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State t ?ccupation.——Precise statoment of
) o .
occupatiofi_is very important, 5o that the relative
healthfulnesds of various pursuits can be known The
question a,pphes ¥ each and every persog,hrrespec-

tive of age. For{nia.ny occupatlons o smgle Word or

term on the first llri'e will be suﬁ"mlentf e. L., ‘Farmer or
Planter, Physzgmn, Compaositor, Archttect Locomo-
tive engineer, Civil engineer, Stationary fireman, pte.
But in many cases, especially in industrial~employ-
menta, it is necessary ~i6 know (&) the kind of work
and also (b) the nature of the busméss or mdustry,
and therefore an additional line is provided for “the

latter statement; it should be used only when nédded, -

As examples: (&) Spinner, (b) Cotion mill; {a) Sales-
man, (b) Grocer ’(a) Foreman, (b) Automebile fac-
tory. The materiffl worked on may form part of the
second statementp
precise specification, as Day labsre wrm laborer,
Laborer— Coal mine, etc. Womon M h
ongaged in the dufies of the household o y,(not paid
Housekeepers who receive a definite sa a.(‘ 'y}, may be
entered as Housﬂwu’c, Housewsrk or Wt Eome,. and
children, not gainfully employed, as At school or Al
home, Care aho{hd.b.e taken to report specifically
the occupationg?of persons engaged in domestic
service for Wages, as Servant, Cook, Hou_,{ematd ete.
If the ocoupation has been changed or a'up on
account of the PIBEABE CAUSING DEATH,
pation at beginning of illness. If
ness, that fact may be indie
tired, 6 yrs.) For persons
whatever, write None. .

‘the DISEABE CATUSING DEATH (the rmuﬁ' aﬂ_‘ection
with respect to time and ca,usatlffl ust ys the

same accepted term for the sam sea R;amples
-Cerebrospinal fever (the only 1ta sygonym, is
“Epidemic cerebrospinal meningitis'); Diphtheria

(avoid use of *Croup'); Typhouy!fuer @ver roport

¢ %

Never return ‘“Labgrer,” “Fore-.
man,” ‘“‘Manager;”’ “Dea,ler,” ote., afthout more’

e, who are’

~

" tions on statement of

i |

“Typhoid pneumonia’); Leber pneumoma, Brencho-
pneymonia (‘Pnoumonia,” ungualified, is indefinite);
uberculosis of lungs, meninges, periloneum, eto.,
Carcineme, Sarcoma, oto., of . (name
origin; **Cancer’ is less deﬁnlte avoid uge of “*Tumor”

for malignant neopla.sms) Measles; Whaopmg cough;
Chronic valm@pr heart disease; Ch'romcr {nterstitial
nephritis, eto. jI'h contnbutory (secondary or.in-
tercurrent) aﬂBct  need not be stat{ nles§ im-
condary);

29 ds.; 510/‘ ds.

. portant. Examplb:2Measles (dlgase cauging‘dea.th).

Brolﬁg o;pneumom

Never report figre symptoms terminal eondlt_pns,

" such as “Asthemia,” ‘“Anemif” (moréﬂr' symptom-

atic), “‘Atrophy,” {fColIa.pse," ”Coma.}', “Convul-
sions,” “Deb%]:’)(“COIlgﬁ!ﬂ )’ "Senila," ete.),
“Dropsy,” dustion,’’,'s 'rt fallure ] “Hem-
orrhage,” “Inanitién,’. / rhsmus d ’“OId age,”
“Shock,” "Uremm., ea.lmess " etc, ‘when, a
definite disease can be s’ eﬂalned 43’ tho causo,
Always qualify all dlseaq_es resultmg from chlld-
birth or miscarriage, as “PqERPERAL septzcemw.

“PyUERPERAL perifonitis,”’ efg. State cause 'for
which surgical operation wds undgrtaken. For
VIOLENT DEATHS state MEANB«OF INJURY and qualify
89 ACCIDENTAL, BUICIDAL, OR nomcmu,, or as
probably sueh, if impossible to"determme deﬁmte}y
Examples: Accidental drownmg, struck by rail-
way train—accident; Revolver wound ofs hcad—
homicide; Poisaned by carbolic: actd—probably suicide.
Thé nature of the injury, as*fracture of skill, and
consequences (e. g., sepsis, telanus) mayfbe stated
runder the head of *'Contributory.” (Recommenda-
e of death a.pprovnd by
uro of the American

Commlttee on Nom

Medlca.l Asso

thi dk th, convulsions, hemor.
.:{? meningitis, mispnrriaga,
! -; a, septicemia¥totagus.”
! m list suggested V.vill work

F 3 - extended at o later
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