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: B‘.tatei_nent of occup tion.~Preci:'31e sta'égment of ac-
dupafion'is very impn}d{?-nt. so that-the relative health-
fulness of; various puruits can he knt{‘wn. The questidn
applies to each and e\{fm’y person, irréspec}ive of age.
For manyj occupations #gmingle word or terni on the first
line will be sufficient, ef.g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fiseman, etc.  But in man -cases, especially Th
industrial employments,tig is necessary to kn}f}w {a) i .
kind of work and alsoz(b) the nature of the business or
I'line is provided for

industry, and therefore dh additiona
sed only when needed.

the latter statement; it slg’buld be u
As examples: (a) Spinner, ()] Coltorf-.mill; (@)cSelesman,
(b) Grocery; (a) Foreman, (b) Awtoimobile fﬁtlory. The
material worked on may form part of the sgeond state-
ment. Never return “Laborer," “Foreman,” “Manager,”
"Dealer," etc., without more precise specificatifn, as Day

laborer, Farm laborer, L&lgarer—-Cnal mine, etg;?.\h’omen'
at home, who are engaged in the duties of th'e:household

only (not paid Housekeepg_rs who receive a deﬁdjte salary),
may be entergd as Housmnge, Housework, or 4 home, and -
children, not gainfully employed, as 4} school or At kome.
Care should be taken toreport specifically the otcupations
of persons engaged in do;qaestic service"f’or wag"\es, as Serv-
ant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE causing
DEATH, state occupation at beginning of illneds, If re-
tired from business, that fact mayibe indifted thus: :
<" Farmer (retired, 6 yr5.) For personsdwho have no occu- .
‘ pation whatever, write None. f;- :
" ' Statement of cause of death.~Namen firft, the |
- DISEASE CAUSING DEATH (the primary affection. Jith re- -
spect to time and causation), using alway{, thé Ssame
accepted term for the same disease.
brospinal fever (the only definite syflo
" cerebrospinal meningitis"™); Diphtheria (avdid use of
"Croup"); Twyphoid fever (never report “Typheid pﬁéu-
monia’'); Lobar bneumonia; Bronchopneumonia ("'Pggiu-
monia," unqualified, is indefinite); Tuberculosis of Iupigs,
meninges, peritonaeum, etc., Carcinoma, Sarconds, ‘Ste., of
st (DAMe origin; “Cancer' 4 Iess deﬁﬁitg;:avégd
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use of “Timor £ for mtalignant neoplasms).
Whooping ca?;gh;'- ChrontcCoalvilar
interstitial m'phri}ﬂ', etc.

or intercurrent) affection nee
portant. Example:
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L.not be stated ;

V‘Asthenia,” ' Anaemia” T
“Collapse,” "' Cofpa,” “Canvulsions,”
genigaf," “_Se:nile;"zetc.), “Dropsy,
failue,” "Haemorrhage,"” {Inanition,
age,",:;“Shg;ék," ‘¢Uraemia,” “Weakness,”} etc.

. 'R, . Y
definite disease can be ascertained as the caust,

quali[}lr all “diseases resulting
carriage, as' “PUERPERAL se |
perilonitis,” etc.  State cause for which surgical
was undertaken. For VIOLENT DEATHS state
INJURY and qualify '@p’AccmENTAL, SUICIDAL,

CIDAL, or as probably such, if impossible to determine

Struck by
railway train—accident;sRevolver wound of kcad—hoﬁicide;

definitely. Exampleﬁ:‘ Accidental drowning;

Poisensd by carblitic 5cid-—prabab£y suicide,

of the injury, as fractu_re of skull, and consequ
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