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Stlhtfafenj: of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulnes varioys pursuits can be known. The ques-
tion a]_jplies fto epch and every person, irrespective of

age.; - many occupations a single wo r term on
the first line will be suﬂﬁc:ent e g, Farm r Planter,
Physician, Compositor Archttect Locomo:g engineer,
Civil engineer, StaﬁEyary fireman, etc in many-

cases, eg\ecmlly in mdustnal employments, it is neces-
sary to l?'lOW (2) theAgnd of work and also (b) the
nature ot the business I.)r industry, and therefore an
additional line is provjged for the latter ﬁement; it
should be used only \th n needed. ples: (a)
Spinner, (b Cotton mill: (a) Salerm mian, (faeGrocery;
(a) Foreman, (b) Automobile factory. The material
yworked on may form part of thebsecond statement.
Never return “Laborer,” “Forenfan,” ‘,‘EManager

“Dealer,” etc, without more precise specification, as
Day ,ﬂborer Farm laborer, Laborer—Cod} nine, etc.

Women at home, w engaged in the ies of the
household only (not Phid Housckeepers wle receive a
definite salary), may bVentered as Hous House-

work, or At home, and f:hlldren not gami‘{l[ymmploycd
as At sffpol or At home, Care should be taken to re-
port spgyipcally the oceupat:ons of persons engi'ged in
domesti& scmilce for wages, as Servant, Cook, House-
maid, etél j_}he occdpation has been chan“or«'glven
up on afco of the DISEASE CAUSING DEA tate oc-
cupation at %gmnmg of illness. If retired from busi-
ness, that fact may be indicated thus: Farmcr {re-
tired, 6 yrsdd For persons who have no gecupation
whatever write None.

Statement of cause of death-—-—Name, firgt, the
DISEASE CAUSING DEATH (the prlmasy affection fvith re-
spect to time.and causation), using alwa hes same

accepted term for the same disease, Exampies ,Gere-
brospingl: j{ewr (the only definite synonym is “F’p:demm
cerebrospmzﬂ meningitis”) ; Diphtheria (avmdzu e of
" “Croup”) photd  fever (nevaxX report "’lﬁhoxd
pneumo a.?Lobar puewmonia;  Bronchoghetfonia
("“Pneumonia,” unqualified, is mdehﬁ'te) T@wculos
of lungs, neninges, peritonaenn, etc,, Carcinoma, 5&

4

i

4

-

1

- ‘-“--p
-

!
i ;

*

(name origin; “Cancer? is
less definite; avoid use of “Tumor” for malighant
neoplasms) ; Measles hronic valuu-

; ; %ping cougm
disease; Chrotucehterstitial nephritis, ete. The

coma, etc, of i

lar

&- 2 -
contffflitory (secondary,or mtercurrent);aﬁ'ectmn need
not bedtated unless impogyarit. Examples Measles (dis-

ease calfing denthl 29 Brouclzopneumama (sec-
ondary);. 1o d.r .N,cyer r ort mge symptoms or ter-
minal condatx‘ons, wtch *as them;h “Anaemia”

. (mereiy sympfomati®, “A?roph

“Coﬂapse " “Co_rz
“Convullions,” “Dehility” (“CqngZPnital ’L“Sqmle," ¢.),

“Dropsy,” “Exhaysgon,” g Hea fallure’“ “Ha
rhage,” “Inanition,” Min:apmus,- “Old age,” “Shock,"
“Uraania,” “We&ﬁ s, .-E;c, wiven a definite diseage

—

s the: cause: Always qualify -
’)11ldb1rth or mlscarrlage

can be&sccrtained
diseases resuiting ffom c

w

v “PUERPERAL septzclmgmm, “PUERPERAL per:tamu.r o o
Stateﬁ%e for lsh surgical, dperation wag u -

taken, I VIOLENT DEATHS State MEANS OF INJURY afd
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, or fs
probably such, if impossible to determine definitely.

Examples: Accidental drowning; Struck by, sgilwan”
train—accident; Rgvglver wound of head—Mfyicidk;
Poisoned by carbahc acid—probably suicide. e ma-
ture of the injury™as fracture of skull, and f2onse-

quences (e, g., sepsit’ tetanus) may be stated under the”
head of “Contributory.” ({Recommendations state—
ment of cause of death approved by Comu ¢ on
Nomenclature G'P the American Medical Asso%t)on’l;
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