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Statement of: occupatian.—=Procise statement of
-cecupation is very importsnt.so that therelative
shealthfulnessiof viriousipursuits can be knO.W,I'l. The
question @apphes to each and avery person,: irrespec:
tive of age. For many;ogcnp'ationg_g, single word or'
term on the first line will be suficient, e.g., Farmer or’
Planter, Physician, Compositor,t Afchilect, L_oc'omativ’e’i
engineer, Civil engincer,iStationarg fireman, ste. Bui,
in many.cases, especially inzihdustetal employments;
it i3 necessary to know {a) thbé kindlot work-ahd alsoi
(b) the nature of the business;or industry, sind';;hgrq-"['
fore an :pdditional ling is tprovided; for the Intter,;
statoment; it should borused only when nepded.:
As examplesy, (a):Spinner] (b) Cottor mill; {e) Sales-
man, (b):Groegry; (o} Foreman), (b) Autamobi_lwb‘faétgf'ry.f

statement. Never return ‘“‘Lmborer,”’; “Koreman,'?,
“Manager,”’* " Ddaler,” etc.,i without more prasise;
specification:as Day laborer, Farm laborer, Laborér—:
Coal mine, efe. Women iat hame, who ard epgaged,
in the dutiaséof the household only (noj pgid ‘Hoyse:
keepers who receive a dofinite salary), may be ¢nteied~
+ a8 Housewife} Houseworkron At home,iand; children:*
ot gainfully. employed, as ¢ sghook:or [At: home!,
» «Eare should be taken to neport spqcifidallyithe oceu-
* 'pations of persons engaged.in domegstio gervice’ for
* swages, as Servant, Cogk,| ‘Housemaidpeoto. It ¢he,
caccgupation has bepn changed ior given up on accotint

v
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iYrrite None. i LT

1 Statement of canse; ‘off death.—Name,; fizst,
‘the DISEABE CAUSING.DEATH ;(the iprimary: affection
* rwith respeect to time and eausdti n},nising always the
+ game accepted tarm forthe sam diseese. Examplas:
t'€erebrospinal: fever* {the only- definite ysynonym; is
+ “Epidemic cerebrospinal) meningitis”); Diphiheria
« (avoid-use of:*“Group’}; Typhoid fevers{never report

*
El

3 -

The materialzworked on may. form.pars.of.the;second .

‘bftthe DISEASE CAUBING DBATH, state fqeetipa.t&ozflat} i
-beginning ofillness. 1f retired from Lusiness, that=-

dact may: be indidated thus:; {Farmen (retired, 6 yra.)y>
I 'For personse who have yno |occupation whatever,* «
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N T b
T ne e ! \ S ’
g“’, o 1 " I
%tf TR :!‘,[[‘yp}io:gd pngumqhia"); €Lobar pneumonia; :Rroncho-
e} 3 ineumonia (“FPoermonia,” unquai_iﬁed.- is in:d_bﬁr‘aihp);
14 ':‘Q]ubcrcq?osis ‘of lungs, meninges, Lperilonaeum,’ ote.,
i Carcinoma, Sarcoma, ete., of b of . (RAMO
43, ofigin;“Cancer”is jess definite; aveid use of *Tumor’*
ak _for malignant neoplasms); Measles; W hooping cough;
ah ’L‘Ehronici valvular heart discase; Chromic inderstitial
aF hgp&ritig, ete. The contributorys (secondary or .in-
u torcurrent) - affection need not hesstated unjess im-
LA pbrtant..' Example:] Measles (disease cil.uaingidea.th),
e 2% ds.;] Bronchopneumonia {secondary), 110 ds.

Never report ‘mere aymptoms on termigal conditions,
_ such ag ‘fAsthenia,’? “Anaemia" (merely symptom-
atic), “Atrophy,” {‘Collapse,”* “Coma," “Convul-

= f‘l,:i’-f-l).tqpﬂy,"-.f—é_Eghmtion,"_:‘_EHeértEfailure,”’—_'éH{iam-
¢ orrhago, “Inanition,” [iMarasmys," +1Qld agy,”
‘Bhoek,” “Uranmid,” “Weakuess,” ete.,v'wheng a
definite idiseaseacan be,jnsdertainpd as’ fhe ecauge.
Always qunlify “all diseases; fesultings om  child-
birthior iniscarringe; a8 $' PoERPERAL seplichaemis,”
“PULRPERAL: peritanitfy,” meto. ‘ftatea jonuse| éor
which surgieal : operition wwas mhdertaken. | For
VIOLENT DEATHS!S{at0, JSRANS OF: INJDRY and qualify
88 ACCIDENTAL,: BUICLIEAL, 5 ORY HOMICIDAL, ‘Or a8 )
probably such, if; impodaible to determine)dafiniely. -,
Examples: Accidental? drowning; ; siruck aby rail- ®
uay virain—accident; kRebolvers wound : tof, hehd—
" hpmidide;} Poizoned by carbdlic acid—probuply suicide,
The nature of the injyry,sas “fracture of iskull,;and
consequences. (e g.; s&psjsy letamus) may; be stated
under the head of “Contnibutory.” * (Recommenda~
tions.on statemont oficapde of death approved by -

iy Commnitige pn i Nomenalatures of ; the | Ameriaan
r Medical Association:) = ! to .
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sions,” |*“Debility> ¢ (“Cangenital~ Senild.” . ote.); e




