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'Stage,{n;nt of occupation.—Precise statement of oc-
cupatlon is vefy important, so that the relahirc health-
fulness t)f 3 rjous pursuits can be wi. The ques-
tion }apphes o each and every per 2 irrespective of
ages* For miyy occupations a si svord or term on
the rSt ﬂne wlll be sufficient, e. g. ,‘F mer or Planter,

Phhgician, Compo.s-:tar@'chuect chmotwe engineer,
C‘wzmg’meer Stationgyy fireman, etc. But in many,
cas cl:ypemallyl in indujtrial employments, it is neces-
sary to know (a) the Km -of-work and also (b) the
nature of the bustng T industry, and therefore an
additional line is provi for the latter statement; it
should be used only w needed. As examples: (a)

Spinner, {b) Cotton th (8) Salesman, (b) Grocery;

(a) Foreman, (b) Autamobsie factory. The material
worked on may form part of the second statement.

Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc, witholit jnore precise specification, as
Day laborer, Farm labgrer, Laborer—Coal wmine, etc.
Women at home, who % engaged in the duties of the
household only (not pajd Housckeepers who receive a
definite salary), may be entered as Housewife, House-

wwork, or At home, and children, not gainfully employed,

as Af school or At home, Care should be taken to re-
port specifically the occupations of persons@p‘gagcd in
domestic service for wages, as Scrvant, Copk, House-
muaid, etc, If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, steije oc-
cupation at beginning of illness. If retired from' busi-
ness, that fapgt may be indicated thus: Faormer (re-
tircd, 6 yrs.). For persons who have no ogcupation
whatever, write None.
Statement of cause of death. Nam.c, firaf, the
DISEASE CAUSING DEATH (the pnmat’i ’affECtIOn with re-
spect to time and causation), using alwayw ,;he 5
accepted term for the same disease. Examplés;
brospinal f (the only definite synonym is “Epidemic
cerebrospin} meningitis™) ; Diphtheria (avold lﬁ
“Croup”); Typhoid fever (ne reportw"ggphmd
pneumonia” MLobar pnewmonia; JBronchopnenmonia
{“Pneumonia,” unqualified, is indefihite) ; Tuberculost
of lungs, meﬁ'y{ge:, peritonaeum, etc., Carcinoma, .Sg
)
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[ (name - origin; “Cancer” 'is
void use of “Tumor” for mahgnant

coma, eic., of
less definit

neoplasms) asles; Whooping cough? Chronic vilvu-
lar heart disedfe; Chronic mterstxtml ﬂephnm,, ete. “Fhe -
contributory fidary ot intercurrent) affection need

not be stat:
ease causi

nless impoglanf, Example: Meas!es (dis-
eath), a9, J Bromhapneumbma (sec-
ondary), 1 Never rqport mere symptonds or ter-
minal conditigns, such as’ ;‘Asthema," “Anaemia”
{merely s nfgj:omatxc) “Atrophy,” “Collapse, "J“Cuma "
“Convulsmns"/ “Debihty” {"Congenital,” “Semle,” etc.),
“Dropsy,” péhaustmn “Heart failure,” ,"i-Iaemor—
rhage,” “Ina uoq,”‘«“MaraSmus " “Old "age,” “Shock,”
“Uraemia,” "Weakn.ess, etc,, a.whcn a definite disease
can be ascer ned as the cauge. Always qialify all
diseases reduldng “from childbi {{th ‘on 'mlscarrm.gé,
“PUI':RPERA Mcflaq‘m:a » Py %Pmm.—fg'ﬂamm ete.:
State caus v‘é whtﬁh surgi faj operation was under-
taken. For m;A'ms statd MEANS OF INJURY .4
qualify as ‘ACC.IDENTAI. SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to - determine definitely.
Examples: Acc:dental drowning; Struck by railway
train—accident; ReGolver wound of head——hOmzcide,._,
Poisoned by corbolic acid—probably suicide. The na- ,
ture of the injury, as fracture of skull, and-conse'-
quences (e. g, sepsis, tetanus) may be stated under the, -
head of “Contnbutory (Recommendations on state—
ment of cause of death approved by Committee on..
Nomenc'Tatdre of the American Medical Asso&xatmn)
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