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tement of occupation.—Precise statement of oc-
tion is very important, so that the relative health.
s ¥les &% various pursuits can be jgnown. The qfies-
jes to each and every p€fagn, irrespective of

i
many occupations a sin word or term on
ine will be ient, €. 'ggzéarmer or Planter,
hy. , Compaosit rehitect, Ldtomative engineer?
ivil efaineer, Stafoljwy fireman, etc. “ But in many

trial employments, gc is neces-
ind of work and aljo () the
or industry, and ’tl;l:erefore an
additional line is provi for the latter stitement$Tt
should be used only w, need As examples:

Spinner, (b) Cotion mill; (o) %esman, @ Grocery;
(a) Foreman, {(b) Automobile® fictory. The material
worked on may form part 0% second statement.
Never return “Lal 7 “Béreman,” s“Manager,”
“Dealer,” etc, ore ‘pricise specification, as
Day laborer, Faruf laiyrer; Laﬁorer—-Caai'imz’ne, ete.
Women at home, who gaged in the duties of the

household only (not pgid Housckeepers w receive a
definite salary), may be‘cntered as Hou e, House-
or At home, and%hildren, not gaintully employed,

work

as Méol ar At hoypg. Care should be {dkep to Te-

port specifically the oc pations of persons {gﬂﬁged in

domestic ce for wpges, as Servant, Cogk, House-

matd, ete. the occupation has been changedd of given
of the DISEASE CAUSING DEATH; state oc-
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cupation ay'téginning of illness. 1£, retired froml busi-

ness, that may be indic us: Farmer (re-

tired, 6 yrf). For persons w ave no .pccupation
L

whatever, write None.
Statement of cause of dea
DISEASE CAUSING DEATH (the primafy affection with re-
spect to time and causation), figing always Ahe same
accepted term for the same disease. Examples’.:/Cere-
brospinal fever (ﬁle only definite synonym ig’//Epidemic
cercbrospinal meningitis”) ; Diphtheria (4vpid use of
“Croup”); Typhoid fever (never reportP “Typhoid
pneumonia”); Lobar preumonia;- Bronchopneumonia
(“Pneumonia,” unqualified, i indefinite) ; Tuberculgs
of lungs, meninges, peritongeum, etc., Carcinoma, ‘.fcar*

-

Name, first, the

e

P

1

(7
;

coma, etc, Of e . (name origin; “Cancer” is
less definite; 2id use of “Tumor” for malignant
neoplasmsywXMetisles; Whopping cotgh; Chronic valvu-
lar heart?‘tﬁrqge; Chy, 1; interstitial nephritis, etc. The
co:;t?utory {secondary or intercurrent) -affection need

nless importinf. Example: Measles (dis-

eas 5 ath), 29 ds.; Bronchopreumonid (sec-
ondaty, 10 g5t Mever ;‘ﬁpoﬁ’t mete symptoms or ter-
'mi condftlons: / such * asf “Asthenia,” “Anaemia”

sympiomatic); “Algophy,” “Collapsey” “Coma,”
“Convulsions? “Debility:*]“Céngenital,” £Serdile” ete.),
‘Dropsy,” “Exhaustion,” ~Hgart failure,” #1Haemor-
5 “Old agé”"“Shock,”

h j'ge,? "I'nzmitim'g;'i “Mafds

’ ia" “Wedkness,” etcf] when a definite disease
2&1 ascertpined as the cause. Always qualify all

discasés resulting-+from _chi_l'dbi.rth or miscarriage, as

4
-
“PyUEREERAL ?eptichaemia,"f‘ “PUE‘}?PE:RAL peritonitis,” etc.
@' State cause for which surgical* operation was under-
aken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
<.probably such, if impossible to determine definitely.
Examples: Accidentol drowning; Struck by railwey
train—accident; Revolver wound of head—homicide;
Poisoned by carbolie acid—probably suicide. The na-
ture of the imjury,sas fracture of skull, and conse-
-y quences (e. g, b psis, tetants) may be stated under the
'),head of “Contributory” (Recommendations gn. state-
. ment of cause of death approved by Committee on
Nomenclature of thé American Medical Association.)
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