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@tﬂ inent of‘occupation.—Précize statezent of oc-
<cupation 1s very jmportant, so that the relatiYe health-
fulpess of’, arious, pursuits can be known. Than.qn"estion
applies to each agd every person, irrespective of age.
For manyr' occupa%ns a sj'ngle word or term on the first
line will be sufficient, €78y Farmer or Planter, Physician,
Compositor, Architecl dotymotive engineer, Civil engineer,
Stationary fireman, etc. Jlut in many cases ¢ ecially in'
-industrial empioymentg:ﬁ is necessary to Know (a) the
kind of work and also @) the natur® of the business or
industry, and therefore al addition;g’f’fine is providedfor
.the latter statement; it should be used, only when needed.
As examples: (a) Spinner, (b) Coiton mili; (a”alzsman,
&) Grocery; (a) Foremawy (b) Automobile fogpry. The
qnaterial worked on ma rm part of the sdcond state-
ament. Never return “'Lj rer,”” “Foreman,” “Manager,”’
“Dealer,” etc., without fgregprecise specification; as Day
Laborer, Farm laborer, L };r——Coal ming, etc., Women
at home, \iho are engaged in the duties of the household
only (not paid Housekecpo who receive a deﬁnit_e salary).
may be entered as Housefhife, Hounsework, ov Afhowhe, and
children, not gainfully @njployed, as At school or At kome.
Care should pe}takcn to report specifically the occupations
of persons engaged in doglestic service foy wages; ab Ser-
wvant, Cook, Hbusemaid; If the ofcupation ha® been
changed or given up on actount of DISEASE CAUSING
DEATH, state occupation at beginnidg of illness. 1f re-
tired from business, that fact maf pe_ indicited thus:
Farmer {retired, 6 yrs.) For persons vﬂﬂn have no pcgn-
pation whatever, write None. N /

Statement of cause of deatﬁ.—Namézﬁgét, the
DISEASE CAUSING DEATH (the primagy affectiofi with re-
epect to time and causation), usi alwaygx e: me
aocepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is, ¥Epidemic
.cerebrospinal Qineningitis”); Diphtheria {avoid “use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia"); Lobdr pneumonia; Bronchopneumonic ("Pz;-

-monia,” unqugfified, is indefinite); Tuberculosis of lufigs,
eneninges, perifonaeum, etc., Carcinome, Sarcopip, Btc? of
.................... (name origin; “Cancer'Vis less definite; avoid

-

4
§
-~

3 -

.

'

ew
. -

. o ¥

4]

N

use of “Tumor” for malignant neoplasins); JMeasles;
Whooping coughy Chronic vidvular heart disease;” Chronic
interstifial mp?itis, etc. *The contributary (sécondary
or intergyrrent) affection need not be stated uhless im-
portant. ¥y Exafiple:  Measles (discase causing: death),
29 ds.,'gBraﬁbhopﬁ@yon' (seconf;ary), 40 ds. Never
report mere sfn{ptqgfs or Aermingl condi::ions, such as
“ A sthenia,”“ Anaemia” (mefly symptorgatic),” Atrophy,”
“Collapse,”” "“Coma,"” “Contmulsionst” “*Debility”! (“Con-
genital,” “Sehilf,” etc.), “Didpsy,” “Exhaystion;y’ “Heart
failure,” “Haemprrhage,” “Iganition,” “Marasmus,” “Old
age,” 5“Sh0ck,'¥:Uraemia. “Weakness," etc.pwhen a
definite¥diseaseltan be ascertained as the causer? Always
qualify ¥all ydiscases resulting from childbirth;.or mis-
carriage,"Tas “'PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,”’ etc.  State cause for which surgical operation
was yundertaken.”, For VIOLENT DEATHS state MEANS OF
INJURY fand ;qualify as ACCIDENTAL, SUICIDAL, Or HOMI-
CIDAL,for fas{probably such, if impossible to determine
definitely. &% Examples: Accidental drowning; Siruck by
railway?tmin—acg{denf; Revolver wound of head—homicide;

‘ Pofsoned}..by carbolic aéid—probably swicide. The nature’,

.. of the injury.}:as‘f,{q'cture of skull, and consequences {e. g.,

i

sepsis,\tetanus); thay be stated under the head of “Con-/
tributory.” (Re’caomrnendations on statement of cause of'/
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