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Statement of Occupgﬁoﬁ.—'—Préoise statement of
oecupation is very important, so that the relative:
healthfulnesa of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufﬁpient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-~
tive engineer, Civil engineer, Slationary fireman, eto.
But in many oases, especially in industrial employ-

‘menta, it is necessary to know (s} the kind of work

and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the

"latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Gracery; (a) Foreman, (b) Automobile fae-

tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” **‘Manager,” ‘‘Dealer,” ete:, without more
precise specifieation, as Day laborér, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid-

" Housekeepers who receive a definite galary), may be .

entered as Housewife, Housework or At home,.and 2,
t

ohildren, not gainfully employed, as At school or At

*

" 29 ds.;

[ 1
1

“Typhoid pheumonia’’); Lobar pneumonia; Brancho-

_ pneumonia (“Pneumonis,” unqualified, is indefinite);
" Tuberculogiz of lungs, meninges, peritoneum,’ ete.,

Carcinoma, 'Sarcoma, eto., of ........ .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;

:-C'hrom'c valpular heart disease; Chronic interstittal
 nephritis, ete.

The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant: Example: Measles (disease causing death),
Brenchopneumonia ({secondary), 10 ds.
Never report mere symptomas.or terminal conditions,
such as *Asthenia,” “Anemis’” (merely symptom-
atic), "Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *Debility’” (‘‘Congenital,” “*Senile,"’ eto.),
“Dropsy,” *‘Exhaustion,” *“Heaft fnilure,” “Hem-
orrhage,” “Inanition,” “Marasmus,”  “Old age,”
“Shoek,” *Uremis,” *Weakneas,” ote., when a

_dofinite disease can be ascertained as the cause.

Always qualify sl diseases resulting.from ohild-

" birth or miscarriage, .68 ‘‘PUERPERAL seplicemia,’”’

“PpERPERAL pertlonilia,’” ete. State cauase for
which surgiesl operation wasa undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 _ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to daterming definitoly.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of ‘thé injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-

‘home. Care should be.taken to ref
the occupations of persons engage
service for wages, as Servant, Cook, ]
If the oceupation has been changed
account of the DIREABE CAUSING DEJA
pation at beginning of illness. If ret
noss, that faot may be indidated thy
tired, 6 yrs.) For persons who have
whatever, write None. .

Statement of cause of Death
the pIsEA8E causiNg pEATH (the p
with respect to time and cansation),

same accepted term for the same distosoimoe

Cerebrospinal fever (the only definite synonym ie
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never roport

tinna on_statement of onuse of death approved by

ADDITIONAL BPACE FOE FUETHER 8TATEMERTS
BY PHYBICIAN..




