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,Statement of occupatlon.—Premse statement of
oceupation is vefy m?portsmt so that t.he relative’
hea.lﬁl;fulness of vaTious pursuiis can-he known The
gquestion: a.pphes to each ‘and every person, urespectlve
of age. Eor many, oceupatlons & single word or term
on the first line “Will bg‘suﬂ‘icxent e g, Farmer or
Planter, Physician; Compesitor, Architect, Locomotive:
eng'meer, Civil engtheer, Statwnary fireman, ete.’ But,
in many cases, especlally in nuzlustnalP employments,
it is necessary to know. (&) the kind! off work aiid also
(5) the nature of the busmess or mdustry, and there-
fore an additional’ hne is provided for the latter
statoment; it should” be wused only, when needed
As examples: {a) Spmner, (b} Cotton ‘mzll,j(a) Sales:
man, (b) Grocery; (&) Foreman, (&) Automobtle factory
The material worked on may form part of the sedond
statement. Néver return “Laborer,” “Foreman,”
“Manager,” “Dealer " ete., without more precise
specification, as Day la,borsr Farm Iaborer,zLaborcr—
Coal mine, ote.
in the duties of the household only (not pa.ld Houge-
keepers who receive a definite salary), may boentered
as Housewife, Housework- or At hame, ﬂ.nd chlldren
not gainfully employed,\a.s At school orF At hame

wages, as Servant,  Cook, Housemm,d ate. IR the
occtipation has been cha.nged of given up on a.ecount
of the pIsEasEe CAUSING DEATH, staté oéeupation at
beginning of 1llness / If retired from business,” that
fact may be mdlcatad thus: Farmer (rehred 6 yrs.)
For persons Who have no .geeupation Whatever,
write None. L
Statement of cause of death.— ﬁrst
the DISEABE CAUSING DEATH (the primary affection

same accepted term for the samé disease. Examples.
Cérebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’);. Diphtheria
(avmd use of “Croup”) Typhoid fever (never report
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with respect to time and causation), iiing always the
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Woman at home, who are- angaged t:"‘
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Care should be takén /‘1_;6 report speclﬁcally the oeeu- ;
pations of persons epgaged in domestié service for

. peeprobably ,smmde The nature of the injury, as
p’_r-‘fraeture of skullu and consequénces (e. g.,*, Sepais, -

.'tetanus) may baZ
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" drouning; Siruck by razlway train—accident; Revalvcr
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- “T'yphoid pneumonia”); Lobai pneum?ma Broncha-

preumonia (“Pneumoma " unqualified, is mdeﬁmte),
Tuberculosw of lurigs, méninges, psmtonaeum, ete.,

Carcmoma, Sarcomd, ete., of . - (na,me
origin; “Cancer”’ is less deﬁmte a.vond use of "Tumor"
for malighant neoplasms) Measlys, Whooping cough;
" Chronic vahﬁdar ‘heart dtsaci".;e"(,'hro/mc tnlerstilial
nephmzs, ete. The' eontnbutory (seeondary or in=
tercurrent) aﬁactlon"nead not be . Btat.ed unless ims
portant,

-

Exa,mple" “Meailes (disease ea.usmg death), -

29 ds.; Bronchopneumoma (seconda.ry), 10 ds. Neover .

report mere symptoms or, terminal condjtlons, sueh
as "Aslhema" “A_na,emm" (merely ‘Bymptomatic),
“Atrophy,” “Colla,pse ", “Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”

“Exhaustion,”” *““Heart failure,” “Haemorrhage,”
“Inanition,” “Matasmus,”  “Old age,” “Shock i
“Uraemia,”” “Weaakness,” - ete. 2w When a deﬁmte

disease can be ascertained as the eatse. Always
quahfy all diseases resulting from ehlldbu-th or rhis-
earriage, as “PUERPERAL septzchaemw " “PoERPRRAL
" peritonitis,” ate.

ation was undértaken. For VIOLENT DEATHS state -

State cause for which surglca.l oper-
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MEANS OF INJURY and qua.hfy 48 ACCIDENTAL, BUI- - -

* CIDAL}’ OR_ nomcmu, OF as probably sueh, if impos-

sible to’ determme deﬁmtely Examples: Acczdental

wound of head—homicidé; Poisoned by carbolic Hoid—

dted ander the head of “Cou"’
tributory.” (Reébmmenda.tmns on statement - of
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