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Laéﬁent of occupation,—Precise statement of oc-
cupdtiorf<is very important, so that the relative health-
f ss of various pursuits can b()’mown The que‘?)
tiemy apilies to each and every perfon, ir ective (F

agé For many occupations a si wordjor term on
the; rstéinc will be sufficient;. e. armer ¢r Planter,

Ph Compositoragdfchitect, BodomotiGy engineer,
Ci‘ji engineer, Siatt fireman, etc. DBé# in m

cases, éspecially in inddgtrial employments, fp is neets=
sary to know (a) the Jond of work and al (b) the
nature of the busirfess&r industry, and efore an

additional line is provi for the latter Stgfement; i

should be used only when nee As exafples: (@
Spinner, (b) Cotton wetly (o) sMman, Grocery;
(2) Foreman, (b) Agmmobile tory. e material
worked on may fouf#®part of €e second statement.
Never return “Laboghr” “¥®yeman,” anager,”

ore puskise spegtfication, as
Day laborer, Farm lab, yl er, L er—_Co ine, etc,
Women at home, who gft engag&l in the es of the
household only (not pM] Housekeepers who receive a
definite salary), may beentered as Housewife, House-
work, or At home, andgghildren, not gainfully employed,
as At school or At REiig,
port specifically the occipations of persons engaged in
domestic service for wikes, as Servant, Cook, House-
maid, etc. If the occupa 'on has been changed or given
up on acceunt of the nMEASE CAUSING DEATH, state oc-
cupation at beginning o¥jillness. If retired from busi-
ness, that fact may Wgndicated thus: Farmer (re-
tired, 6 yrs.). For psmsbns who have no occupation
whatever, write None,

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using alwaygsthe same
accepted term for the same disease. Exariples: Fere-
brospinal fever (the only definite synonym is #Epidemic
cerebrospinal meningitis”) ; Diphiherizc (avoid use of
“Croup”); Twphoid fever (never report “Typhoid
pneumonia®) ; Lobar pneumonia; Bronchopneumonic
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritoncenm, etc., Carchioma, Sar-

“Dealer,” etc., without]

Care should be taken to re--

coma, etc, OfF (name origin; SCancer” is
less definite; avoid use of "Tumor" t malignant
neoplasms sles; Whaopmg coug. ;romc valvy-
lar.h?a ; Chromu; m .n‘ma! nederitis, etc. The
contrﬁbutor onda rcurrent affection need
not bre stat :gess imgglortamy Exampl Mzaales (dis-
ease”tausing? death), ds, ronchop. ta (sec-
ondagy), I mere symptofs or ter-
min condfti “Asthe ’ aemia”
(merdly symptom hy,” pseA “Coma,”
“Convulsigg ili (“ﬁngcmtal "Sc;je," etc.),
“Dropsy, ey i art fail ‘Haemor-
T Y “Ing ra 8,” “Old%age,” “Shock,”
“ ia, etied when chinpie discase
can be ascegftai x e :%ny all
diseases reMlting$ chilflifigh ischrriage, as
“PUERPERA ] UREPERAL per:tcgm: ete,

operation was under-
taken. FoghoL EATHS State MEANS OF INJURY and
qualify as ACCIDENFAL, '‘SUICIDAL, or HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidental drouning; Struck bygd
train—accident; Revolver wound of head—IBiRyci
Poisoned by carbolic acid—probably suwicide. g
ture of the injury, as fracture of skull, a

State cau gffor
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