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Statement of occupation.—Precive statement of’
occupation is very importamt, so that the: relative:
healthfulness of various purauits ean be knowni The:
question applies to ea.ch and every person, irpespec-.
tive of age. For many.occupations o single: word or
term on the first line will:be suffigient;. e. g., Farmer or:
Planter, Physictan, Compositor, Archistect, Locamotive:
engmeer, Civil engineer, Statwnary firaman, ete. Butr .
in many eases; especially in industrial employments,
it is necessary to know (e) the kind of work and alsa
(b} the nature of the business or industry, amd thepe:
fore an additional line iz provided for' the. lmtten
statemeny; it should be used only when needed. -,
Ag examples: (a) Spinner, (b)i Colion mill; (a) Sa[es—
man, (b) Grocery; (a) Foreman, (b) Automobils fact‘ary
The material worked on may form part of the second -
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
speciflcation, as Day laborer, Furm laborer, Laborer—
Coal mine, ete. Women at home, who. are: engaged

in the duties of the houseliold only (not paid Houze-"*

keepers wlo receive a definite salery), may be entered
a8 Housewife, Housework, or' At home; and children,
oot gainfully employed, as: At school or A¢ home.
Chre should be taken to report specifically . the ocon-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, eto. IF the
acenpation has been changed:or given:up om aceount
of the DISEASE CAUSING DEATH, state occupation af
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retiréd, 6: yra.)
For persons who have no. oceupation whatever
write Nons,

Statement of eause of death.——Name, first,
the pISmASE cAUSING DEATH {the pmma:ry affection
with respect to time and causation), using always the
-same accepted term for the same disease. Exa.mples'
Cerebrospinal fever (the only definite syhonym is

“Epidemic cerebrospinal meningitis”); Diphtheria”

(avoid use of “Croup!); Typheid fever (never repont

a

1

.

‘83 ds.;

. Exanmles:
, ey

: under the: head of “Con:t::ibutory."
" tions on statement off canse of death a.pgruved' by

“Typhoid pneumonia™); Lobar preumonia,; Broncko-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosisa of lungs, meninges, peritonasum, eto.,
Carcinoma, Sarcoma, oto., of' .. ovvvivricvrienrn. {name
origin;“Cancar' is less definite; aveid us of “Tumor™
for mallgnant neoplasms); Measlesy Whooping cough;
Chronic valvidar heari disease; Chronic inlerstitial
nephritis, eto.. The eontributory (seeonds.ry or in-
tereurrent) affection need not be stated unlbss im-
portant., Example: Measles (disease causing death),
Bronchopneumonia {pecondary), 10 da.
Naver raport mere symptoms orterminal conditions,

~gueh as " Asthenia,” “Anaemia” . (merely symptom-

atic), “Atrophy,” “Collapse,” “Coma,” “Convul.
sivtw,!” “Debility” (““Congenital, “Senile,” eto.),
“Dropsy;”* “Exhaustion,’” “Heart: failure,”” “‘Haom-
orrhage,™ “Inanition,” “Marssmus,’™ “Old age,”
“Bhoek,”” “Uraemia,” “Wenkness"” ste., when. a
definite ditease can: ba. aseertained as. the cause.
Always quulify all diseases resulting from oBild-’
birth or miscarriage, asi “Pvarroran seplichaenta,’
“PUERPERAL perilonitia,” eote. State ocause for
which: surgiecal operatiom was nmdertaken. - For
VEOLENT DEATHS stafie meAN® oF INIWRY and qualify
48 AGCIDENTAL, SUICIPAL, OR HOMICIDAL, OF &8
probally such; if impossibla to determine deflnitely.
Accidental drowningi;  druck by rail-
train—accident; HRevelver wound of head—
komicide; Poisoned by carBolic antd—probalily suigide,
The mature of the injury; as fhacture of skull, and
consequences. (6. g., sepsis, , letanus) may be stated
(Recomnienda-
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