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Statement of occupation.—Precise statement ‘of oc-
cupation is very important, so that tt)g relative health-
fulness of various pursuits can be lafown. The
tion applies to ecach and every pe:;séﬂ iyt g ti
age, For many occupations a singlg
the first line will be suffjeient, e. g. mer

Physician, € ampostt?fchitect, Lota.mor'

t Pla ter,
engmeer_,
Civil engineer, Statfonfiry fireman, etc. nﬂ
cases, espec:ally in 1 trial employments, it is ne
sary to know (a) the ffind work and also (b) the’
nature of the businessdor/industry, and therefore an’
additional line ‘is provi
should be used enly when neede'!k As exa plds:
Spinner, (b) Cotion mill; (6) Sal smtm, Grocery; .
(a) Foreman, (¥) Autamobzle ;f matenal'
worked on may form part of t}\second statement
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“Pealer,” etc., w1thout-more pre
Day laborer, Farm Iabarer Lab
Women at home, who a;'e engaged in the dufles of the
household only (not paid Housckeepers w receive a
definite salary), may be entered as Hous e, House-
work, or At home, and eHlildren, not gainf loyed,

as At school or At -I(md’ Care should be t#en to re- -

port spemﬁcally the Gupations of personsdﬁ aged in
domestic service f w{gues, as Servant, Cook, Housey
maid, etc. If thc ccu hon has been changed or given
up on account of the n JEASE CAUSING DEATH, site oe-’
cupation at beginning o) Sillness. If retired fror? busi-
ness, that fact may be' mchcated thus: jFarmer '(re-
tired, 6 yrs.}. For pefsons who havygF cupation
whatever, write None. f;
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spect to time and causzmon), ust
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cerebrespinal meningitis”) ; Diphtheria (av
“Croup”); Typhoid fever (nevep report T ho:d
pneumonia”}; Lobar preumoni rOne &fmma
(“Pneumonia,” unqualified, is ind ite) ; aulosis
of lungs, meninges, peritonaenm,qetc, C;arcmoﬁm, -
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mn " . eb:l: 4 i Feive,” etc.),
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U, ' now es , tc,, disease
can %asceﬂmn qgalify all
dis res romh hn irth or migcgkgiage, as
“P ERAL §fptichfemia EraL pBHitomiis,” etc.
tateslause for which surglcixyoperatlon under-

%akensaFor VIOLENT DEATHS statff MEANS OF W Jury and
qualify@as ACCIDENTAL, SUICIDARD OT Howaﬁ, or as
probably such, if jmpossible to determine definitely.
Examples: Acctdﬁal drowning; Struck by~ railway
train—accident; Royolver wound of head—homicide;
Potisoned by carb acid—probably suicide. The na-
ture of the inju s fracture of skull, and conse-
quences (e. g, seps , tetanus) may be stated under ‘the
head of “Contributory.” (Recommendations on state-
ment of caus 6f death approved by Committee on
Nomerflqture te§ American .Medical Association.}
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