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‘Statement of occupation.—-—Preexse sttzement of
occupa.tmn is very Important; so that t}e rﬁlatlve
healthfulness of various pursuits can be k.nown. The
quastmn upplies’ to each and;every ggragn'* irrespec--
tive of age. For many occupat;wns 8, single:word or
term on the first line will. _t’}e sufficient, e.g.; Farmer or’
Planter, Physician, Comgoaztor Archﬂect Locomotwe
engineer, Civil engineer, Statwnary fifeman, oto. But.
in many eases, egpecially in 1ndustru‘il employments,
it is necessary toknow (a) the kind of work and alsé.
(b) the nature of the busmess ar- 1ndustry,‘and there-, -
fore an additiopal. hne is prov1ded forithe. latter
statement; it should be used only ‘when. needed,’
Ag examples: (a) Spmner, ) Colton mllly (a) Sales=" |
man, (b) G’rocery, (a) Foﬁmun, (B) Automobzlefactory
The material worked on Thay form part of the second -.
statement: Nev_er return ‘“Laborer,” ‘‘Foreman,”
“Manager,” “Pealer,” etc., without more precise -
specification, as Day laborer, Farm laborer, Laborer— ..
Women at home, who.are engaged
in the duties of the housshold only (not paid House- .
keepers who receive & definite salary), may be entered

‘_ a3 Housewife, Housework, or ‘At home, and chlldren.
not gainfully employed,) as A¢ school or At home.-

Care should be taken to report apemﬁe&lly the ocou- ?‘;

. pations of persons engaged in domestid: service for

wages, as Servant, Cook, Housemaid, eto. If the
ocoupation has been changed.or given up onﬂa.ccoupt

- of the DISEASE CAUSING DEATH, state occupation at [,

beginning of illness. If retired from businéss, thjl;t -

.fact may be indicated thus: " Farmer (retived, 6 yrs;)
‘For' persons who have no - oeeupatmn whatavar

wnte Neone.
‘Statement. of cause .of. *death.—Name, ﬁrsx.
the DIBEABE CAUBING DBATH (the pnma.ry affection

* with respect to time and causation), using always the

same accepted term for the same disease. . Examples:
Cerebrospinal fever (the only definite -synonym is

" “Epidemio cerebroapinal memnglt,ls") Diphtheria

- {avoid use of “Croup’); Typhoid fever (nover report

.

) ‘-“Typhold pn&umoma") Lobar 'pneumoma, Brancho~

pneumonia (“Pneumoma,," unqultﬁed is indefinite);
Tuberculosis~of lungs, nf‘emngcs, pentonaeum. oto.,
Carcinoma, Sarcoma, 6to., 0.l vrieiniiens {name
origin;‘Cancer’ is less deﬁmte avoid tise of “*Tumor’

for malignant neoplasms); Measlea. Whooping cough;
Chromc valvular heart d:sease,f. Chronic interstitial
nephritis; oto., The" eont.nbutor-y {secondary, or in-
tercurrent), affection need not be: statéd unléess im-
portant. HExample: Measles (dlsaaseca.usmg death),
£9- da.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag~*Asthenia,” “Ana.eml_a._ (merely symptom-
atie), *“Atrophy,” “Collapse,="Coma,” *“Convul-
snons,” “DebilityF~ (“Congemtal " “Benile,” ete.),
“Dropsy,! “Exhaustion,” ‘“‘Heart failure,) *Haem-
orrhage,” “Inanition,’ i S Marssmus,’” - “Old age,”
"Shook ™ “Uraemia, . ‘‘Woakness,” ete., wlen a
deﬁmt;e disease ean: be ascertained as the dause, —~
Always qualify all dlssases. resulting from child- 7
bietk or miscarriage, 88 “PUBRPERAL, sephchaema,
"PUEBPERAL pcr:tonms, ‘ote. : State oausel-for..
which; surgma.l' opemtwn was undarta.ken JTor.;

- VIOLEN’I‘ msmns stata MEANS oF ]NJURY and" qua.llfy

* 83; ACCIDENTAL,;
probably such, if lmposs.lbte 'to determma definitely.
Exa.mplas
. way tmm—acmdent

OR HOMICIDAL, OF &S

'BUICIDAL,

Acmdenta& .drowning; struck by rail-
‘Revalver ‘wound of head—

homicide; Poigoried by sarbolic actd—probably suicide.
| The nature of the. lmury.‘as fepeture of skull, and

'consequenees (e e sepms, fetanus) may- be stated_ |
i under the head of: “Comtributory.”
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