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Fcupation is very important; 'é]tl_{at the relative health?’
“fulness of various pursuits can bé’known. Thefquestion
applies to each and eve’ryf ﬁ_br'son, irrespective: of age.
For many occupations a singl§ word or.term on the first .
line will be sufficient, e. g, Fdrnict. orsPlanter, Physicion;,
Compositer, Architect, Loéomd@uﬁézi{f;?;er, Civil engineer;
Stationary firemanQetc. Butfin! mapy, cases especially in
industrial employments, it iscnecesgaty to know (a) the
kind of workiand also (b) the pature of the husiness of
industry andftheréfore an adgitiona} line is provided for.
the lattef statement; it should’be used only when ngeded. -
As examples:(a) Spinner, (b) Cotion mill; ()' Saidsmon,
(b) Grocery; Ta) Foreman, (b) 'Automobile facioryS The
e - . i U7 B

material Sworlied on mayiform part of the second ‘state-
ment. Neverireturn “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc,; without more precise specification,.as Day,,
laborer, am::laboref, Laborer—Coal mine, etc. Women3
at home,i hosare engaged in theduties of the honseholds
only (ngt

‘paiqd' Housekeepers who receive a deﬁniteléalaﬁ).g
may be entered as Housewife, Hpta:amork, §i‘ At home, gpd}?,j

children, not gainfully employed,'as A# school or At h@’m.p

. Care shotild be taken to réporf; specifically E_he occupations’

“of persons engaged in dom ‘'service fofwages, ps Ser-7
Upand, Cook, Housemaid, etc. S]f the occupation has been’d
!g{:!;@nged or given up on account of the DIZBASE (}:,hus?ycgi
:DEI_ATH, state occupation lat beginning o ;__illnuéss.g If cre-.
Ctired frgm bisiness, that fs{_ét.‘ may| be indicated thus::;
;FE;mcr _(L‘ret:'ré_d, g yrs.) Forepersons,?hé‘ have no octu-
~pation whateyer, write Nomey: i 2 5 04 n
i ln Statement &f cause of death.—Name, first, ‘theZ
~brSgAsE cAvSinG pEATA (th@primary affection with;re->
Papect to time and causation), using always; the same "’
cactepted term for the safnc! diseasé. Examples: Cére-

“prospinal fever (the onfy defifite syronyi is “Epidéic

;“cercbrospinal moi:gingit'is")‘: Diphthqg-"q f{avoid use® of
&Croup™); Typ}mig Jever (never report “Typhoid poeu-
Winonia"'); Lobur!’?qc‘éngpnia; B:ronchqp&wd{nmsfa (*'Pneu-
monia,"} unqualified, jsiindefinite); ;‘g:bcrculogu of lungs,

wmeninges, perilonaeum, etc., Corcinoma, Sarcoma, etc. of
i o {name origin; *'Cancer"is less definite; avoid
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¢ ingoplasma); ' Measlés;
héart disease; Chronic
iniersiitial mphr:'tis,’_?_ etc. The qoﬁtfi‘,ibutory (secondary
ot intercurrent) affection need a5t be stated unless im- |
portant. Exzample: Measles (disieﬁ’se causing | death),
29 ds.; Bronchopneumonic (secon@d;y). 10 ds.} Never
report mere symptoms or termindl ;conditions, such as
A sthenio,’" " Anaemia’ (merely syrrpg)matic),“AQrophy’." ‘
“Collapse,” *“Coma,™ “Convulsions,’s “Debility" (“Coh-
genital,' “Senile,” ete.), ‘Dropsy,” “gxhau!stion;'i “Heart
failure,” “Haemorrhage,” “Inanition,!} “Marasmus,” “Old
age,” "Shock,” “Uraemia,” ‘"Weakness,” etc., [when ar
definite disease can be ascertained ia.s the cause.: Alwayg: ‘
qualify all diseases resulting from childbirth jor mis<
carriage, as “PUERPERAL seplic ta,” ''PUERPE 1 :
peritonitis,” etc. State cause for which surgical Io‘;:»er'.s.timl
was undertaken., FoI VIOLENT jpEATHS rstate, MEANS OF
INJURY a;rr.xcl qualify as ;y:.&l_?a‘,bq@.ﬁ SUICIDAL] or .HOMI-
CIDAL, of; @s prodably éu'_"l;if fnipossible- tdf, determine
definitely; yExamples: ‘Acmfntal| driwiing ;0 Siruck. by
railwey troim—accident; R?ﬂ'p?iré_r wound.of ked _:—hor'mczdc, ‘
Poisonedcby carbolic acid-Eiprgbably piicidé,| The nature
of the injury, as fracturé,of ékiill, and consequences (e. g,
sepsis, detgnus) may ber,_g'_tﬂt'éd undef ‘the héad of “Con-
tributory.” (Recommenda {3ns oft qtzi_teme'n t'of cause of |
death approved by Co:é;:ﬁ;;t'tee ot Nomcncia_"tiure of the
Ame¥ican, Medical Associa :
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