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' Statement of ocoupation.—Precise statement of oc-
gupation is very important, so that the relative health-
lness of various pursuits can be known. The question
applies to -each and every person, irrespective of age.
For many cccupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomolive engineer, Civil engineer,
Stationary fireman, etc.  But in many cases, especially in
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industrial employments, it is necessary to know {a) the.-

Lind of work and also (5) the sature of the busipess or
industry, and therefore an additional line is provi'd'ed, for,
the latter statement; it should be used only whea neé‘}lag:l.':
As cxamples: (8) Spinner, (b) Catton miil; (a) Salé&ﬁm‘p,ﬁ
(b) Grocery; (a) Foreman, (&) Automabile factar'ji. “Fhez

material worked on may form part of the second states .

ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, aa Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the hougehold
only (not paid Housekespers who receive a definite sdlary),
may be entered as Housewife, Housework, ot At homd, agd
children, not gainfully employed, as At schoo} or Atfharﬁe.
Care should be taken to report specifically the occupatio%s
_ of persons Eggaged in domestic service for wages, as Sed-
i “ant, Cook,iHousemaid, etc. 1fthe occupation has bein
, changed or g én up on accotmt of the D}SRASECA‘JSH{G
" pEaTH, state occupation at begifning of iffness. I .
‘tired from-business, that factimhay be indicated %thi:

n@rmer (re'ﬁred,"aﬁ s} For pg'-;' ns whe Rivegno occa-
;ﬁti&n whalevei, “’Ee None: & - - i %
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3[%131&51; CAUSING DEATH (the: Rimary a et}ionﬁ,wit:h -
®s to time and causation g sing alyays the sarge
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efted te’:rm for the same diepse. Examples: iCeR3-
Obegsfinal fever (the 0B 7 definite synonym Js “Epidenic

™ cbtebrospinal menil}g'j-tls"‘): Diphtheria™ (awcid' use eof

I“f;mup"); Typhoi ‘j'_m_a?'{never report “Tgphoid pneu-
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monia"); Lobar pneumonta; Bronchopneumonia (“'Pneu-

monia,” unqualified, is indefinite); Tuberctlosis of lungs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, etc., of
rovoereens (namee origin; “Cancer”' is less definite; avoid

.
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
inferstitial mephritis, etc. The contributory (secondary,
or intercurrent) affection need not be stated unless im-
portant. Example:  Measles (disease causing death).
29 ds.; Bronchopmeumenias (seconflafy), 10 ds. Never
report mere sy1nptom$ or terminal conditions, guch as
“Asthenia,” '‘Anaemia’ (merely sym tpmatic),' Atrophy,"”
“Collapse,” “Coma,” !Convulsions & Debitity” |(*Con-
genital,” “*Senile,” etc. ) “D:lpsy," Exhaustion,” {‘Heart
failure,” '“Haembrrhage,” “Inanitior},!‘Marasmus,” "Old
age,” “'Shock,”' *Uraemia,” *'Weakness,” etc., when a
definite disease ¢an be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepiichaemia,” “PUERPERAL .
peritonitis,” etc. State cause for which surgical operation

was undertaken. For VIOLENT DEATHS istate MEANS OF

INJURY and qualify as ACGIDENTAL, SUICIDAL, OR TOMI-

CIDAL, or s probaply such, il ~infpossible to determine

definitely. :Examples: Acqugnzalu dro;.ming; Siruck by

ratlway trdip;——accifi_:{;it} Revolper ﬁvound:oﬁ head—+-homicide;

Poisoned Iy ‘i:arbah'é acid—é—'jii;bt;bly g;‘uh:fdc E’the nature

of the injufy, as fracture of Kyl and dagscquenees (e g.,
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 sepsis, felanus} may be staf:y:(g gnder the head of “C‘Lon-
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