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sztement of occupntion.—Br
occ;upa,tlan is" very 1mportant

gge. For many qediipations a single word or term
on the first line mll’he sufficient, e. g., ‘Farmer or
Planter, Physician, Composztor, Architect, Locomatu@
engmeer. Civil cnmneef"? Statwnary Jfireman, ota. it

it is necossary to know/ {a) the klnd ‘of work and also
(b) the nature of thé- ])dsmess or)industry, and there-

statement; it should, ‘be usad only wh
As examples: (a) Spinher, (b) Qotton millf (a) Sales-
man, (b) Grocery; (a) Bhreman(5) Automob’tle Jactory.
The material worked on may form part of the second
statement. Never returir “Laborer,” Y Foremsn,”
"Ma.naggr " “Dealer,” ate., without miore procise
Coal mite, ote. Wo_ n at home, who‘ﬂ?e engaged
in the duties of the'h
keepers who receive a dbfinite salary), may‘be entered
as Hotséwife, Housewsrk, or Al home, and eluld.ren,
not gainfully employ

pa.tlons of persons enga,ged in ddomastxc serviee for
wages, as Servant,
occupation has been cha.nged or fiven up ‘on account
. of the DIBEASE cauUsinNg DEATH,_,&tate oceupsa
" beginning of illness. If retired from: bus ﬁya s, that
fact may be indicated thus: ‘Farmer (reftfedi 6 yrs.)
" For persons who have no oncupatlon aw)mtever,
write None.

Statement of cause of deith ——Name" first,
the 'DIsRABE CAURING DEATH (the prlma.ry affection
with respect to time and causation), uging always the

" same accepted torm for the same disease.- Examples
Cerebrospinal fever (the only definite synonyg is

avoid use of “Croup”), Typhmd fever (nwer mport
(

¢d by U. 8. Census and American Public Health”

ise gitement of
jthat the relative.
healthfulness of wa.rmu‘a1 ursuits ¢4 be known. 'Il‘he'
qugstion applies to eace%aﬁd avery person, ;rrespectwe .

in many cases, especially in md?istmal employmehts, -

fore an additional htfa is ' prayided for .the ln.tt.er?
needed.

specxﬁca:tlon as Day laborer, Farm laboref} Laborer— .

sehold only (not paid House-

pd, as At school or A; home.
Care should be take 40 report speclﬁea!ly the ocou- :

GfJok Housemaid, etb If the .
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“Typhqld pneumoma.’) Lobar pneu m" : Broncho-

preumonia ("Pnéumoma "“u‘,nqual is m;ieﬁmta),

Tub‘:%onc o{;lungs, gicninges, p’g: itong ‘&m, efe. o

ha
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Carpthoma, Sartoma, e ok ........n Pyl (DpmME
ongm'a‘#Can r” id lessUefinjte; avmd“,nse of.f"Tum "
for ma.hgnant neopla.snfﬁ).'f!rfeasles, ‘Wh(fopmg cough
Chroni§ flegitlar, heart disedpe; Chromc ‘mterattﬁalf
, otg. The e(mPnK tory~ (sec‘ongléry Q4]
tercumnt) ﬂ'eetlon'negd ngt be stated 'un]ess -:m-
portanf. a.mple Mcaslea (dlseaso causfug deg,th),
29 ds.; roré opneumo (seconda.ry), 10ids. Never
report ;ixerd‘symptoms “«Qr tgrmma,l condltlona, suth
as "‘Asthenw,” “Anaenﬁa.", (merely symptomatid),
“Atrophy,” “Collapse,” oma,’ "Convulslonix,"'
*Debility” (“Congenital,” “Se@;le ete.), “Dro sy
““Exhaustion,” “H art failure,” ‘‘Haemorrkage,”
“Inanitién,” *M, mus,” “Old age,": "Shook,”/
“Uraemia,” “Waﬁness," ete., when a dqﬁnifzs
disease can be ascertained as the csuse. Always
qualify all diseases /result.mg from childbirth o Jmls—
carriage, as "PUERPERAL septickaemia,” “Pur ERAL‘Q
peritonitis,” ete. State eause for which surmt:?.opar—.ﬂ
ation was? unﬁ taken. ¥For VIGLENT DEAT saststeﬁ
MEANS (%f g Y and qualify as AccIpENTAL) sur-
CIDAL, 3, nomdn),u‘, or as probably such, if 1mpos-g;
gible -to(determin ’ definitely. Examples: - Adgitlental
drowning; Strut ) by railway train—accident; wolucr
twound of head'—-ehomwtde, Poisoned by carbolic tmd—
prabably§ suicide. The naturs of the injury, as
fracturé*of skull, and consequences {e. E., 8epsis,
letanus) may™ b stated under the head of “Con-

tributory:” (Rec smendations on statement o[/
“oause 'of "death a. roved by Committes on men;-.
clature of ;the Ame;;aan Medical Association.), 5
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