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Statement of occupatmn.——Preclse stateinent of *

occupation ia very 1mportant so that the relatwe
healthfulness of various pursults can be known.{ The,

question applies to each: a.ndwevery person, irrespec- -

tive of age. For many occupatmns a smgle word or
term on the first line will-be sufficient, e g., Farmer or *!
Planter, Physician, Compomtor, Archztect Loco%otzue '
engineer, Civil engineer, Stalionary ﬁre;nan. eteI But
in many cases, especially in industrial emponments,

(b} the nature of the business'or mdust.ry, and there—
fore an additional line is. provided for the la.tter
statement; it should be nsed .only LWhen needed
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Urocery; (a) Foreman, (b) Automobzlefact&ry

statement.,

. .8pecification, &s Day laborer, Farm Iaborer, Laborers— *
Coal mine, cte? Women a.t; home, who are‘ engaged :

kee;uers who receive a deﬁmte salary), may be enteréd
- &8 House:que Housework, or At home, and e]nldren
not ga.mful]y employed, as At school or At hame.
Ca.re should be taken to report specifically the oeeu~

wages, as Servant, Cook, Housemaid, eto. -
- .. oceupation has been changed or given up.on account
"'"':;:o .the DISEASE CAUBING DEATH, state occupatlon ‘at
beginining of illness. If retired from busnﬂessz that
.___‘f_g._ct may be indicated thus:
For .persons who have no occupatlon whatéver
write None. i
. .Statement of’ ‘canse of death ——Na.me, ﬁz&
‘the DISEASE CAUSING.DEATH (the primary affectio
© with respeet to time and causation), using always tke
~Jgame aceepted term for the same disease. Examples:
* Cerebrospinal fever. (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Dz;pktheﬂ.a.

.. {avoid use of *“Croup’}; Typhoid fever (never report

“f
-it is necessary to know (a) the kifid of work a.nd also ;
b

The material worked on may form part of the sgeond -
Never return “Laborer,” “Fereman‘" :
“Manager " “Dealer,” eto., mthout more precise =

in the duties of the household only (not paid Housze- o

pa.tlons of persons engaged in domestio serwee»{or =
Il!’the N
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Farmer (retired, 8 fra.) .
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: "'"Typheld pneumoma”) Lobar pnsumoma, Broncho-
pneumoma (“Pneumbonia,”’ unqua.llﬂed is mdeﬂmte),
Tuberculos:a of lungs, memnges, paﬂtonaeum, eto.,
Carmnoma. Sarcoma, eto., of...1.t.... ‘...5...'...'.' ..... .(name
orlgm,“Ca.neer isleds deﬁmto a.vmd use of ' Tumor™
for ma.llgnant neoplasms); Measles, Whaapmg cough;
Chronic 'valvular heart disease; ! C’hmmc “inlerstitial
nephrms, ete. The contributory (secondary or in:
tex;eurrent) affection need not be stated unléss im-
portant. | Example' 'M easles (disease oa.usxng death),
29 ds.; l Branchopneumoma (second/a.ry), 10 da.
Never report mere symptoms or terminil conditions,
such as ‘‘Asthenia,” ‘‘Anaemis’”’ (meyfy symptoms-

atlc), “Atrophy,’”” ‘“‘Collapse,” “Coma," “Convul- -

gions,” *Debility’* (“Congemtal ¥ “Sanile,” etc. )
i “Dropsy,’ "Exhaustlon " ‘““Heart failure,” ¢ Haem-
. orrhage,”’ “Ina.ml;xon,"_““Ma,rasmus """Olsl,,a.ge,"
: “'8hock, " “Ureemla,"_ “Weakness," ,pte, when a
deﬁmte dlsea.se can: be a.scertamed agy the “vpaise.
Alwa.ys quallfy all dlgseases resultmg from -ohild-
blrth or miscarriage, a8 “PUERPERAL aepttchaem:a '
i “PUERPERAL peruomus,, ete Sta.td‘.ca.nse for
: which! surgical operation® ‘was i undertaken For
VIOLEN'DqDEATHS state-MEANS OF INJURY and qualify
! 48! ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
:} probably such, if 1mposalble to determlne definitely.
Exa.mples. Acczdental drawmng, ’ struﬁ.’c by rail-
i way tmm——acczdent, , Reuolver wound ‘of head—
hamzczde, Pmoned by carbohc amd—prabably suicide.
" The nature of the injury, as fracture of- skull and
. cohsequencest[p. ., sspms ‘tefanus) may be stated
{ under the head” of “Contributory.”
- tions on state] ent of: reause of death approved by
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