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5 Stntement of occupaﬁon.——Preczsa statement ot
uccupa.t.mn is. very 1mportant g0 that the rela.tnva
hea.lthfulness of various pursmt.s can be known.” The
question applies to each and overy person, u'respect.wa
of age.
on the first line will be. suﬁ“mlent ECAT
Planier, Physwmn, Com'posuar, Archttect Locomotwe
'engmecr, Cunl _engineer, Statwnary ﬁreman, el;c. k But
in many ca.ses, especla.lly in industrial’ employments,
it s necessa.ry o Eknow (a) the kmd or‘Wm-k and; alsor
(b) the nat.m-e of the ‘businéssior industry, and there-
* fore an addltmna.l line is prowded for the la.tt.er
. sta.tement. it ‘should ba- used on.ly when needad

" As examples (a) Spmner. (b Couon mtll (a)- Salea-. .
man, (b) Groc&ru, {a) Foreman, (b) Automobtle factory P

The material worked on may, . form- pa.rt, of the seeond;
- 'statement. --Never - returh * “La.borer . “Foreman,
_“Mana,ger * “Dealer,” “eto., th.hout. more prec:se
speelﬁeatlon. ad " Day Iaborer. Farm laborsr, Laborer—-—
: Coal miné, eto.; Women at home, who aré engaged

-m the duties ot the household only {not- pald Housa- y

o kecpcra who receive a deﬁmte sa.lm‘y), may be: entared
- w88 Housewife,” Housework 01' At home; Fa.nd chlld.ren.
not. ‘gainfully employed, a.s At school or - At home.

Ca.re should be taken to report Bpemﬁeally the ooei- ..

. ﬁpatmns of persons _engaged - i domegtie’ aarvwe for -
wa.ges. 85 “Servant, Cook, Housematd,; et.o. 1ts the.
. ocoupatlon ‘has baen changed or given: up on a.ocount

ot t.he DIBEABE CAUBING DEATH, state oooupatlon at !

,-begmmng of ﬂlness- If ‘retired. from bumnesa, that
‘tact may be indicated thus. Farmcr (rettred 6 yrs.)
‘For parsons who hawa no ocoupamon. wha.tever,
wnte -None. - wr i

Statement of cause of death. —Name, ﬁmt‘
'the DISEASE CA‘IJBING DEATH: (the pnma.ry affeotion’
. w1t.h respeot t¢ time and eausa.tmn) usmg alwaya the

isame acoepted term for the same _disease. sExamplea. N

* «Cerebrospinal fever  (the -only daﬂmte synonym : s,
“Epidemic cerebrospmah memuglus"), Dtphthena
(avoid use of “Croup”) Typhozd feuer (never report.‘

For many occupatlons a. smgle word;or torm_,
Farmer or- Sk

l” -

“Typhold pneumoma") Labar pneumoma Broncha-
-pnegumonic (“Pneumonia,” unquahﬁed is- mdeﬁmta).
Tuberculosts of lungs, meninges: pemonaeum, ota.;
Carcmama, Sarcoma, ete.," of (name

K

Chionic valvular. heart dtsease, Y Chronic mterstmal

&

, tercun'ent) aﬁectmn heed 'not be stated unless im-
’ portant,.’ Example M easles (dlsea,se causing. death)
- 29 ds.;- Branchopneumama (secondary) 10°ds. “Never
‘,report mere symptoms or “terminal condxtmns, such
“Asthema,”, “Angemia’ (merely symptomatm),'
. “Atrophy" “Colla.pse" “Coma “Convulnxons
" “Debility” (“Conzemtal " “Semle, “ato. }, “Dropsy,”
" “Exhaustion,”. ‘'Hedrt fa.llure " “Ha.amorrha,ge,
:“Inamtmn, “Ma.rasmua Old age,”, | . ‘Shock,’’
"+ “Uraeinia,t “Wen.kness, etc,
) ' disease ca.n "be ascertn.med as the ca.use
_quahfy al]. -disenses resultmg from: chlldbu-t.h or mis-
{ arriage, a8 "PUEBPEBAL ssptwhaamta.". “PUEBPEBAL'
‘pentom‘tts, etc. Stn.te cause for. whicli surg'lcal oper-
,.. atlon wa.s underta.ken For vxomm DEATBB ata.te
i -nmms or inwny and qua.hfy a.s ACCIDENTAL,’SUI-
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: ';slbla to deterrmne deﬂmtely. Examples Acmdental
,drownmg, Struck by raslway irain—gecident; Revolver
wound of head—homicide; Poizoned by carbohc acid—
lprobably suicide. The: nature ;of .the anury,
fra.eture of skull, and oonsequences “(e. g!, sepsis,
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tributory.' - (Recommendamons on
oause of death a.pproved by Commltteo oL, Noman-‘
,cla.ture of t.he Amencm% 'Mfd.lcal Assocmtan) -
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i - origin; “Canoer is less deﬁmte a.ymd use of“Tumor -
for. malignant neopla.sma) lMeaslcs, Whoopmg‘cough :

whenﬂ a" deﬁmte '
‘Alwa.ya-

tetamw) may - -be stated under the ‘head "of “Con- .
sta.tement-' of\.

. nephnhs, eto, f The contnbutory (aacondary \or in-.
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‘CIDAL, OR- HOMIC[DAL, or:as prabably such, lf jinpos- .
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