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¢ nt of occupation.—Precise statement of oc-
cupptionffis very important, so that the relative health-
fulffess £f various pursuits can be krawn. The aues-
ti}n}ppﬁes to euch and every person, irrespective of
a; Fitgpnany occupations a singl®®gyord or term on
the 'ﬁrst-ype will be sufficient, e. g., Former or Planter,
Phifsician, Compositor,”Architect, Locomotive engineer,
Civil engineer, Stationary fireman, etc. But in many
cases, especially in indul‘s'ltrial employments, it is neces-
sary to know (a) the ¥ind of wirk and also (&) the
nature of the businessior industryfand therefore an
additional line is provided for the, loMggr statement; it
should be used only wheén need As examples: (a)
Spinner, (b} Cotton mill; (a) man, (b) Grocery;
{a)} Foremuan, (b) Autompobile §, The material
worked on may for
Never return “Laf
“Tealer,” etc,, withou ore préci specification, as
Day laborer, Farm lolfpyer, Laborer—Coal mine, etc.
Women at home, who. etaengaged in the duties of the
household only (not‘f)aid Housckecpers who v, + =
definite salary), may be entered as Housewife™ /.-usc-
swork, or At home, and children, not gainfully « -vloied,
as At school or At home. Care should be takefu tu -
port specificallv the ocounatinpe of new-om o0 0 L
domestic service for wages, as Servent, Cook, House-
maid, etc. If the occupgMon has been changed or given
up on account of the ASE CAUSING DRATH, State oc-
cupation at beginning Hiillness. ired from busi-
ness, that fact may be \s: Farmer (re-
tired, 6 wyrs). For pe ve no occupation
whatever, write None.
Statement of caus e, first, the
DISEASE CAUSING DEATH (ghe prima affection with re-
spect to time and causatbn), using always the same
acceptqql,term for the same disease. Examples: Cere-
brospinal-fever (the only definite synonym is “Epidemic
cerehFospinal meningitis”) ; Diphtheria (avoid use of
"Cré:.;b‘”_)'; Typhoid fever (nevegfl report “Typhoid
Qp_cug'lénja”); Lobar pneusnonia “gBronchopneumonia
{(*Pnetnmonia,” unqualified, is inddfitite) ; Tuberculosis
of lungs, meninges, peritonacum, etc, Carcinoma, Sar-

iX}

“Manager,”

A

coma, etc, of
less definite;

neoplasms i
lar he fsth
con ory
not b !
ease

e {MAMe origip; “Cancer” is
ph1d use of “Tumop?lAor malignant
easics; Wheaoping cough L hronic valvu-
gic; Chroil erstitiol uep‘ﬂrifis, etc. The
econdat Liq;ercurrenr} affection need
 impoftant. Example: Measles (dis-

. .
th}, 29 -ds.; Aronchopneumonia (sec-

onda rt mere symptoms or ter-
minal s ““Asthenia,” “Anaemia”
{merel y,” “Collapse,” “Coma,”

“Convuldlges ility rital,” “Senile,” etc.),
o : t failure,” Haemor-
. “Old ‘age,”; “Shock,”
vhen a.definite disease
, Ah{éys qt}a]ify alt

or mj_s};agfriage, as
ERPERAL periténitis,” ete.

fusd Jhr o eration wag under-
taken. For EN{AEATHES stat Ns oF 1¥fuRy and

qualify as ACCIDENTAL, SUICIDAL, Oor HOMICIDAL, Or as
probably such, if impossible to determine  definitely™e
Examples: Accidental drowning; Struck gfﬁﬂm@i
train—accident; Revolver wound of head-2 amicidfi‘;‘;f
Poisoned by carbolic acid—probably suicide. e {fél-
ture of the injury, as fracture of skull, an'&conse- B
quences (e, g, sepsis, telanus) may be stated.unglyr ;he
e

State &

head of “Contributory.”” (Recommendations ates7)
ment of cause of death approved by Corn'} /c
Nomenclature of the American Medical A;soq' tion.
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