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ri ;.‘eknant of ocoupation.-—Precise statement of oc-
cupdtionzis very important, so that the relative health-
fulnigks of various pursuits can be known. The question
appflies t;o each and every person, irrespective of age.
Forimamy occupations a single word or term on the first
linewill-be sufficient, e. g.. Farmer or Planter, *Pkg,g;cmn.
Corg osztor, Architect, Locomotive engineer, Civil engfneer,
Stau‘gua:y fireman, etc. But in many cases especially in
tri:employments, it is necessary to know (e} the
kind“f Work and also (b) the nature of the husiness or
industry, and therefore an additional line s+ frovided for
the latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Colton mill; (a) Sale
(b) Grocery; (a) Foremaon, (b) Autbmobile f8ctory. L he
material worked on may{orm part of the second state-
ment. Never return “Laborer,” “Foreman," “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laboerer, Laborer—Coalmine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ séhool mr At home.
Care should be taken to report speuﬁca]ly‘\thegccupatlons
of persans engaged in domestic service for wiges, as Ser-
vant, Cook, Housemaid, etc. If the occupatieg has been
changed gr given up on account of the mst?é CAUSING
DEATH, state' occcupation at beginning of illness.  If re-
tired from business, that fact may be indicatedL thus:
Farmer (retired, 6 yrs.). For persons'who have no *occu-
pation whafeVer, write None. Yo
Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH {the primary affec -with re-
spect to time and causation), using alwayad t
accepted term for the same disease. Exampfe
brospinal fever (the only definite synonym is *'
cerebrospinal meningitis'"); Diphtheria (avoid
“Croup™}; Typhoid fever (never report ‘‘Typhoid
monia'); Lobar pneumonia; Bronchopneumonic neu-
monia,"” unqualified, is indefinite); Tuberculosiy of Hungs:
mensinges, perilongeum, etc., Carcir_wnfa. Sarctiqm. etc. of
........... e {name origin; "“Cancer™ issless definite; avoid
use of~“Tumor” for malignant neoplasms); Measies

neu-

P
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Whooping cough; Chronic valvular heart dneasc, Chronic -

-inlersiitial mephritis, ete. The contrlblitory (seconddfl’y
or intercurrent) affection need not be stated unless im-
portant, Example: Measies {disease gausing death),

29 D& Bronchopneumonia (secondary), 410 Never
re ere symptomsv‘og}termlnal conditions, such as
“Aslherta,”’ ‘' Anaemia” (merelysymptomatlc),‘iﬁ\troph *
“Collapse,” ‘Coma,” "Cogvulsions,” “chllity" ("Con-
‘genitalfy Senile,” etc.), “ opsy,’ “Exlﬁustwn"" “Hea

* failure, é“Haemon—hage U Ananition,” * arasmus e l'l
age,” “Shock,” “Uracmia,” '‘Weakness,™ ctc,, whcn"

. definite diseage can be ascertained as the Always
bqualsfy all djseasgs, resulting fr ‘%,a chi birt}:g or mipy
jcarriage, fas‘:“PUEaPER.AL seph emias, "‘BUERPER

@Bﬂtaruus, ‘o2, Stite cayse for whmh surgical Operatlon
* was un: rtaldgn. or V}pLENT ATHS statd/ MEANS OF
- {NjURY and q'uahfy#as ACCIDENTYE, SUICIDAL, of HOMI-
CIDAL, ot as probably such, if i possxb]e to determine

definitely. Examples Accideniaf drowning; Struck by
zmzl'way train—accident; Revolver Wotind of k homtc‘:de,
Poisoned by carbolic acid—probably suicide, The nature

of the injury, as {r
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