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Statement of occupaﬁon.——-Premse statertient of:
dceupation is very important, -so that the relative
" henlthfulness of various pursuits.can be knowr. The
question applies to each and every. person,-rtespeo~
tive of age. For many oceupstions s single word o
torm on the first line will be sufficient; e. g., Farmer or:
Planter, Physician, Compositor, Architect, Locomolive:
engineer, Civil. engineer, Stalionary fireman, éte. But
in many eases, espeem.lly ih industrisal employments,’
it is necessary. to- know {a) the kind of work.and also
(b) the naturd-of, the business or industry, and there-
fore an additional linei is provided' for the: latter
statemend; it should be.used only: when 'Reeded:;
As oxamples: {a) Spinner, (b) Cotion.mill; (a) Soless
man, (b) Grocery; (@) Foreman, (b). Automobile factory.
The material worked on may form part of the second
statement. Never return *“‘Laborer,” “Foreman,’’ .
“Munager,” *‘Dealer,” ‘ete., without more Precise:
specification, as-Day laborer, Parm laborer, Laborer—:
Coal mine, eto. Women at home, who gre engaged
in the duties of the household only: (not pa!d Howse-,
keepers who recelve a definite;salary), may b entered
a8 Housewife,- Housework or: At home, and chlldran,

not gainfully employed} as. At school.or At home, -

Care should be taken to report specifically -the occu-:
pations of persons engaged: in domestic serviée for .
wages, as Servant, Cook,  H ausemmd _ete
occupation has been eha.nged or gwen up on aceount -
of the DIBEABE CAUSING DEATH, state oceupation-at~
beginning: of illness. If retired ffom business, that"
fact. may be indicated thus: \: Farmer (retired, 8 yri.)
For, persons who have no occupation. wha.tever,
. write None. - Lt
. Statement of cause of deal:h.«-—Name, : firdt,
ﬁha DIREASE CAUSING BEATH (the primary.affsotion
with respect to time and eausation), using’always tﬁe
same accepted:term for:the same disease:. Exa.mples :
Cerebrospinal fever +(the only definite ‘synonym’ is
“Epidemie cerebrospinal memnglﬁa"}‘ Diphthéria
(avoid use of “Croup”); Typhoid fever (never r'epdrt
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. Medioal Association.),
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"Typhoid pnéumoﬂja”) Lobar pneumoma, Hroncks-

'pﬂzumoma (“Pneumoma," unfillaliﬁed is indefinite};

Tuberculosis of lungs, meninges, penlonaeuin ofo.,
Carcinotia, Surcoma, ete., of:.i.f.. .i. .. (narrve
origin;**Cancer”is ldss definite; dvmd use of “Tumor“
for malignant neoplasms); Meadles; Whoopma cough;
Chronic. valvular héart disease} Chrohic inderstitial
nephritis, ete; The contributoty- (secondaty or in-
terourrent) affection need not béstated unless jm- |
portant. Example: Measles (disedse causing death),
£9 ds.; Bronckopneumdma (secondary),: {10 dsa
Never report mere symptoms or' terminal conditions,
guch as "‘Asthenia,’” “Anaemia” (mersly symptom-
atic), ‘‘Atrophy,” “Collapse,” ! “Coma," “Convu]-.
sioms,” *Debility” (‘‘Congenital,” -*“Senile, " ete:);
“Dropsy,” “Exhaustion,” ‘‘Heart- tailure,” *Hddin-
orrhage,” "Inanition,” ‘‘Marasmus,” “Old  sgd,”
“Shock,” “Uraemis,” “Weakness,” éte. 5 'whent! a
définite disedse ean bo: sscertdined as the cduso,
Always qnahfy all disedses resulting frofh chifd-
birth or miscarriage, as “PUERP‘ERAL scpfwhacnlm"
“PUERPHRAL - périlenilis,’” eoto. Sfate " c&use for
which surgical “operntién- ‘was® underfikén. For
VIOLENT DEATHS state MEANS oF IRJURY and qualily
ag AGCIDENTAL, smcmn. OR * ﬁomcmu;; 01i as
Exzamples: Acc_tderﬂdl cﬁ-dwmng, struch by rad-
way. lrain—adccident; . Rbbolver ' wound of head—
homicide; Poisoned By cafbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences, (e ., 8¢peid; lefarius) may: be stated
under the head of ¢ Cdliﬁ‘lbutory i (Recbﬂimeﬁd&-
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