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temel;tgblt occupatjon.—Pregice €tatement of oc-
cupatiin is veryimportastt, so that the/télative: health-
fulnesstof various pursuihs:(_:an be know‘ﬁ'." The’fjuestion
applies to each and every person, irrespecti-ﬁ)(' age.
For many occupations a, pgle word or term or'the first
line wilt be sufficient, e. g.#Farmer or Planter, Physician,
Compositor, Architect, ﬁacor;:ative epgineer, Civil engineer, d
Stationary fireman, etc, Blt in many cases, especially in’z
industrial employmcntsmif‘fis necessary”’ to knoy ) th
kind of work and also (b)ﬁhc natu the ness or
industry, and therefore an )ad([itiona.l e is provided for
the latter statement; it should be use iy when_pceded.
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changed er given up on aldpunt of the PIsEASE causinNG
DEATH, state occupation atf beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persots .Jho, Have 'no ¢
pation whatever, write None. / . .
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DISEASE CAUSING DEATH (the prim%ry dffecti fe-
spect to time and causation}, using always fne
accepted term for the same disease. Exam ere-

brospinal fever (the only definite synonym is ®Epidemic
cerebrospinal meningitis’); Diphiherig; (avoiéli"use’. of
“Croup™); Typhoid fever (never repdft’“Typh,id neuy-
monia"); Lebar pneumonia; Bronchdpnenmonia (“Pnegg®
.monia,” unqualified, is indefinite); Tuberculosis. of lun%s‘
meninges, perilonaeum, cte., Carcinoma Sarcomagetp@fj
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use of ‘fI“um‘b.r“J for malié’nant neoplasms); Measles;
Whooping cotighy Chronic valvular heart disease; Chronic
interstilial, nyphﬁfis. etc. The contributory. (secondary
or intercurlrejg:t,}‘_fffecti_on need not-n'b}: stated unless im-
portant. Example! Measles (disedse causing death),
29 ds.; Braﬁcluffqneitﬁg‘nia (secondary), , 10, ds. Never
report mere S\‘miptoms or: ‘tefmina'l'.‘conditions, such as
“Asthenia,” “Apsemii’ (merely symptomatic},*'Atrophy,”
“Collapse,” "C9fnax"""Convujsions,’_’ “Debility” ("Con-
genital,” “Senilé{'_’ etc.), “Drogsy,” “]:}chaustion,“','fHeart
failure,” "*Haempyrhage,” “Inghition," “Marasmus,” *'Old
age,” “Shock,”#{*Uraemid,” "“Weakness," etc., when a

A/ definite discase ghn be ascertired as the cause. Always
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qualify all dislaa'scs resulting from childbirth or ' mis-
carriage, as ‘'PUERPERAL seplichaemia;” ,''PUERPERAL
qperitonitis," etc.  State ‘cause for which surgigal operation
p

— £ was undertaken. For-VIOLENT DEATHS statt MEANS o8
('\.* FINJURY and qualify a9 ACCIDENTAL, SUICIDAL, or’, /'n.mu—‘ -

IDAL, or as probably such, if impossible to detetmime
definitel Examplqs:,'f'Accidental drowning; Struck’ by-
;i-m"lwﬁgmin—amjden}; Revolver wound of head—homidide; »

T Poisondd by carlolje acid—probably suicide. The naure
iof the iajury, as rac'ture_of skull, and consequences (el'g.,,
.sepsi:, 'fbtanus) m:'_\)! b.e'ﬁtatod under the head of “Con-*-"
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