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Statement of occupatlpn.—Premse statement ot

oocoupation is very 1mport.anl; Bo tha.t the’ relative
Bealthfulness of various pursults can be known' The
question applies to each’ a.nd évery pérson Irrespec-
tive of age. For many oceupa.tlons a' single’ word or
term on the first line will be suﬁﬁclent 0. g., Far?ner or
Planter, Physu:zan, C’am;posztor 4rchz£ect Locomotwe
engmeer, Civil engmeer, Stalwnaru ﬁreman etc But
in many cases, especxally in mdustrial employments,

it is necessary to know (a)'the'kind of work a.nd also‘

(b} the nature of the busmess or 1ndustry, and there-
fore an add:tmnn.l line s prov:ded for the la.tter
statement: it”should be 'msed only when® neaded~
As examples: (a) Spinner, (b)‘Cotton mill; (a) Sales—
man, (b) Grocery, {a) Foreman, (b) Automob‘elefactory
The material worked on may form part of the second
statement: Never return’ “La.borer,"'“Foreman'"
“Munager,” “Dealar,” ete., without more preclsa

specification, as Day laborer. Farim laborer, Laborer"—- :

Counl mine, eté: Women' at horie, who are enga.ged

*“in the duties of the household only (not. pmd I{ouse- el

1keepers who receive a definite sala,ry), may bé entered

‘a8 Housewife, Housework, or;'At home, and ehlldren, .

. 0ot gainfilly employed, as At school Or At hame

- Care should be taken to report specuﬁcally the ¢ occu- K

pations of persons en.gwged m domestl& serwee for
“iwagés, as Servant, Cook, Hausemazd bte. If the
occupatxon ha.s beep phanged or gwen up on aecount
of the DiSBASE cavUBING DEATH, stata occupa,tmn at
begmmng of 1llness If retifed from busmess, t.ha.t
~faet may be mdlcated thus' "Farmer (rcured 6 yra))
*'For' persons %ho have no oceupa.tlon whatever,
' E}nte None. ° - 4o
‘Statement of cause of death —Name, ﬁrst.
the DISEASE CAUSING DEaTH' {the pnmary aﬁ'eetlon
w1th respect to time and” ‘causation), usmg a.lwa,ys the
same accepted term for the same dlSB&SG- & Exa.mples~
“Cerebrospinal fever (the only definite' aynonym in
+‘Epidemic’ cerebrospinal meningitis’);* szhther:a

(a.vmd use of “Croup”), Typhotd fevé'r (never report

-———

'oag' ACCIDENTAL,
A probably such, if. 1mp9331blle to determlne t"leﬁmtely
'Examples

[

"Typhm|d bngumonia”); Lobar, pneumoma, Brancho-

.;n?eumoma (“Pneum‘oma," unquallﬁad is mdeﬁmte),

Tuberculaaw of lungs, menmgea, pentonaeum ete.,
Carcmoma, Sarcama, etcl, of. N -.(name
origin;“Cancer”is los definite; a.vond use of “Tumor"
fof- mahgna.ntlneoplé.sms)l M eaales, Whoopmé cougk
Chromc valvular he'art dwease,? Chronic mt.ersuhal
nephnhs, ote.' The‘contnbutory (secondary or in-
t.ax;current) a.ﬁectlon need not Il)e stated unless im-
porta.nt Exa.mple M eaalea (dlsea.se ca.usmg den.th).
2'9 ds.; Bro!nchopqeumoma (seooudary), 10 ds.
Never report mere symptoms or termum] conditions,
such as “Asthrcma " “Angemia’} (merely syrﬁptom-
atm), "Atrophy," “Collapse " “Coma ? “Convul-
sions,” “Deb:hty" (“Congemtal " "Semle, . ete.),
“Dropsy " “Exhaustion,”, “Hearf. fa.llure v “Ha;m-
orrhage,” “Inn,mtlon e “Marasmus o - *0ld agc."
“Shock ” “Uraemla. ”, “Waakness " eto., whon a
deﬁmte disease éan be ascerta.med as the ca.use
Alwa.ya quahfy all dlsea,ses resulf;mg from ehlld-
blrth or mlsca,rrmge, as "PUj:RPERAL sepuchaemw ”
"PUERPERAL pentomhs " eto., State ' éause for
which aurglcal opamtlon was undertaken For
VIOLENT DEATHS sta.te MEANs oF INJURY aﬁd qua.hfy
smcmu., OR "nou:cman oF as

Acc;dental drawmng, a!.ruck By rail-
way frain—accident’ Reuotver wound oj' head—-
homw;de, Poisoned by carboltc aczg——probably suicide.
The nature of the mJu.ry, as fracture of gkull, a,nd
eonsequences {e. £, sépszs, tetcmus) may qba sta.ted
under the head of- "Contnbutory b (Reco.mmenda-
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