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Statement of Occupation.—Precise stalement of _#
ocoupation is very important, so that the relative*”
healthfulness of various pursuits can be known. The i/
question applies to each and every person, irrespee-

tive of age. For many oceupations a single word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Architec!, Locemo-

tive engineer, Civil engineer, Stationary fireman, oto.

But in many cases, especially in industrial 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 provided for the

. latter statoment; it should be used only when needed.

As examples: {(a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of tho
second statement. Never return ‘‘Laborer,’”” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

. -
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children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in dormestio
service for wages, as Servant, Cook, Housemaid, otq, , .
If the ocoupation has been changed or given up-on
anccount of the DIBEASE CAUSING DEATH, stale occur, 3 .
pation at beginning of illness. If retired from busi- , 4
ness, that fact may be indicated thus: Fermer (re- "
tired, 6 yrs.) For persons who have no- occupa.tlon
whatever, write Ndne.

Statement of cause of death —Na.me, first,
the DIBEASE caUsSING DEATH (the-primary affection
with respect to time and causation), using always the
same aecepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever E;_mver report

A

. nephrifiz, oto.

A |

f:"' u'nder the head of “Contnbutor?’

“Typhoid pneumonia’’}; Lobar preumonia; Broncho-
prneumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs. meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .vvercennnniainnns {(name
origin; *Cancer’ is less definite;avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrom? inierstitial
The contributory (secoiflary or in-

' tercurrent) a’ txo‘n need not be sta.ted friless im-
v,portant. Ex plo “Measles (dlsea.se ng death),

"29 ds.; nchopnaRmonia (se ar
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{VIOLENT DEATHS state MEANS OF INJURY and q_ua.hi;g
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ay {frain—accident; Revolver woundy of Lh
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o Hature of the injury,sas fracture o ull, a;
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