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Statement of Occupation,—Preeise statement of
occupation is very igpbortant, so that the relative
healthfulness of vano‘p pursuita can be known, The
gquestion applies to e;?l and every person, irrespec-
tive of age. For mady ocoupations a single word or
term on the first line be suffloient, e. g., Farmer or
Planter, Physician, €@ompositor, Architect, Locomo-
tive engineer, Civil engtneer, Stalionary fireman, eto.
But in many cases, ecially in industrial employ-
ments, it is necessary. to know (a) the kind of work
and also (b) the naturq of the business or industry,
and therefore an addifjonal line is provided for the
latter statement; it should be used only when neodsd.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Lahopdt,” *“Fore- .-
man,” “Manager,” “Dealer,” eto., mtjout moré
precige specifieation, as Day laborer, Farm Iaborer.f . .
Laborer— Coal mine, etc. Women at hosfe, who afo, " R4
engaged in the duties of the household only (npt- pal.d’ (:
Housekeepers who regeive a definite sal ,'muy be o
enterad as Housewifs, Housework or

~.

Y a.nd‘: ’;/
children, not gainfully employed, as A¢ schoI or &tf

home. Care should be taken to report specificall /"
the ocsupations of persons engaged in domestic.?
service for wages, as Servant, Cook, Housgmaid, eto..-
If the oeccupation has been ohanged or gﬂﬁ;u oD
account of the pispas® cAUBING DBATH, sta.te 0CoUy-
pation at beginning of illness. If retired froéfh busi- I
ness, that fact may be mdmate‘d*_,th‘ps. F_ er (re-2
tired, 6 yrs) For persons who h no~ ug ation
whatever, write Nones.

Statement of cause of Des %ﬁmt
the pisgasn cavsiNg peatH (the p ma.r tion
with respect to time and ca.usa.tmn
same accepted term for the sn.me
Cerebroapinal fever (the only deﬁmte m is
*‘Epidemio cerebrospinal meningitis’'); Diphthena .
(avold use of “Croup”); Typhoid {5’6"‘ (nger report'

-——

=y 81_41. eritonitis,

ways the .
ples:‘:’ v Aﬁa

b
X
“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, memnges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of . ........ (name ori-
gin; “Cancer'’ is less deﬁmte' avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvuler hear! disease; Chronic inferstilial
nephritis, ote. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. KExample: Measles (dizease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” *‘Anemia’” (morely symptom-
atie}, ‘‘Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (‘*Congenital,”” ‘“‘Senile,” ste.},
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” ‘‘0Old age,”
“Shoek,”” “Uremia,” ‘“‘Weakness,” eoto., when a
definite disease ean be asecertained as the cause,
Always qualify all diseases resulting from child-
- birth or misearriage, as “PUERPERAL scplicemia,”
“PUBRPERAL periloniiis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT pEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF- HOMICIDAL, OT A8
probably such, if xmpossuble to detormme definitely.
Examples: Accidental drowntiw struck by rail-
way (rain—accident; Revolvgr~’wound of head-——
homw}de, Poisoned by carbolic acyd—probably sufcide.
T};}p ‘natura of the injury, as fr ture of skull, and
e quences (e. g., sepsis, tetanus) may be stated
r the head of ‘“‘Contri ry.” (Recommenda-~
on statement of causépf death approved by
ra.- of the American

a,—Indi uaumc?ﬁa dd erabove st of undealr-

orms n.ndv;t‘u@to ccep tilicates conrsatning them.

states: ‘‘Certificates

ﬁz::n which give any of

vihe dissases, wiﬁhoy& ¢Fp a?blon af the sole caues

vof dghth¢’ Abortion, collulitis 411, convulslons, hemor-

\’;h grena, gastritis, Brys fy meningitls, miscurrlnge
- lebltis, septicomla, tetanus.’

lu.doption t the mphi §st suggested will work
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