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‘..:;Sta.temfent of /occupation.— ectfo statoment of "Typhoidfi)r’leumonia.’}- i Lobar pneumonia;*Broncho-
occupation is very important, so 2t the, relative prevmihia {*Proumonia;” unqualifie d,.i indefinite);
heaflt.l}fu_lness ‘of variougtpursuits can’be k{loyvn. '1:1}9 j«(, Tubereulosis of lungs, Heninges, perilonaeum, eto.,
question applies tg.eaeh'4nd every person, irrespective ¢ % Carcinonia, Sarcoma, ete/f of ... ... . = {name
of a,g(_a. For F:an{y'_pé% tlon§ a Sl_Ilng qud or term < & origin; chaﬁq'&\i_n is loss de‘ﬁnite; avoid‘uqe of “Tumor"
on the first line Yill hsufficient, . g.,, ‘Farmer or I T i

Planter, Physiciéfzf ositor, Architect, Locomolive:”
engineer, Civil enginee;ﬁtationaﬁ'ﬁreman, ate. Bit:
in many cases, especi in indd€trial e loyments,
it is necessary t ow (g) the kifd of wei and also
(b) the nature of the buiness or ilidustry, and there-
fore an additional linedis provided for the latter
statement; it should be used bﬁly ‘when* needed,
As examples: (g):S'pinner, (B) Cottéﬂ mill; -(8) Sales-.
man, (b) Grocery;-(a) For/reman, (b){dutomob}__’lé Sactory.
The material work_‘ej'd&‘:%%;ay form part of the second
statement. Never’ retiirn “Laborer,” “Foreman,”
“Manager,” “Deﬁjer,"‘:;atc., without more precise
specificatioh, as Day laborer, Farm laborer, Laborer—

v 23 ! = .
Coal mine,ete. Womer' at kome, who are engaged
in the dutieg of tA houfghold only (not paid House-
keepers Who b}gqbﬁa definite salary), may be entered
As Hous_'ewife, H scwoﬁa or At home, and children,
not gainfullf&'éfﬁgloyeﬂ,‘o ag At school or At home.
Care should He' taken fb‘f’;eport‘,speéiﬁcally the oceu-
pations of.persons enghged inﬂdb’r‘ngs_tic-serﬁce for
wages, as Servmy,‘a Co!;k, H ou%n}:t_iiii, ete. If the
occupation has been changed or gi\fén up on aceount
of the pIsEASE causing DEATH, state oceupation at
beginning of illness. If retired ‘fréin business, that
fact may be indieated thuas: | Fartier (retired, 8 yrs.)
For persons who have no oéoéupation ivhatever,
write None.

Statement of cause of gﬂh.—Name, first,
the DISBEASE CAUSING PEATH (th¢“Drimary affection
‘'with respect to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only ﬁ?ﬁnite synonym  is
“Epidemie cerebrospinal menjngi‘t.is_;”); Diphthéria
(avoid use of “Croup”); Typhoid Fever (nevpr report

- . MEANS OF INJURY and qualify as accipEn
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se; Chronic interstilial
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as ‘“Asthenia,”. “Anaemia”
“Atrophy,"” . 'Collapse,” ;,;_",‘,Coma,", : v
“Debility" ("Congenita.l,ii:-“Senﬂe," ete.), “Dropsy,’
“Heart ‘failure,” “Haemorrhage,}
“Inanition,” *“Marasmus,”
“Uraemis,” “Weakn’ess,” ate.,
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CIDAL, OR HOMICIDAL, Or as probably such,
gible to determine definitely, Examples:

wound of head—komicide; Poisoned by carbolic acid—
probably  suicide.

and consequences (e. E., gepsis,
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cause of death approved by Committes on Nomen-,

clature of the American Medical Assoeia.tion.);
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