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Stnteni:ent of occupation.— Precise statement of

ceclpation is very important, so thu.t the relative

healthfulness of various pursuits can be known The

question a.p’plles to each and every person, irrespec-

tive of age. For many ocoupations a single word or 3

term on the first line will be sufficient, e.g., Farmer or :

Plenter, Physician, Compesilor, Architect, Locemotive .

engineer, Civil engineer, Stationary fireman, ote. But .”""

in many cases, especially in industrial employments,

it is necessary to know {a) the kind of work and also

(b) the nature of the business or industry, and there-

fore an additional line is provided for the latter

statoment; it should -be used only whén needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales- N

man, (b} Grocery; (a) Foreman, (b) Aulomobilefactory. )

The material worked on may form part of #he second

a—— T

statement. Never return ‘‘Laborer,” oreman,’’
“Manager,” ‘‘Dealer,” ete., without ‘f)repise- ‘A
specification, as Day laborer, Farm laboregfLaborer— ,
Coal miine, ete. Women at home, who engaged

in the dutieg of the household only (no ?;aid House- '
keepers who receive a definite salary); my ¢ entered *

as Housemfe Housework, or At #bme, 4nd, ldren

not gainfully employed, as Aﬂﬂchool Al home' I

Care should' be taken to report eclﬁcally the odeu-
pations of persons engaged in estle service for
wages, a8 Servant, Cook, Houftmaid,” €™ If the
occupsation has been ¢hanged or ﬁven up on account
of the DISEASE CAUSING DEATH/State occupglon at
beginning of illness. I retire from bu
fact may be indieated thus: rmer (retifed
For persons who have no occupation
write None..

Statement of cause of yth.—N
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the DIBEASE CAUSING DEATH ( prim action
with respect to time and causat#n), usi i the
game accepted tarm for the same disensay % xamplg _:

Cerebros-pinal fever (the only definite synony
. “Epidemic eersbrospinal memyms"), Dtpht}g.r
(avoid use of “Croup"); Typhoid fever (Mre ort

2
t. '
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* “PUERPERAL épemtomt:s

o . . . .
“Typhoid pheumonia’); Lobar preumonia; Brancho- -
pneumonie (“Pneumonia,” unqus,hﬁad 1s indefinite);";
Tuberculosts of lungs, meninges, peritonaeum, ote., -
Carcmoma, Sarcoma, ete., of ..o, '....(nn.me :
origin;*“Cancer”is less definite;avoid use of *“Tunor’’
for malignant neoplasms);, Measles; Whooping cough
Chronie valvular heart dzsease, ‘Chronic mtershtwl
nephritis, ete. “The contrlbutory (secondary or.cm-
tercurrent;) affection need not be stated unless im-
portant. Exs.mple- Measles (dlsense ca.usmg death),
29 ds.; Bronchopncumomaa {secondary),’ 10"‘ds
"Never report mere symptoms or terminal condltlons,
such as “ Asthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,; ¢'Coma,” “Con."ful-
sions,”” “Debility’’ (*'Congenital,”” *‘Senile,” ate. },
"Dropsy," “Exhaustion,” - “Heart failure,” ‘‘Haem-
orrhage,” “Inam&zn . “Marasmus;”’ - ‘Old age,”
“Shoek," “Uraemw" “Weakness,” etc .+ when a

" definite diseage cgm be, ascertained as'the eause.

Always quahfy all dmeases resulting from child-
birth or mige trmge ESI“PUERI‘ERAL sephchaemw

- otd. Btate oause for
which surgle% operation - was undertaken. For
VIOLENT DEASTH atate MEANS OF INJUI\‘.Y and qualify
a8 A ENT& Ulcm.u., OR Bomcmu., or as
prabaﬂy}such impossible to determine definitely.
Exampfé}. Accidental drowning; * struck by rail-
way« L ’mw-qE cident; Revolver, wound of head—
homi %Pd: ned by carbolic acid—prebably suicide.
“The ﬁa.tlire bt ﬂ;he-.ln]ury, as<fracture of skull, and
eonseql@nces (2 LLl, sepsis, telanus) may be stated
under ths haa.lh 82 Coritributory.”  (Recommenda-
tions eni‘state of cause of death approved by .
mencla.t.ure of the Amerlcan

ssoei ﬁ&]) e . . o
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