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Statement of occupslh n.—-Precise statement ofE
oecupatlon is vory’ lmport':mt | & o that the r‘ela.tlva
Nealthfulness of various pluraultls iean bP known. The ,
questlon applies to each atlld Fwery persgn, m-esp ctive ;
of age. For many occup?.tiogsfi smglq word or term E
on the first line will be 1I;ulﬁiclenb,.a B Far ter Or y
Planter, Phymc’can, Compos-r.tar, Archz!?ct Locomative
engineer, Ciml engzmm', Sta{itanary ﬁreman, etp. But :
in many casewespeclaﬂy ini mdustndl lemployments, ]
it is necess&ry to know (a) t.‘hé kind of work a.nd also
(b) the nature oE the busm%mor industry, and qhem-b
fore an addltg‘)nal line is pmwded il'or thid llatt&-
statement 3 it ‘should be used| only when needed.
As examplés: (a) Spmner, (b) Cotton Jnll (a)"Sgles-"
man, (b) G'rocery, (a) Foreman, (b) Auto’lmobzle factory

The material worked on ma‘y form part; ot' the second-" = "~

statement.s Never return {‘La:tborer" "Forema.n,u
"Mana.ger" “Dealer," etc., without imore’ precx ‘1?
specification, a.s Day laborer,' Farm laborer, Labofer—«-
. Coal mine, ‘etor: Women at|hom§' wh(') are eng&ged
..in the duties of*the housahold on}’y (not paid' Hause‘f—
keepers who receive a deﬂmta mafy), may; be entere

¥ Housewtfe, Housework, , "ot '}iﬂ kome,’ T children,
-nog gainfully employed as’ At school |ar At home‘i
tCA.re should be taken to report specifics the o‘éeu.
‘p&tloglls of persons eng&ged“m domaest; crseﬁnee(, fon
I_wiges, as FSerdant, Cook,' H?_ukamazd‘ etc If‘-"tha
-dc@xpahon ‘has Been cha.nged orgiven .upEm Mcounb
’bf )]m DISEASE ICAUEING DEA;I‘B, statée ccaupa.tlon aE
bemnmng of ﬂlness.g If retired from husiness. that’
Iacﬁ flay bé indieatsd thus.l Ff:rmer (retrred 6 yrs),
Fm\-, {persons who have 110I :oecupatlon wha.tever_“
mriteoNone T | g | 3 i ”2

Statement of cause o!4death Na.me, ﬂrst;

«ﬁIQJDlSEASE mvsmutnmun' (tﬂa pnmu’y a.ffectlod‘
R%ifh respect to tlme* and c&uéatlon). using‘alwa.ys the“
smﬁe accepted term. for,the sé.'me ldlsease Ex&mples

dercbrospmal fever ’i(the un]y deﬁmte sponym- ist
~Epidemio cerebrospinaﬂ memngltls’i) "szhthcna

(a.votd use of “Croup") IR Typhmd feverr(neyer report. 4
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5 g"yphmd pneumonia’}; Lobar'.“pnéizmoma; Bronchos
wy " . P -
Ipheumoni (*Pneu nma., ungialit ed, is indefinite);

uberculosis o ungs, me
Trubercul F Lungs,

Carcmama. Sa coma, ete.,
origin; d‘ance
for|ma.hgnant Eeopl ms),
Chronic galvul

nephnus, ete.,
ter(#urran) affaction need
portant.

rep rt{ mers symptoms or

heart dizease;
The contrfbutory {secondary lor in-
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of .1 ATOTER name

nmgcs, ﬁeritdnaeumL abe.,
(

is less deﬁmte 'avoxd use of *“Tumor’

M easlds T W haopmggt:ough,‘
Chronic interstitial

not be ;g'.ta.ted unlegs im-

Example: Measles (disqafe causing death),

29 }is ; Broncho neum:oma (secon?ﬂr), 10 ds.” Never.

- " Asthenia "| “Anaemia’
“A rophy ‘ olla.psle
“Deblllty (“Congemta.l "
. “Exha.ustlon
: “Inn.nltlon‘;”
f“Uraemm '

“ 1\’[.*:.m.sml]us»r
“We&knem‘ M

.disease caﬁ“pbe ascerta.!mec ’:

. “Heart fallure,

lterminal conditions} such
(merely sympton&atm),
‘Coms,” *'Convulsions,”
‘Senilg,”" ete.), “Drgpsy,”
“‘Hagmerrhage,’|
u01 ! L&ée ¥ ~? “Shoek 11
3o, 9 nw*han Fa deﬁmtg
kt;l.m é’ausa. ‘Alway‘s

quahfy s.lludiseases resuilt.lg ufrom eh.lldblrtI or tqlsl‘
ca.rrlage, o .{PUERPERA t.’se szé‘?memzh Y “PUEEBPDRAL

pemtomus,'-' ete.

Sta.ta cagxsq;l’br whlch surgica.l opkar-

a.tlon wa,shundertaken uI‘{Jr ,VIOLEN'L“ DEATHS st:%te
‘MEANB oF INJUEY a,nd ti‘m;‘hfy, asnmcu)nn AL, BUI-

CIDAL, {OR EOMlCIDAL ‘o 'l fprobaQIy._such

‘siblé tol determme‘ deﬁﬁlte

:1mp 8-
Yo Examples. Acgidenfal

‘drowning; Struc by rmlw g train—-dbcident; ﬂevoluer

'wound Ef head—‘-—ho:mmd t
probably smctde. I
fractu.re of ! skull, ‘and cO

monetf ' by carbol;c acid,

Th nﬁ lﬂ'e 0,5 the 1n{ury, as

equences {e. 2. !, acpsls,

tetanus) may ‘Qe Etﬁ-tﬁd“ﬁ d‘er ‘the head o “Co;n-_
tnbutm,'y " (Recommeﬁd&m%nﬂ on statement ol:;
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