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te’fﬁcnt of occupation.—Precise statement of oc-
cupa.t:onf‘ls very important, so that the relative healt\h:;
f,ulncss gf various pursuits can be knbwn Thetques-
Wt n! ap hes to each and every person, irrespective ! fof
age'l ox" many occupations a smgle‘word or term on

B

the ffst dine will be sufficient, e. g, Farmer or Planter, .

P fflcwn, Composuar, Archttect Loc};mohve engmeer,
i engmeer Y tahomzry ﬁreman, ‘ete. But in many
cases, especmlly in industrial employments, 1t is neces-
5ary to'?k.now (a) the kind of work and 2lso (b) the
nature ‘of the business’ or industry, and therefore an;
additional line is provided for the ‘latter statement; "/L
should be used only when neededJAs cxamples ()’
Spinner, (D) Cotton mill; (a) Salésman, (b)‘ Grocery;
(a) Foremasn, (b) Automobile faétory The material
worked on may form part of the second statement:
Never return “Laboter,” "Forernan ,“Manager
“Drealer,”- etc.; without., more precise spemﬁcahon as |
Day laborer, Farm lInborer, Laborqr—Coa Lpmine, etc.
Women at home, who are engaged?in the duties of the
household only (not pai¢ Housekeepers who receive a -
definite salary), may beientered as Housewife, House-
work, or At home, an 1Idren, not gainfully employed, .
as At school or At héme. Care should be taken to re- :
port spemﬁca,lly, the"/occﬁpatxons of persons engaged ‘in
domest{c ¥ erv(}e for wﬁ.ges, as Servant, Cook,,House- {
" maid, et\!j
up on accourit‘of the DISEASE CAUSING DEATH, state og-
cupation at beginning of \illness.
ness, that fact may be. md:catcd"thus . Farmer - (re- -
tired, 6 yrs.). For per?ons who' Have no occupat:on
whatever, write None. »') -

. - Statement of causg;\of death, —Name, first; the

. DISEASE CAUSING DEATH (the primary aﬁcctnon with re-

¢ spect to time .and -causation), using always ‘the same *
. accepted term for the same disease. Examples: Cere-
bro.s-pma! fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avo:d use of

" “Croup”); Typhoid ‘fever (nevér report “Typhoid
poeumonia”) ; Lobor pm?umoma Bronchopneumoma
“(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonacum, etc,, Carcinama, Sar-

k3
. /ondary), 10 ds.

VOO .

f‘the occupatxon has been changed or given - ,

[.

cama etc, 6 (name origin; “Cancer” is

less deﬁnlte iavond use of “Tumeor” for malignant

. neoplasms); "Measles Whooping cough; Chronic valvu-
ldar heart dtsease, Chroryc -interstitial nephrtm, ete. The
—contnbutory (secondary or intercurrent) affection need

) not be stated ‘unless’ Jmportant Example: Measles (dis-
ease causmg dcath), 20 eds Branchopnaumanm (sec-
Never report mere symptoms or ter-
{meal condmons, such _as "Asthema, “Anaemia”
;(merely symptomatlc), “Atrophy " “Collapse,” “Coma,”
[/ L “Convulsions? “Debthty’ y(“Congemtal ” “Senile,” etc.},
““Dropsy” “Exhaustmn” “Heart failure,” “Haemor-
rhage,” -“Inanition, ”“‘Marasmus 7 “Old age,” “Shock,”
"‘Uracmra ”? "Weakncss,” ete., when a definite “disease

. ‘ean be;ascertamed as the cause. AIways qualify all
diseases resultmg from childbirth ‘or mlscarr:age as
“PUERPERAL :cpnchaemm," “PUERPERAL pentamm ete.

State cause, for whxch surgu:ali operat:on was under-
taken, For VIOLENT&DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL SUICIDAL, Of HOMICIDAL, Of as
probably such, if. lmposstble to determine definitely.
Examples: Acctdental drowmng, Struck | by, railway
troin—accidént; Revolver wouﬂd of head—homicide;

. Poisoned.’ by carbolic 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 (Recommendatlons ‘on ' state-
ment of cause of “death approved by Commlttee on
Nomenclature of the Ammerican Medlcal Assocnatlon)
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