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t(gtgrqcht of occupation.—Precise statement of oc-
cupatfpdis very important, so that the relatthg healt -
ful ol various pursuits can be W fihe que%
ti pplés to each and every persofif, ctive
age. f-"FoE{ﬂmany occupations a single @ord ggterm on
the first ‘l_ine will be suffiffent, e. g, F pmer of Planter,

Physicia i Composito chitect, Locomotive engineer,
Civil/engifger, Siatio fireman, etc. Byy’in manf
cases, especially in industrial em ntgf it is neces

ovzRe

saty to know (@) the kind of wor nd alsgr(d) the
nsture of the business" indu End )&:iore an
additional line is providgd for the later Staftment; it
should be used only whép neede .ﬁ'As exalﬂ)les: {(a)
Spinner, (b) Cotton milly (a) Saolsdman, (b)nGrocery;
(c) Foreman, (b) Automobile fotiory. The material
worked on may form ggrt of the, second statement.
Never return ‘Laborer,”” “Foreman” “Manager,”
“Dealer,” etc., without ghore preggde specification, as
Day laborer, Farm - r, Laboger—Coal mine, etc.
Womten at home, who aré engagdd in the duties of the
household only (not pai&J Housekeepers who receive a
definite salary), may be gntered as Housauﬁfg, House-
work, or At home, and cifgldren, not gainfullyvemployed,
as At school or At k Care should be taken to re-
port specifically the ‘occpiations of persons -'g{gaged in
domestic seryice for, éés, as Servant, Cook, House-
maid, etc. 1f the occupation has been changed orgiven
up on account of the DISEASE CAUSIN TH, e oC-
cupation at beginning eof jllness. red fromivbusi-
ness, that fact may ndicat s: Farmer (re-

tired, 6 yrs.). For frsfins who hivesmo gecupation
whatever, write N one, 'g Lﬂ{efn 7

Statement of cause &f depthyfName, firdf the

i]gmary affection ﬁh re-

. spect to time and caus#ibn), using always™ !he'}same

accepted term for the shmie disease. Examplesy/ere-
brospinal fever (the only definite synonym is+“Efidemic
cercbrospinal meningitis”) ; Diphtheria (avoid ufe of
“Croup”); Typhoid fever (nevex;,;cport “'I}hoid
pneumonia”); Lobar pnewmonia; {Bronchopne Hhonic
(“Preumonia,” unqualified, is indefinite) ; Tuber&fosi
of lungs, meninges, peritonaeum, etc., Corcinoms, S|
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coma, etc., of oo (name origin; “Cancer” is

less definite; avoid use of “Tumoﬁr malignant
neoplasms) ; Messles; Wheoping coug ronic valvu-
lar heart disébse; Chronic interstitial nep Aitié stc. The
contribft}tory (secondary or intercurrent) Mtéon necd
not be stated unless important. Example ®M edkles (dis-

ease causing death), 20 ds.; Bronchop mogia (sec-
ondary); ro ds. Never report mere sydiptoms or ter-
minal® conditions, such as “Asthenia,” “Anaemia”

(merely symptomatic), “Atrophy, “Coflapse,” “Coma,”
“Convulsions,” “Debility” (“Confenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemfd,” “Weakness,” etc, when a definite disease
can be ascertained as the cause, Alway lify all
diseases “resulting from childbirth or #hiscarriage, as
“PUERPERAL septichaemis,” “PUERPERAL perionifis,” etc,
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS oFINJURY and
qualify as ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OT as
probably such, if jmpossible to determine defiriitely.
Examples: AccidenWil drowning; Struck b-y-rqjlway
train—accident; Revolver wound of hesd—homicide;
Poisoned by carbolic acid—probably suicide. .
ture of the injury, as fracture of skull, andfﬁms‘é—
quences (e. g., sepsis, tefanus) may be stated under the
head of “Contributory.” (Recommendations on ¢State-
ment of cause of ;
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