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Statement of occupation.—Precise statement of oc-
wcupation is very important, so that the relative health-
fulness of various pursuits can be known. The question

"o ) 1 every person, irrespective of age.
(‘uoyvrO0SEY single word or term on the first
“UOWION WO 8OWIW, . . Farmer or Planter, Physician,
JOL IMOWNBIE WO, 7oinitive engineer. Civil engineer,
“I0Dy 30 PR 9te Byt in many cases especially in
‘stedos "3 -e);se0n.c iy jo necessary to know (z) the
59 ‘Amlar o) Y5 (3 the mature of the business or
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ojuep1ay 180l WRY ey (B) Cotton mill; (a) Salesman,
-sodwil J1I "Qons Aeman, (b)) Automobile foctory. The
-I08 “IVINWAIIOV Emay form part of the second state-
97918 SHLIVHA INWT *[ahorer,” "Foreman,'” “Manager,”’
~Tedo [eo13I08 YOITAut more precise specification, as Day
TVAEINANg,, ‘03U, Laborer—Coal mine, cte. Women
=8I J0 YIQPNY? vaged in the duties of the household
BARMIY -6BNWO ©U%ecpers who receive a definite salary}),
eJUGep ® WOUM jusewife, Housewark, or At home, and
o'M00ug,, ‘98¢ Py employed, as 4¢ school or At home,
«dequiomeny,, |, toreport specifically the occupations
« A8d0a(,, ‘(*0%0 ‘e domestic service for wages, as Ser-
«'FUOSINARCY,, ., ete. If the occupation has been
‘(oremojdmAis Lppion account of the DISEASE CAUSING
qong ‘suomipuos [wtion at beginning of illness. If re-
0ABN sp oF ‘(A that fact may be indicated thus:
‘(73eep Suwneo esee.) For persons who have no occu-
~w} ese[un pojwis e None.
=U} 40 Lrepunooss) rause of death.—Name, first, the
1PyYsseue  Suoayy TH (the primary affection with re-
‘ybnod Bupdooyy fezausation), using always the same
«TOWN,  Jo 6sn prone same disease. Examples: Cere-
OTGIE) worrewssrmererenens, nly definite synonym is “Epidemic
030 ‘wnovuopsod litis"); Diphtheria (avoid use of
‘(eyrugoepuy s1 ‘pegipever (never report “Typhoid pneu-
~OYINOLgT !DIucwnuMmONic; Bronckopreumoniz (“Pneu-

is indefinite); Tuberculosts of lungs,
4 etc., Carcinoma, Sarcoma, etc, of
rigin; “Cancer" is less definite: avoid

use of “Tumeor” for malignant neoplasms); Measles;
Whoaping'!cough; Chronic valvular heart disease; Chronic
fnlerstitial nephritis, etc. The contributory (secondary
or intercurrent), affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopmeumoniz (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
A sthenta,"" Anaemia” (merely symptomatic),''Atrophy,”
“Collapse,” “Coma,"” “Convulsions,” “Debility" (*Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition," “Marasmus,"” “'Old
age,”” “Shock,” "Uraemia,” “Weakness,” etc.,, when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as "PUERPERAL septichaemiz," ‘“‘PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Aceidental drowning; Struck by
railway tratn—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tefanus) may be stated under the head of “'Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




