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%tatemant of oocupatlon.—-,Prec:se ‘statement of oc-
cupation is very-important, so that th@ relative health-
fulness of varioyePursuits can be know:r The question
" applies to eacl},gmi every person, 1rrqspect1ve of age.
For many occupa'fixons a single word or’ term on the first
line will be sufﬁcxe{nt, e. g., Farmgr or Pfauter Phymzau,
Compositor, Archifect, Locomotive engineer, Cinil engincer,
Siglionary ﬁremmf,‘etc But in many cases especially
industrial employments, lt is’ necessary to know (a) the
kind of work agd Also (b) the nature of“the businesg’ qr
industry, and tferefore an additional line is provnded
the latter statement; it should be used only when need
As examples: (2} Spimur, {b) Cotton miil; (a) Salesman.
(%) Grocery; (¢} Foreman, (b) Automibile factory. The
. material worked on may form part of the second state.’
ment, Never fetyrn “Laborer,” ‘:_Fptama.n," “Manager,"
“Dealer,” etc., without more precise specification, as Day
laborer, Farm Ia, rer, Laborer—Coad mine, etc. Women
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)ﬁm&l‘c rrent) affection need not he s‘tated unless im-
rtant Example' Mmks {disdase “causing death),

28 ds.; Bram:hopncumomav [secnndary), 10 ds. Never
réport jpere symptoms or términal’cogditions, such as
“Astheﬂ " Anaemia” (lmere)ly symptdigafic),“Atrophy,”
" “Onma,” {'Convulsions,” “Debility” (“Con-
Enile,” etc Y *{Dropsy,” *'Exhdustion,” “Heart
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INJURY and qualify as ACCIDENTAL, SUJ ; for HOMI-

at home, who ar§’engaged in the duties of the household - d('{, CIDAL, or as probably such, if impossibie o {étermine
v only (not paid fbjﬂf s who rec definite sala ' definitely. Examples: Accidenial drownings Sirdck by
may belentered &8 Housewife, Housewod}, or At homefa ,‘§ ¥ railway train—accident; Revolver wound of M’n’nﬂds
children, not gajifjily employed, as 4¥school or At 4§ Poisoned by carbolic acid—probably suicidd) T,he)m
Care should be taken to report speci the occupa // ¢ of the inj Dr. as fracture of skull, and con (2. g,
of persons engaged in domestic service for4vages, as S 4 sepsis, us) may be stated under the Fead of “Con-
vant, Cook, Housemaid, etc. If the 0&‘1 tlon has ’U‘ fb tributg. (Recommendatlons on statefient ofscause of
changed or given up on account of the DISEASE CAUSI death approved by Committee on No: @%t f the
DEATH, state occupation at beginning of illness, If _re- . American ’Medlca.l Assaciation.) .
tired from business, that fact may indicated thug R
Farmer (retired, 6 vrs.) For persony who no oc i
pation whatever, write Naie. . ‘?’ ‘ i
Statement of causé of { doath,— o /i (:; o
DISEASE CAUSING DEATH (the pnma. : ’
spect to time and causation}, usin //.’J '/. P
accepted term for the same diseagyd ot L
brospinal fever (the only definite syn 6}* . [ “
cerebrospinal meningitis’); Diphthe ta {avoid use Iof ! ;*4«
“Croup"); Typhoid fever (never repprt “Typhoid pagu- Z i
monla"). Lobar preumopsa? Bronchopneumonia (*Preu- i v
monia,” unqualified, is mdeﬁmte) Tubercublils of Tungs, 4 s
meninges, perilongeum, etc., Carcinoma, Saréomas, etd, of )i
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