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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean e known. The
question applies to each and every pirson, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, 2. g., Farmer or
Planter, Physician, Compositor, Archuect Locomo-
tive engineer, Civil engineer, Stationai y fireman, ote.
But in many eases, especially in indistrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is p1ovided for the
latter statement; it should be used onl 7 when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) .1ulomobile fac-
tery. The material worked on may form part of the
seeond statement. Never return ““Laborer,” “‘Fore-
man,” “Marnager,” “Dealer,” ote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who reoceive s definite salary), may be
entered as Iousewife, Housework or At heme, and
children, not gainfully employed, as 4t school or At
home. Care should be taken to zeport specifically
the occupations of persons engaged. in domestic
service for wages, as Servant, Cook, Housemaid, ote.

If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state _ocgu-

pation at beginning of illness. If retired fromib
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Cerebrosmnq,l ,{ever (th:a o'ly efiite synonym is }
“Epldem;e ciebrospnml ingitis '), htheria |
SCrotp’h) ; Typhoid fepe- Cne:‘v%l

fa]
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: CRE S )

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of .o, (nameo
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” ‘“Anemia” {(merely symptom-
atie), ‘“‘Atrophy,” *Collapse,” ‘“Coma,” “Convul-
sions,”” ‘“‘Debility’’ (“Congenital,” *“‘Senile,” ote.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “‘Hem-
orrhage,”” ‘“Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” *Uromia,”” ‘*Wealtness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL perifoniits,’’ ete. State cause f(}h
which surgical operation was undertaken. | Fér
VIOLENT DEATHS state MEANS OF INJURY and q ﬁ,hfy
a8 ACCIDENTAL, SUICIDAL, OR HONE L, A as
probably such, if impossible to determinkrdefinjBly.
Examples: Accidental dmwmné} iy i
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