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‘Statement of occupatmn. Prec:se stat%mant of'
cecupation is very importint, 807 t}mt the relative,
-healthfulness of various- ults can be known. Ther
question applies to each and every person, irrespec:
tive of age. For many. occupahons a single word or.
term on the first line will be: suﬂiment e.g., Farmer ot’
Planter, Physician, Camposztor, Archztect Locomotive,
engineer, Civil engineer, Statwnary ﬁreman, ata, But
in many cases, especm.lly in" indugtrial employments,
it is necessary to know, (a) the kind- of work and also
(b) the nature of the biisinéss or iAdustry, and there-
fore an additional line is provided for the latter
statement; it should +be used only when needed
As examples: (a) Smnner, () Cotton mili; (=) Sales-‘
man, (b) Grocery; (a) Foreman, (&) Automobzlefactary
The material worked on may form part of the second
statement. Never croturn “Laborer,” “Foreman “

“Manager,” 'Dealer,” " ete., without piofe preeise

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House~
keepers who receive a deﬁmte salary), ma,y be entered .
as Housewife, Housework, or Af kome, and chlldren .
not gainfully employed, as At school or -At home.
. Care should be taken to report specifically the oecu-
:pations of persons engaged-i m domestm se’r'ncé‘ for
wages, as Scrvan!, Cook, Housemaid, ete It the
. occupation has heen changed or given up on aceount
of the pIsEAsE causiNg DIZATH state occupation at’
If retired from business, that .
. fact may be indicated thus: Farmer (refired, ¢ yrs.)
For persons who have no occupa.tmn whatever,
write None,

~ Statement of cause of death -—Na,me, first,
the DISEABE cAusiNG DEATE (the prlnmry a.ffectmn
with respeat to time and causation), using always the
same a.ecepted term for the same diseaso. Examples:
- Ce ebrospmal fever (the only definite synonym is

*}ldemm cerebrospinal meningitis™); Diphiheria

(avoid use of “Croup") Typhoid fever (never report
Y . .
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- tions on tq,teme
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"{‘Typhoid pneumonia’);

Carcinoma, Sarcoma, ete., of.. . (na.me
origin; “Cancer is less definite: n.vcud use of “Tumol‘”
for ma.llgna.ut neoplasms); Measles; Whooping cough;
Chromc ualg‘ular heart - disease; Chronic mterstttml
nephmns, ete. The- \contnbutory (secondary -or.qn-
tergurrent) affection heed not be stated unless jm-
portant;* Example: Measles (dlSB&SG causing de ),
29 da': Bronchopneumonia (secondary), “ds.

] Never Fepm;rt mers symptoms or terminal conditlons,

such as “Asthema ” “Anpemia” (merely symptom-
atlc), Atrop}jy” “Collapse,” *“Coma,” “Convuls
sions,” “Debility’’ (**Congenital,” *‘Senile,” atc.),
“Dropsy,” “Exhaustion,” - *“Heart failure,” *Haem-
orrhage,” “Irra.mtmn ", "Marasmus,” ““‘Old age,”
“Skock,” “Uraemla ” “Weakness.” et.c, when a
definite - dlseas oan be ascertained as the cause.
Alwsays qualif all dlseases resulting. from child-
birth or misearriage; a8 “PUERPERAL seplichaemia,”
“PUERPER{IAL eritonitis!” ete. State cause for
which surgical” operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and quahfy
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, ~or as
probably such, lf-lmpossﬂale to determine definitely.
Examples: Acc tal drowning; struck “by rail-
way ‘,tram—acct ent; Revolver wound of %head—
homicide; Potsonetfby carbohc acid—prebably suicide.
The nature of the. 1n]ury, as fracture of skull, and
consequences o’ g. sépszs, teianus) may be stated
under the heag.o “xéont-g)utory (Racommenda.—
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lLobar preumonia; Broncho- .
L preumonia (“Pneumoma,” unqualified, is indefinite);
“Puberculosis of lungs, menmges, peritonaeum, eto.,
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