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Statemen of'dccupatlon.——Pr
cupation is very i portant so that
fulness of various gursmts can be known. The ques
applies to each: a every person, irrespective of age
For many occupafions a single word or term on the first
line will be sufficient, e. g., Farmqvg.:])erlamer. Physman

Comgpasitor, Architect, Lotomotive e i i engt
Stationary fireman, etc.  But in ma#ly casesf’éspecially in
industrial employments, it is neces Iy t ow (a) the

kind of work anq.gfso (5) the naturg, of gh& business or
industry, and thegsfore an additional’ lme is provided for
the latter statenient; it should be usedv" Tonly needed.
As examples: (a)};fpmj , (5) Cotton“jnill; @ls‘aksman,
(6) Grocery; (o), Foremdd, (b) Autoipbile jgry. The
material worked gp may f part-of the #cond state-
ment. Never retifn 'ﬁorer " “Foreman,” “Manager,”
“Dealer,” etc., withpuf hiore precise specification, as Day
laborer, Farm la e L&%orer—Caal mine, etc. Women
at home, who a gg)ged in the duties of the household
only (not paid Housekcsp s who receive a definite salary),
may be entered as Househifife, Housework, or At kome, and
children, not gamfu‘lly emjj‘nloyed as At sehool 6r At home.
Care should be taken to
of persong engaged in domlestic ser fge for wages, as Sefp- '
ant, Cook, Housemaid, ett. If the cupat:on has been
changed or given up on account of
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact maysbe indicated thus:

Farmer (retired, 6 yrs.) For persons who have no occu-

pation whatever, write Nonme.
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DISEASE CAUSING DEATH (the pnm
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accepted term for the same di _'. Examples: * Cere-
brospinal fever (the only deﬁnitzgifmnym' is “Epidemic
cerebrospinal meningitis”'); Diphtheria {avoid us
“Croup"); Typhoid fever (never report “Typhoid ]fd ‘%
monia”): Lobar pncumonia, Bronchopneumonia (“F‘%eu—
monia,” unqualified, is 1ndeﬁmte).v1§4berculoszs ofl 3’

affection with re-
g always the same

meninges, peritonaenum, etc., Carcineme, Sarcoma, etc., of
... (name origin; “Cancer” is less definite; avoid

cport bpec:ﬁcally the occupatmns .
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use of "Tfunor for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
tnierstitial nephritis, etc., The contributory -(secondary
or intercurrent) affectionSneed not be stated uuless im-
portant, Exarnpié les  (disease caus_gng death),
29 ds., Bronchopneumeonia  (secondary); =t0" d.§ Never
report niere symptoms or tergrtial condmons, such as
“Asthenia," "Anaemla"(mere}?gsl;mptomat:c)"'Atrophy,
“Collapse,”” “Coma . ”Convufsxons." “Debility" .(“Con-
genital,"” "Sem]e ete.), ”Drop’sy " “Exhadstion,” “Heart
fallure.” ““Haemorrhage,” "[namtmn," “Marasmus,” “Old
age,'r “Shock,” “Uraemia,” “Weakness" etc., when a
definite disease can be ascertained as the cause. Always

qualify all -dnseases resulting from childbirth or mis--

carriage, as “PUERPERAL septichaemia,” “'PUERPERAL
peritonitis,” etc. State cause for which surgical opgration
was undertaken,

CIDAL, or as probably such, if impossible to deté? Fmine
definitely. Examples: Accidental drowning; Stry
railway train—accident; Revolver wound of head—
Poisoned by carbolic acid—probably suicide. Thé
of the injury, as fracture of skull, and consequences
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