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Statement of occupation.—Precise statement of oc-

n. The ques-
i, irrespective of

fulpess of various pursuits can be
tion ‘applies to each and every pers

cupa‘hpn is very important, so that, th§ relative healtht,

age‘ Fo\wmany ‘occupations a singlegword or term on
the first §he will be sufficient, . g., Farmer or Planter,
Ph8ciak) Compositor, Architect, Lacamatzm\ engmeer,
Civifl ¢ eer, Smtian‘af fireman, etc. Butin m

cazef ‘esphkcially in indu‘f;rial employments, it is neces-
sary Yo Khow (@) the B'nd of work and also (b) the
nature "off the busm,gss or industry, and therefore an
additional line is provi for the latter statement; n
should be used only wﬁ needed. As exar "Ples. (a)
Spinner, (&) Cotton mill*(a) Salesman, (b‘) Grocery;
(a) Foreman, (b) Automab:le fﬁgtory The material
worked on may for rt of thé second statement.
Never return  “Labofen” “Foréman,” “Manager,”
“Dealer,” etc., with ore precise specification, as
Day, laborer, FarmE,o;;er Labomr—-Coal _mine, etc.
Women at home, afe engaged in the dutics of the
household only (not pald Housekeepers who receive a
definite salary), may pE.entered as Housewife, House-
work, or At home, and cliildren, not gainfully employed,
as At school or At hom‘ Care should be taken to re-
port specifically the occup?.tlons of persons engaged in
domestic service for wag;s, as Servant, C@k “House-
maid, etc, If the occupatbn has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus Farmer (re-
tired, 6 yrs). For pursons who H‘ave noaocggwpatmn
whatever, write None.

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affectlon with re-
spect to t:me and causation), using always&he same
accepted term for the same disease. Examples: Cere-
brospinalgfever (the only definite synonym is “Epidemic
< e‘t!ros%al meningitis") ; Diphtheria (avoid use of

roup”) ;. Typhoid fever (never report ““Typhoid

eumo'niai "y: Lobar preumonia; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite} ; Tuberculosis
of lungs, meninges, peritonaeum, etc., Carcinoma, Sar-

’

Drop 4 Ia;h # '
hage,” "Inamtaon,” JMax;asmus = “Old a\;ﬂe” “Sllock ”

B

fa,

coma, etc, Of e (Dame origl “Cancer” is
less definite; avoid use of “Tumor"%r malignant
neoplasms} ; Wmfe:, Whooping ‘cough;
lar heart diseage; Chronic mtersmwl nep

\e}c. The

contnbutory "(3econdary or intercurr need
not be stated unless importhnt. Examp easles (dis-
ease cat_}smg‘ d’éath) 29 di Bron onin (sec-
on ary I0 ds Never rejort mere s tomis or ter-

isgts, such as “Astheni haemia”

ophy,” “Col

erel

wn

ions ’%‘De 1
il

austion,” »"'Heart fa.:lure” “Maemor-

rak » “Weakne;s ¢, when a d 1tc~d:scase
scertﬁm a.s ‘the: cause, Always qpa_hfy all
1seas resu from cl '}lldbl or miscartiage, as

ERAL perilontihis,” etc.
tate cause f which su n.‘epperatton was under-

en. For vicLeENT MeaTHS stafe MEANS oF INTURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
tratn—accident;
Poisoned by carbolic acid—probably suicide.
ture of the injury, as fracture of skull, and, gonse-
quences (e. g., sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations 0?1 statea-
ment of cause o'.f death approved by Commattee on’
Nomenelature of }thE‘Amencan Medical Assoaatlon)
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Revolver wound of head—homicide; ’
The na-




