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Statement:of occupation.—Precise statement of

aecupation is very important, se that the relative
healthfulness of various pursuits ean be known. The -
question applies to:each and every person, irrespec- -
For many oecupations a smg]e ward or -

tive of age.
term on the firgt line will besufficiemt, e.g., Farmer or
Planter, Physician, Compoaitor, [Archilect, Locomotive
engineer, Civil engineer, Siationary freman, ote.
in many cases, especiallyiin.industridl:employments,

it is necessary o know (aq) the kind of 'work and also -

{b) the nature of the business-or mdustry, and 'ﬁhe‘re-
fore an adlditionaliline is provided for the lgtter
statement; it ishould. be used Jonly when. .neofled.

As examples: (a) Spinner, () Cotlon mill; () ‘Sales-, :

man, {b) Grocery; (a) Foreman, (b) Aulomobile fartory,

The material worked on may form part.of.the.seconil -

statement. Never retunn “‘Laborer,” *Foreman,”

“Manager,"”” ‘:I)ea}er" ete., without more precise

specification, as Day laborer, Farm labgrer, Lubarer—-—
Coal mine, eto.
iin the duties of theihousdhdld only (not paid House-

t#heepers who receive a definite sa.la.ry), may be.enteratl .-

a8 Housewife, Housework or At :home, and G'hlldren.
met gainfully employed, as A% school 6r Al home.

" «Qore should be taken to report. specificatky the oceu- |

putions of persons:engaged ih domestie® senwca for
wages, as.Sersant, Cook, Housemm.d,( ate.” If. the
.soceupation has'been changed or given up+on a.caoun.t
ol the DISEASE CATUSING DEJA!,I\B, state oceup&tlcm atb
begimning of illness.
Tact'may be inficated thus: Farmer (rehred 8 yra)
For persons who "have no luccupa.tlon Wha.tevex;,
ite None.

.Statement’ of cause :of ﬂeath.—Name, ﬁrst,
-the 'DISEASE CAUSING DEATH.{{he puma.ry gffection
wiith respect to time.and-causation), using, always the
«awme accepted termTor the same disdase. Exa.mpler

WCerebrospinal fever “(the only definite synonym is
‘“*Epidemia cerabrospma.l meningitis'); Da'ph:herm
(avoid use'of ‘Crou;p"}) Ty,;phaad Sever (naver rqpori;

But |

Women at home, who are engaged .

If retired from business, ithat -

' "E[‘yphmd prelimonin

3

Cnrcmama, Sarcoma, ete., of... ..(name
origin;‘‘Cancer”is less deﬁmte awmd use of"Tnmor"
for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic mtorstmalf

nephritis, ete. The contributory {zecondary tor in-
tercurrent) affection meed inot he stated unless’ im-
portant. iExample: Measles (disgase causing dea.l;h),
29 ds.; - Bronchopneumonia (secnndn.ry), 10 ds.
Never report mere symptoms or torminal conditions,

- T--—such as-“‘Astheniad® “‘Anapmia’ {(merely symptom-

”‘PUERPERAL pentarmus,”

atic), ““Atrophy,” **Collapss,” “Coma,” “Convul-
sions,” “Debility’’: (“Congenital," “Semile,” : ate.),
“Dropay,” “Exhaustion,” “‘Heart {failure,” “Haem-
; orthage,” -“Inanition,” “*Marasmus,”  “0id age,"

-“Shock" “Urnemia,” “Weakness,” -ete., when a

{ definite disaase oa.ﬁ -be ascertained .as the causa.
Always quahfy all dlsaasea Tesultimg f.rom child-
birth. or misearriage, as “PuErrERAL xsephakaemm,

ate. State eause for
whmh surgical opération was unaertaken For
* VIGLENT DEATHS stato MTANS OF INJDRY anfl .qualify
.88 { ACCIDENTAL, Btﬁcm.u., 0N HOMICIDAL, Or ag
prabab?ty such, if 1mpussr'b]e to ddtermine daﬂmtaly.
Exa.mples Acczdcn'i“ drownmg, struck by rail-
fway train—accident -‘j Retiolver wound of head—
: homicide; Poisoned bjiiconbdlic acid—probably suicide,
i The nature of ‘the m]ury. as fracture of skull, and
consequences (e. g.,{%epsis, defanus) may 'be stated
under the head of “dqntrfbutory " (Recommenda-
-tions on statement c-ffxoauae of death approved by
_Committee on Nortenelatare ef the :AAmerican
Madmal Assocm.tlon )K‘ Pos K

in’’}; Lobar prnewmorniia; Brancho-'
wreumonia (" Pneunyonia,” unqualified, is indéfinite);
Tuberculosis of lungs, meninges,. peruonaeum, .ete.,,




