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-cupation is very important, so tha ﬁ‘{e re-.latlve health-
" fulness of various purstig.s can be, WL 'I‘he questton
applies to each and every Qerson, erespective of age.
For many occupattons(a single word or teffh on the first’
line will be sufficient, e.g., Farmer or ¢ Planter, Physician,
Compositor, Architect, Locomotwe engmeer, Civil engineer,
Stationary fireman, etc. But in many cases, espe::lally in
industrial employments, it 1sunecessary to know! (a} the
kind of work angd-also (8) the) natdre of thébudiness of
industry, and tkerefore an additional line is provided for
the latter statemtﬁnf it shouldibe u%ed only when needed
As examples: (g) Spinner, (b) Comm mill; fa)u Salesman
(b Grocery; (&) Foreman, (b) ‘Automobile ;factory_a The
material worked on may form part of the second'-state-
ment. Never retu,rn “Laborer,” “Foreman,’ “Manager,
‘““Dealer,’ etc.; wnthout more prccnse specification, :as Day.
laborer, Farm la,bn‘rer, Laborer—Coal mine, etc. Women
at home, who_dre - engaged in the! dutncs of the houselioldy
only (not paid Houbekecpers whotrecewe a definite salar;),;
may be entered 45 Housewife, Hotisework, or At hotie, andJ
children, not g'uniuily emp!oyed as At school or At héme. 2
Care should be taken to repori..spectﬁcally ‘the occupations”
of persons engaged in domcstnc service for wages, as Scrv-:f‘-
Cook, Housentaid, etc. If the occupatlon has bccn"
changed or given on account of the DI3EASE CAUSING:
yEATH, state occuitlon at begmmng of..lllness H re-

- tired from business, that fa.ct may be mdlcated thus

- cerebrospinal meningitis”);
{Croup"); Typhoid fever {never report “Typhoid pneu-

Faymer (retired, 6 yrs.) For persons wha’ have no occu-"
‘pation whatever, write None: 1 oo
_+ Statement of cause of. death first, thc_.
DISEASE CAUSING DEATH (the Lpﬂmary affection with¥re- |
“pect to time and causation), using always.the same
dccepted term for the same disease. hxamples Ce.re—
brospinal fever (the only deﬁmte synonym, is “Eplclcnut_

Diphtheria (avotd use - of

. ‘monn”) Lobar jmeumom&, Branchofncumoma {'Pneu-

monia,” unqualificd, is indefinite); Tuberculosis of lungs,

. meninges, pcmonacum, etc., Carcinoma,” Sarcoma, etc., of

.. (nathe origin; "“Cancer” isless'definite; avoid

: .Whoapmg cough; Chronic valuillar é
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-use of "Tﬁ?por";for mahgnant neophsms),. nMeasles
lieart dascase, Ckramc
mtcr;ta!ul eph¥ilis, ete: Thc contributory (s(:condary
or m-tercurren_t) aﬂ'ectlon need not be stated ubless im-
portant.y Example:’ Measlcs (dipease causing| death),
29 ds. J’Branc]wpncumqnm (seconda.ry), 10 ds Nevcr
1eport mere-’s’.ymptoms or termmal condmons.'such as
“ A sthenia,”’ “Anaeg;xa (merely symptomatlc) ‘Atrophy,”

“Collapse,” “Coma . “Convulsmns” “Dehility] (*Con-
genital," "Semle,, ctc Y Dropsy " “Exhaustlon b “Heart
failure,” “Haemorrhage " “Inamtlon'," “Marasms,” “'Old
age,” “Shock,” “Uraemia,” ‘“Weakness,” etc. o ‘when a
definite disease can be ascértained! as the cause. t Always
qualify ali dtseases resulting from childbirth lor mis-
carriage, as ‘‘PUERPERAL sepuchaemm “PUERPERAL;
peritonitis," etc. State cause for which surgical operation
was undertaken. For VIOL'.ENT DEATHS state MEANS OF
INJURY and quahfy as ACC]DENTAI,, SUICIDAL, _OR HOMI-
CIDAL, of.as probably sucl_, :I 1mposqtble 1o determme
definitely: Examples: Acwdemal drowmng,: “Struck: by
railwaey triin—accident; Rev Jlt:cr wound of ]wad—-hmmctdc,
Poisoned by carbolic actd-—-pmbably smctde A The nature
of the injury, as fracture of skull, and consequences {e. g,
sepsts, telanus) may be sta{tetl’under ‘the hea'd of “Con-
tributory."” (Recommcndat‘.xons on’ statcmend of cause of
death: approved by Commlttee on Nomenclaturc of the
Amer}.can Medical Assoctatlp_n )
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