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Statement of ocoupatlon.—-Precxse stat;ment of" -
cupation is very important, .s0 that the relative health. '
fulness of various pursuits can be known.
applies to each and eyery perion, 1rrespectwe of age.
For many occupatlorﬁ:‘a single word or termion the first
line will be suiﬁcnent.xé‘ g., Farmer.or Planter, Physician,
Compostlor, Architect, 'Lacomotwe enginecer, le engineer,
Stationary fireman, etad But in many cases especially in
industrial employmmz{ﬁ is-necessary to know (e) ‘t»he
kind of work and also (5) the nature of the business or;
industry, and,.theregore an additional line is prov1ded for
the latter statemént; it ehould be used oiily when needed.
As examples:” S‘ajmjer, ()] Collon mill; (a) Salesman,
(b) Grocery; Fmﬁan, (®) Avijomobile factory, The
material workeq.on ly form. partiof the second state-
ment. Never ¢étprn .’fLaborer " "Foreman,"_"Manager

“Dealer,” etg.,} lthout} more precise specification, as Day
laborer, Far
at home; who are eng{ged in the duties of the household
only (not paid Houseke;pers who receive a definite salary),-
may be "entered aa Housemfe, Housework, or At home, and
chlldren, not gamfully [employed as A¥ school or At home,
Care should be tﬁk&l tg report spec1ﬁcally the occupatlons
of persons enga; Rp/'Jomestic service for wages, as Ser-
sete. If the occupation has been

Farmer (retired, 6 yrsb For persons who have no occu-
pation whatever, write None. o #
Statement of cause of death.-——Name, first, the
DISEASE cwsnm DEATH (the pnmary affection with re-
gpect to time and causation), using always thé same
accepted term for the same disease. Examples' Cere-
brospinel fever (the only definite synonym 15 ‘Epidemie
cerebrospinal meningitis); Diphtheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pneumonia; Brohchopneumonia (*Poeu-
monia,” unqualified, is indefinite); Twberculosis of Jungs.
wieninges, pcntomum, etc., Carcinoma, Sercoma, etc of
.. (name origin; “Cancer” is less definite; avoxd
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ns,” “Deblllty" (“Con-
ife,” dte. l, *Dropsg,” “Exhaustion," “Heart
“Inanifion," "Marasmus " Old
age,” “Shoek;” “Urdehy ” " kness, efc., when a
definite disedse can be.*aszertam as qhe cause. Always
qualify all ‘djseases resu‘!tmg from c.hlldbuth or mis-
carriage, | “PUERPERA% seplichaenisd;" . “PUERPERAL
perilonitis§ pte.  State cafise for which sargical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualifyYas ACCIDENTAL, SUICIDAL, Of HOMI-
CIDAL, or as probably such, if impossiblé to determmeﬂ
definitely. Examples: Accidental drowning; Stmcko{:y
railway train—accident; Revolver, wpund of head'—-komu:ui'e
Poisoned by carbolic’ acui—prob ly suicide, The nature
of the injury, as fracture of skull; and conscquences (e. g.,
sepsis, -tctcmus) may be stateddvinder the head ‘of "“Con-

“4st }/\nae a /{’merelyé mptomatic), "Atrophy."
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