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Statement of occupation.—Precisa statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The.
question applies to each and ©Very person, irrespeo_—
tive of age. For many occupations a single word or
ferm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilegt, Loecomotive
engineer, Civil enginaer, Stationary firtma® eto. But
in many cages, eapecially in indusirial employmenta,
it is necessary to know (a) the kind of work and also
(5) the nature of the business or industry, and there-
fore an additional line is provided for the latter.
statement; it should be uged '_on.ly' when -needed.
As examples: (a} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, {b) Automobile factory.
The material worked on may form part of the gecond;,
statement. Never return “‘Laborer,” “Foremail, ¥
“Manager,” ““Dealer,” efc., without” more precise?
specification, as Day laborer, Farm laborer _Lab,oret;'——;—j
Coal mine, eto. Women at bhoms, . who are engaged;]
in the duties of the houeehold only (not paid House-¢
keepers who receive a definite salary), may be entered”
as Housewife, Housework, of At home, and childrgn, §}

not gainfully employed, r'asjz}it schopl -or _:At_;;ha%e.'_fj
Care should be taken to repdrt specificallysthe,oogu-

pations of persons enga_lgedf.‘il;l domestie s?rﬁca for -

wages, as Servant, Cook, i Ho.usemq?q, li:ete.' It the
occupation has been changed or given up on account §

"4 of the pisEasn CAUSING DEATH, state oceupationiat g
:* beginning of illnegs. If retired froml b'ilsiness_, that3
r, féc}? may be indicated thus:;?, Farm;er I(rctire{d, 8 yrs.) :
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Fors persons who have no, occupation whatever
Frite None. I R
ii zStatement of cause - of deat!:}.f—iNa.@m,;’ﬁr‘s‘_t.

-~ the DISEABE CAURING GEATH (the primary ‘affection

*+ with respe_ict to tire and causapion)..@iqg always t'l;le
', 8ame accopted term for.the same diseage,] Examples:

. 1 Cerebrospinal ‘j'erﬁ'eif_ !t]lm only definitessynonym is

" “Epidemio cerebrospinal -meningitis”); Diphtheria

' (avoid use of “Croup!); Typhoid fever (nover repors

_.gions,” “Debility” '(“Congenital,"~4Sonile,” etc.),-—l

Medigal Assogiation.)! =] ]
: Y [ R :

LA ¥Y 17

Ak Yo ot anatle— 0 LA
ITAVQ RO ¥VelIAD

t

4

AT OF SURT 21 3VOLA ST LD

I
|
1
!
1

o (ool

SwasadDA)

*

“Typhoid preumonia”); Lebar pneuménia; _':Elronc):cfa- ;
pneumonia (‘'Pneumonia,” unqlia.ljﬁed,j is indofinite);
Tuberculosis of lungs, meninge'a,ﬁperigonaeyh, eto.,
Carcinoma,.Sarcoma, eto., of. o y o, (na.mfe
origin;‘*Cancer” is less definite; a{v_,id uge of ** Tumor"
for malignant neoplasms); M. eaﬁle}"; Wl_zoopifz'g cough;
Chronic valvular heart discase’ Ghronic ii@ierstih'@:l
nephritis, oto. The contributory: {(secondary ‘or-in-

tercurrent) affection need not be stated unless imi- .
portant. Exa.mpla:l Measles (d'!se}'_:se causingdeath),

29 ds.; qunchoprwum&nia (.second:n.ry),.l 10 'déz.-;,n'
Never report mere symptoms or terminal co;nldition:s,f‘-f
such as!“Aat'hem'a,'! “Anaemia}’ (merely symptom-¢

at;ic), “Atrophy,” f‘Colltfa.pse," ““*Coma,"” **Convul-§

“Dropsy;!’ “Ex‘];'n.usti'oq,_’,';--“Hqu._rt‘gfailul;‘e!’:;,"Hé.q_m-

orrhage,? “I_na.;_litiqn‘."'“f‘—}\f,.[a_f':&gll},ug,'g g"lQ d -D;gg,"
“Shodk,? *Uragmia, " {\Weakigesi,y gtol, Swhdn3 a
i . IR T S A, LA [
definite disease-can |be; ascertained as; tho cauge.
Always qualify all diseases resulting “fiom child-
birth or ::ghiscz_xrria.ge,.q.s 'i“??,}:r_pnp;ﬁn'}.@ seéticztaerr'aie'i',"
“PUERPERAL peritonitis,’”: oto.. Blate 5:-:sa¢use for
which surgical fopg:-;q,pig)l ' .was ubdertakgn. |For
VIOLENT bnuas;st&tq MEANS op}ng.ﬁmr and qualify
28 ACCIDENTAL, BUICIDAL, ORY HOMICIDAL or as
probably such, if'imp()'slsihlé to d_et%rjminé'deﬁnjtely.
Examples: Accidental :_g:{rgwninj;;‘“ struck Eby :rail-
way itrain—gecident; -';_{Ep}':_‘alver " wound ;:of heclzd——
homicide; Poisoned by, carbolic qaid——prob@?ly suicide,
The nature of the injury, as fracture of skull, and
consequences? (a._ g., égp,?g‘s,‘- telanus)! may{be stated ™
under, the head of “C{;l;ipriliutorj." :(Recommendh-
tions 'on statement of 'eé.ilge of [death approved By
Committée on ,Noﬂ'e:;n"cl:;.‘ture iof {the: Amel'ricgn
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