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Statement of occupatmn.—'Premse statement of
ceoupation is ivery important, so that the :rdlative

healthfulness df various pursiits-ean be known. The °

question gpplies to each:and-eveéry_ person, irrespec-

tive of ago.
term on the first line will be suffidiant, e.g., Farmer or
Planter, Physician, Compositor, Avchilect, Lacomotive
engmeer, Civil engineer, Stammary hreman, ete. But

in many cases, espaelally in inHustrial employments, .’

it is necessaryito know (g} theikind Jf work and also

(b) the natureof the busuless or industry, and there-

fore an additional hne iis provided for the llatter

statement; it should be msed only'when neatled..

" As exaiples: i(a) Spinneryb)1Cotton-weilly tay-Sales-
man, (b) Grocery; (a) Foreman,((b} Automobilefactory.
The material worked on mey.form part.of.the second
statement. Never return “Laborer,”- “Foreman,’’

“Manager,” *“Desler,” ete., without morse precige

specification, as Day laberer, Farm laborer, Laborer—
Coal mine, ote.

keepers who receive a definite salary), may be ertered

For many cccupations a:single:word or-

Women at home, who are.engaged
in the duties of the housshold only (not paiil House-

-t

it
. X,

-a3 Housewife, Housework, or JAtihome, and childrdn, -
not gainfully :.employed, as .A! school ior Al home, .

Uare should be taken towepert spedifiedlly the.cceu-

pations of persons engaged.in domestic service fer
wages, as Servanl, Cook, Housemaid, wte. If the
-geerpation has been changed-or giveniup on:acsowiit
+df the DISEABE CAUBING IDEATH, state aseupntion.at
beginning of illness. If. retired from busmpss, that
‘{factimay be indicated thus: .Farmer (retired, 6iyrs.)
For persons who have no occupation wha.tever,
write None.
{Statement of cause :¢f |death ~—Name, ﬁrst
. the ,DISEABE CAUSING:DEATH'(the pnma.ry affoctian
*with respeet to time:and. cn.usatnon), fusing a.lwa.ys the
-game accepted termTor tho same disease. Exa.mpIeS'
Cerebrospinal fever *(tho only idefinite eyhonym is
“Epidemic c¢erebrospinal memngrbls") szhthenu
(avmd use of ”Croqp”),, Tiyphoid fever (never report
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" orrhagoe,
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*Cyphoid pneumonia’™); Lobar praumonia; Broncho-
. ipneumonia’(“ Pneumonia,"] unquahfxed,_ls mdeﬁnlto}.

Tuberculoszs of lungs, memnges peruanaeum, ete.,
Garcmoma, Sarcoma, etei, of... si{name
ongm “Cancer ig1eas deﬁmte savon’( use of “‘Rumor"
for ma.llg'na.nt neoplasms) ; Measkes; Whoopingicough;
Chronic walvular *heart disease; " Chronic tnterstiticl
nephritis, ete. The :eontributory {{secondary’ or in-
tercurrent) .affection need* not be:stated wnldss im-
portant. Example: 'Meas]ea {dispase causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Naver report mere symptams or terminal conditions,
such s °' Asthenia,” “*Anaemia’’ {merely symptom-~
a.tlc) “Atrophy,” “Collapse,” “Coma,” ‘“‘Convul-
sions,” “Debility”’ (‘‘Congenital,” *“Senile,” eto.), .
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” *“Haem-
" “Inanition,” ‘“‘Marasmus," «“i@ld age;”
“*Shock,” '*“Uragmia,” “Weakness,’" ete:;, avhen .a
definite disease can be ascartained as the cause.
Always quallfy all diseases ,resulumg from chlld-

* birth or miscarriage, as '‘“‘PUBRPERAL sepitchaemial”

. "“PUBRPERAL perilonitis;" ' ato. .

; State zqanse” ifar
which surgical operdtion * was . unHertaken. For

’ VIOLENT DEATHS state MEAN® OF INJORY and,qualify

. 88. ACCIDENTAL,
y probably such, if imposdibleito datarmme &eﬁmtoly

:BUICIDAT, DR “HOMICIDAEL, or as
Examples: Accidenial idrowning; siruck' by rail-
way droein—accident,;, Revolver wwound ‘df head—,
homicide; Pozsoned by cerbolic acid—probably suicide.

The nature of the injury, as frasture of: dkull, snd
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consequences (e. 2., sepm,:tetanus) may be sta.ted" '

undertthe head of. “Contmbutory " (Recommenda--*
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