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Statement - of occupajon.—Precise statement of
oceupation is very important, aq that the relative
healthfulness of various purguits can be known. The
question applies to each. and every person, irrespec-
tive of age. For many opeupations & single word or
term on the ﬁrgt line will be :sgﬁigient, e.g., _Farme.( or
Planter, Physician, Coynposito:", Architect, Locoga:u've
engineer, Civil engincer, Stationary fireman, ete.” But
in many cases, espeeia.ll‘yl in industrial employments,
it is necessary {o know (a) the kind of work and also
{b) the nature of the business or industr)&,"q.xgd. thore-

foro an additional line iy provided for the' latter .

statement; it should be used omly when_,"nié.egled.
As examples: (a) Spinner, (b) C’otlton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, () Automoﬁiléﬁiolom.
The material worked on may form part of the second
statement. Never xi'et,urn ALaborer,” “*Foreman,”
“Manager,” * Dealdr,” ete., without more precisa
specification, as Day,laborer,_Farn? laborer, Labprer—
Coal mine, ate. Women at home', who are engaged
in the, duties of the household only (rot paid House-
keepers who receive a dleﬁ;:m't_e sala.r'y), may be entered
as Housewife, House}uork, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons enga_,qu in‘dgmest_ie service for
-wages, a8 Servant, Cook, Housemaid, etc. If ‘the
occupation has beengc]l:lla{gged or given up on aecount
of the pisEAsRE CAUBING DEATH, state geeupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who hav"e,;' no o'cclixpation \yha.tever.
write None.
tement of capse of death.—Name, first,
the DfsEASE CAUSING DEATH (t _‘e: primary, affection
with respect to time and causation), psing always the
same"acceptqd term fo:;‘ the samé’cﬁse&se, Examples:
Cerebrizpinal fever (the only definite Synonym is
“Epidemie cerebrospinal , meningitis’); Diphtheria
(avoid use of “Croup”); ijpharz"d, :jever {never report

-
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. “PUBRPERAL peritgnitis,”  ete.
. which' surgical ‘operation was underfaken.” For

. under the head of .f"(';“_ob,tribh‘tory‘."
; tions on gtatement of cause’of death

“Typhoid pneumonia’); Lobar preumoniq; Broacho-

1 . Sorp S . . -y
, Preumonia (“Pneumonia,’ Iy}lqy&hﬁ’ed, isindefinite);
+ Tubereulosis of ungs, meninges, perilonaeum, ete.,

. Carcinoma, Sarcoma, etc.,:éf....................'...,....(n_a.mo
origin;" Ca_.ncer”,is less definite; avoid usa of “Tul}mr"
for malignant Héoplasms); Meusles;. Whooping cough;

. Chronic velvular heart disec‘;s"e‘; Chronic inlerstitial

nephrilis, ;;tc. The cpnfributory (‘seconcia.ry or in-

., tercurrent) affvction need nblg‘ be gtated unless im-

porfant, Example; n/;feasles (disease causing deaith),
29 ds.; lB‘ronci’fogmrieumomia '(secc}ndar'y‘), 10, ds.
Never roport mero symptbmh or terminal conditions,
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'such as “Asthenia,”” ‘'Anaemis {merely symptom-
atie), “Atrophy,” "“Collapss,” “C_oma.,."_ “Convul-
. sions,” ‘‘Debility” (“Congenital,™ “Se}lile,” ato.),
-+ Dropsy.” “Exhaustion,” “Heart failure,””, " Haom-
orrhage,” “Inanition,”, “Marasmus,"”, H0ld age,”
. “Sho'ek,";“Ura,e_mia.,".,“W:e'ig.kﬁbgs,"; etc.,, when a

o , : ol Py b
. definite, disease ean be 'sscdrtained as the cause,
. ] O N

. Always qualify all’ disénses’ ro ulfitg From ‘child-
st ! q-. . JLELTELI 1%' o DL
birth or misearriage, a3 ‘'PUERPERAL seplichaemia,”
u DR 4 LI [
Stdte’ caus§ for
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VIOLENT DEATHS s?.a.tq MDANS OF INJURY .and qualify

88 ACCIDENTAL, SUICIDAL, 0% momictbar! or ' as
. probably such, if impossible t.o','d{aterr:nhi_b deiﬁnitely.
. Examples: Accidental drowning; strick

. way irain—accident; | " Revolver wound, of head—

y rail-

homicide; Poisoned by carbolic acid—probably suicide.
consequences (e.'g’._,'seg:sis_,"tetar{us) may bé stated
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