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Staterment o‘{/cJ::cupation.—Prccis;t statement of oce
cupation is very important, so that the relative health-
fulness of varioys pursuits cap be known.
tion applies.to ggth and every per'éo-n, irrespectivé of
age. For %any /ccupations a sm{ le; word or term bn
the first line willsbe cient, e. gy, Farme’r or Planter,
Physician, Comgositer “drchitect, Ldmmotwg engineer,
Civil engineer, Qiatiougyy fireman, etc. But in man);

sary to know (@) thekidd of lwotik and also (b) the
nature of the businesfd or indhstry, and therefore an
additional line is , Prov der.l for the Yatter statement; 1t'
should be used/cml en needed. s examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery;
(¢} Foreman, -(b) A;&f;q,mobzle foctory. 'The material
worked on may: “form art of the secorid” statement.
Never return _{",“Lab “Fo,t'eman “Manager,”

“Dealer,” etc, withopy ;‘more precise specification, as
Day laborer, Farjn laﬁ?;rer La@ﬁrew—Coal mine, etc.
‘Women at home, whq*are engaged in the duties of the
houscheld only (not pald Housekeepers who receive a
definite salary), _@ay'ﬁe entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or At ho: e, Care should be taken to re-
port specifically t_he og:.upat:ons of persons engaged in
domestic service 19y wages, as Servant, Cook, House-
maid, ete. Tf théyoceu t(sn has been changed or given
up on account of the BISEASE CAUSING DEATH, State oc-
cupation at begim\in ;}y‘bﬂess If retired from busi-
ness, that fact may Mé?indicated thus: Farmer (re-
tired, 6 yrs.). ons who have no occupation

cases, especially”t mduitrlal emp!oyments, it is neces- .
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whatever, write None.-

Statement of caé:\of death.—Name, first, the
DISEASE CAUSING PEATH (the primary affection with re-
spect to time and causation), using always the same
accepted térm for the same disecase. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”™) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumonta”) ; Lobar pnewmonta; Bronchopnewmonis
{“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc,, Carcinoma, Sar-
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. minal h:?sthﬁna,"
- {merely symptomatit), “Atropbf,)! “Coﬂgxpsé " “Coma,”
- “Convulsions,” “Debiliey™ ¥

.
i “Uragmia,” “Weakness,”,etca/wﬂen a

coma, etC., Of e
less “definite; avoid use of “Tumqr”

(name origin; “Cancer” is
Hfor malignant
neoplasms) ; Measles; Whooping coughyChronic valuu-
lar heart disease; Chronic interstitial ne‘{?.{lrttzs,.etc The

contributory ‘tsecondary or mtercurrenta’-a fion need
not be stated anless 1mpoﬂant Exampl ; asles (dis-

ease causing -death), 29 ds.; Bronc opf,zeunwnia (sec-
ondary}, 10 ds. Never report mere sym_ptoms or ter-
. conditions, such-7as - “Anaemia”

it "Se.mle,” ete.),
fatty e, “Haemor-
“Old ge’n '“Shgc’k,”
efinite disease
can be asr:er'camed,n as the ¢ fids A}Ways qualify all
" diseases resiulting from thildbigth or‘r'mscarnage as
“PUERPERAL sepmkaemm, “PUBRPERAL peritoniiis,” ete.
© State cause for wplch surg1cal ‘operation was under-
taken. For vIoLENT DEA'riis stateAMEANS OF INJURY and
qualify as ACCIDENTHL, sutqn:m
probably such, if imrpossible tg‘ determine itely,
Examples: Accidental drowning; Siruck »fadwtfy,
tratn—accident; Rcevolver wound of headz—h/m cmle,,
Poisoned by carbolic acid—probably suicide. /;Fhe na-.
ture of the injury, as fracture of skull, and;consé{/
quences (e. g., sepsis, tefanus) may be stated fnder the
head of “Contributory.”
ment of cause of death approved hy Comnf#ice. 6

- “Dropsy,” “ExYaustion,”, “Hear é
rhage,” “Inanition,” “Marasmuss
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