig, etc. If the occupation has been
changed or given up on account of the DisEAsE d\pSlNG
DEATH, state occupatlpn,.st‘ ‘Peginning of illness. - If re- .
tired from business, that.fact may be indicated thua.
Farmer (retired, 6 yrs.). For ,ﬁa'wna who have o occu-
pation whatever, write™N, : ’
Statement of éhuse ﬁ —Name, ﬁrst. the
DISEASE CAUSING-DEATH ( pn‘:zarf fiéction with re-
spect to time and causal 1011), using al’ways the same
accepted term for the sa;ne disease. Examples. Cere- -
trospinal fever (the only definite synonyrn is “Epidemic
cerebrospinal rnenmgms") Diphtheria . (avoid use of
“Croup"); Typhoid fever (never réport “Typhoid pneu-
monia"); Lobar} pneumonia; Bronchopneumonia (*'Pheu-
monia,"” unqualified, is indefinite); Tuberctdosis of lungs,
meninges, peﬂtmcam. etc., Carcinoma, Sarcoma, etc. of
. . {name origin; “Cancer" is less definite; avoid
use of "Tumor" for malignant neoplasms), ‘Measies;
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Whooping cough; Chronic valoular heart disease; Chronmic
fniersiitiol nephritis, etc. The conttibutory (secondary
or intercurren@ ffection need not be stated unless im-
e: Measles  (disease causing death),
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deﬁmtely. Examp Accidentel drowning: Struck by
railway tra}n—acctden Revolver wound of head—homicide;
Poisoned by carbolic actd——pmbably sutcide. The nature
of the injury, as fractnre:;of skull, and consequences {e. g.,
-Aepsis, tetanus) may b ptated under the head of “Con-
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