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cupation is very 1mport‘agt B0 that the relative health-
fulness of various pursuits cEn be known. The question
applies to each and evcryr!" erson, irrespective of age.
For. many occupations a s n% fd.or term on the first
line will be sufficient, e. g., i&'ar Planter, Physu:mn,
Compositor, Arch§¢ct Lomnéhuc'engrﬁpef Civil cngmaer,
Stationary fireman, etc. Bu in maﬁy’cases. especially in
industrfi! erfiployments, it m necessaty to know (a) the
kind of-worﬁ and also (b)i t&e nature of the business or
mdustrg, anfl therefore an, i;;idxtmnal line is provided for
the lattBr stftement; it should be used only Wwhen needed.
As examplesﬂ (a) Spinner, (b)! Cotton mill; (a} Salesman,-
(b) @idgery;: (@) Foreman, () Automobile fodory. The
materia} wotked on may form_part of the second state-
ment., ;Nev r return "Laborer." !'Fareman,”’ "Manager.
“Dealer,” etx., without mdre pr&:nse spec:ﬁcatm@, as Day
laborer, Faﬂg Iaborar, Labnrar*—it'oal mine, etc._quen
at home, wljo are engaged in the duties of the lmus&mld
only (not paid Housekeepers whoFeceive u.deﬁmrg sala.ry),
may be entered as Housewif; H&mﬂargr At Bymeg anﬂ
children, not gainfully em4>l ed; as Ai sghool orwdi
Care should be taken to rep&t spec1ﬁca.ll§the occupaﬁom
of persons engaged in domeatlc service {8t wages| as,..S'e
vant, Cook, Housgmaid, etc = T if the occm)at:onj:as 5eai
&hanged or giver up on ai:cgu,nt of the fms&\sz‘_;c.msxm
BEATHrstate occupation éb—bcgmmng illnesg, it} reé
ed ffom Business, that! fct maycbc-mdl’cated gmsq
rmers(reti:cd € yrs) Tok peraonsswhg hdve no Qccu‘*
tion whatkvergwrite N§ - 3
Statement Jof cause mf death.—Name, ﬁrst., hg
SEASE CAUSING® DEATH (tge primary. affection with res
ect to time and cau tign), using afways the Zame
epted term _fer s -thesa disease. Fxamples: Lere-
respinal fever ‘Ithe oily déhnite synonfm is “prdémxc
erebrospinal meninﬁtns"). D:phth!ha* {avoid use of
‘Croup'’); Typ'hmtf 3 fever {never report I"Typhmd Pneu-
moma"), Lobar }mumama, Branchapnwmgma_ (“Pneu-
monia,” unqualified, s mdeﬁmte)LT-ubczcuﬁ:szsﬁof lungs,
meninges, peruqnqsgm ete., Carcmoim =‘Sar¢:oma. etg., of
- ... (name origin; “Cancer"xs tess définite; avoid
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use of “Tumor™ for malignant neoplasms); Measlas;
Whooping cough; Chronic valoulor heart disease; Chromic

interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bromchopmeumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ 4 stheniz,” *Anaemia” (merely symptomatic),'' Atrophy,”
"Collapse,” *'Coma,” *“Convulsions," "'Debility” (“Con-
genital,” “Senile,” etc.), ““Dropsy,” “Exhaustion,” “Heart

) f‘ailure." “Haemorrhage,” '“Inanition,"” “Marasmus,” “Old
2 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 seplichaemia,” ‘''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: Accidenial drowning; Struck by
railway train—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, telanus) 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.}
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