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) r Statement of ‘occupation.—Pracise statoment of
-ocoupation is very important, so that the relative
healthfulness of various’pursuits-can-be known, The |
question applies to each and every person urespec-
tive of age. For many-oceupat.mns a smgje word or '
term en the first line will be suffieient; e. g.SFarmer or.
Planter, Physician, Composilor, Archilect, Locomotwa
engineer, Civtl engmeer, Statwnary Jiréman;. eta But,
in many cases, especla.lly in.industrial emplbyments,
it is necessary Ty know—(a) the kind ot work: and also
(b) the nature of! ‘the busmess or lndustry, a.ndithere- ‘
fore an additional lme is prowded for ‘the latter !
statement; it should zbe used only when- ‘needeéd.,
Ag examples: (a)l Spinfier, (b) Cotton mill; (a)1Sales=
mat, (b} Grocery; {a) Foreman, (b) Automobile factory.
‘The material worked on may form part-of the second -
statement, Nevsar return ‘‘Laborer,” “Foremnn » :
“Manager,” ‘“Dealer,” ‘ete., ‘without more precise: ! :
specification, as-Day laborer, Farm laborer, Laborer—
Coal mine, eto. -Women at home, who .are engaged
in the duties of the household.only (not paid & ouse- .
keepers who recexye a definite salary), may be entered |
a8 Housewife, Housework, or Al home, and ehlldrtm, )
not gainfully employed, as At school or At home.-
Care should be taken to report specifically the oecu- -
pations of persons engaged in domestie serviee for
wages, as Servant, Cook, Housemaid, eto., If the
cccupation has been changed or given up on aceount |
of the DISEASE cAUSING DEATH ag'a.te occupation at’ :
beginning of illness. If ret.lred from business, that’ :
fact may be indicated thus: Farmer (retired, 8 yra.) .. |, |
For' persons who have no. occupatmn whatever '
write None, :

Statement of canse of death. —-Na,me, ﬁrst
the DISEASE CAUSING DEATH (tha“pnmary affection
with respect to time and causation}, using always the

same accepted term for the same disease. Examples; e
Cerebrospinal fever (the only definite synonym ig
“Epidemi¢ cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhotd fever (never report
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’ "‘"I'yphmd pneumoma") iLobar pneumama,.Brancho-

8" unqualified, is indefinite);

Tuberculosuq of lungs, gmeninges,: pcﬂtonaeum, eto,,
Carmnoma, 'Sarcoma, ato of... .{name
origin;{‘Cander” is less deﬁmte a.vmd 150 of.“Tumor"
for maljgnant neopla.sms), Meadien; Whooping cough;

Chramc valvular heartrdtsea‘se, Chronie inlerstilial
nephnt:s, eto. The contributory (secondary or in-
tetreurrent) affection need nottbe st.ated‘unless im-
portant.’ Example' Measies (d.laea.se causiiig death),
£9 de.;- Bronchopheumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,’
such as “*Asthenia,” “Anaemia’ (merely gymptom-
atie), *"Atrophy,” *“Collapse,” “Coma,” *Convul-

wions,” “Debility’”” (*‘Congenital,” *‘Senils,” ete.),

“Dropsy," “Exhaustion;” ‘*Heart failure,” “‘Hae.m-
orrhage,” “Imanition,”” “Mara.smus " “Old--a,ge "
“Bhoclk,” “*“Uraemia,” “Wea.kness," dte., when a
definite disesse can /e uscertained as:the ‘cause.
Always qualify :all :diseases resultmg ‘from . ‘ohild-
birth or misearriage,.as “PU‘EBPERAL septwhtﬁ"mm "
“PUERPERAL - peritonitis,”’ -eta.. Btate osuse for
whmh surgieal .operntion- was undertalen, . For
VIOLENT PEATEHS state MEANB OF IMIURY and quallfy
88 AUCIDENTAL, BUICIDAL, OR : HOMICIDAL, or as
probably such, if impossible to determine -deﬁmtely
Examples' Accidental drowning; struck by. rail-
way Zram—accident,‘ Revolver wound of héad—
homicide; . Poisoned by .curbolie acid—probably suicide.
The nature of the -injury,.ns fracture of skull, and
consequences (o. g., sepsis, felanus) may be stated
(Recommanda.-,,o




