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Statement of Occupation.—Préciss statement of

ocoupation -la very fmportant, so that the relative -

healthtulneas of various pursults can be known,- The
question applies to each and every person, lr'rgspao-
tive of age.'. For many ocoupations a single word or
term on thé fitst line will be sufflatent, e.g., Farmeror
Planter, Physician, Compositor, Architéci, Locomo-
tive enginesr,} Civil engineer, Stationary Jireman, eto,
But in many oases, especially In {ndustrisl. employ-
ments, it is necessary to know (a) the kind of work
and also (b) the naturé of the business' or Industry,
and therofore an additlonal lne la provided for the
latter statement; it ahould be used only when nesded.
As examples: (a) Spinner, (8) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils’ fac-
~-tory, . The material worked on may form part of the
seocond atatement. Never return ‘‘Laborer,” “‘Fora-
man,” “Manager,” ‘“Dealer,” eto., without mors -
precise speeifioation, as Day laborer, Pdrm laborer,
Laborer— Coal miné, ete. Women at homs, who are-

engaged n phe duties of the household only (not paid::

Houukespei-p who recelve a definite sa.!ary),-' may be,*
entered as "Housewife, Houszswork or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occoupations of persons enga.géd ln_domguun
sorviee for wages, aa S § @
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“Typhold pneumonta’); Lobar pneumonia; Broncho-
pnsumonia (*Pnoumonia,” unqualified, Is Indefinite);
Tuberculosis of lungs, meningas, peritoneum, sto.,
Carcinoma, Sarcoma, ete., of . {name ori-
gin; “Canocer” 1y less definite: avoid use of “Tumor”
for malignant nevplasms) Maasles; Whooping cough;
Chronic valvular heart dissass; Chromic interstilial
nephritis, ete. The oonirlbutory (secondary "or in-
terourrent) affogion need not, be stated unless Im-
portant, Example: Measles (disoase onusing death),
29 ds; Bronmchopneumonia (secondary), 10 da.
-'Never report mere symptoms or'terminal eonditions,
such as ‘‘Apthenis,” *'Anemlia” (merely gymptom-
‘atie), ‘‘Atrophy,”- “Collapse,” “Coma,” **Convil
sions,” * Debility" A+ Congenital,” ‘‘Senfle,” eto.),
*Dropey,” *Exhaustion,” ."Hear‘t fallure,” “Hem-
orrhage,” “‘Inanitfon,” “‘Maragmus,” “Old age,”
“Shook,” *Uremia,” *Weakness," eto.,, when a
definite disease can ‘be ascortained ms the cause.
Always quality all diseases' resulting from ohiid-
birth or miscarriage, as “PuerrERaAL septicemia,”
“PUERPERAL perifonitis,” eoto. - State oause for
which surgical operation was ‘undertaken. For
VIOLENT DEATHS state MEANS OF, INJURT and. qualify
88 ACCIDENTAL, HUICIDAL, OF° HOMICIDAL,. Or a8
probably such, If imposstble to.determine definitely.
Examples: Accidental drowning; struck by - rail-
way irain—accident; Revolver’ wound of Read—
homicide; .Poisoned by carbolic actd—probably suicide,
The patute of the Injury, as ffasture of skull, and
consequences (e, g., sepsis, ielanus) may be.stated
under the head of “Contributory.” (Recommends-
tions on statement &f g LUY ol death approved by
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