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Statement of occupaion.—-Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Ctvil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spgnner, (b) Colton mill; (a) Sales-
man, {b) Grocery; (a) Woreman, (b} Aufomobile factory.
The material workedfon may form part of the second
statement. Never feturn ‘‘Laborer,” *“‘Foreman,”
“Manager,” “Dealed,” otc,, without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keopers who receive g definite salary), may be entered
as Housewife, Housework, or At home, and children,

not gainfully employed, as At school or A! home. '

Care should be taken to report specifically the occu-
pations of persons engaped in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation hos been,‘fchu.nged or given up on account
of the pIsEASE cau’sgNG pEaATH, state oceupation at
beginning of illness.” I&retired from business, that
faet may be indieated ‘thqs: Farmer {(relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cavUsIiNg DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -

“Epidemiec cerebrospinal meningitis'); Diphtheria
(avoid use of "'Croup™); Typhoid fever (never report

*“Typhoid pneumonia'); Lebar pneumonia; Broncho-
pneumonta {''Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meningss, pertlonaeum, eto.,
Carcinoma, Sarcome, eofe., of......cccccevvevenren ... (DAMB
origin;‘'' Cancer" isless definite; avoid use of “Tumor'
for malignant neoplasms); Measlea; Whooping cough;
Chronic valvular heart discase; - " =onic inlerstiiial
nephrilis, eto. The contributor. seen. dary or in-
tercurrent) affection need not bn tiwied uw “~ss im-
portant. Example: Mecasles (di-o890 w: -sing w3,
29 ds.; Bronchopneumoniq pur-udnryt '
Neover report mere symptor - o~ tarminals % o4
such as ‘“Asthenta,”” "'Ana.. """ {meholy - -0l 1
atie), “Atrophy,” “Collapse, "“Comii 't
gions,” ‘“‘Debility” (“Cons,. T ASepiln,
“Dropsy,” “Exhaustioh.” Tie x' failura - -~ laein-

e
Gty

orrhage,” “Insnition = A"~ ., yfe et
“Shock,” “Uraemia, ' ‘Waa'.. -, _uio0on
definite disease edn b~ 23 v ow L enan
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