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St ent of occupatlon.——Preci sfat ent fuc-
cupatio very 1mpdrtanb so that ft.he relative health—
falress of yarious pufsults can be kydﬁ’n }he question

'\pphes o/ each and every person, u;n:sgg ve of age.
For-many occupations a smgle word br° tc 1jon the first
line will be sufficient, e. E Farmer or Plam’e;l Physician,
Camposz!v}‘, Architect, Lbcomotive engineer, Cwil engineer,
Slatienary fireman, etc. But in many cases,tespecially in
industrial’ cmploymcnts,’lt is necessary to Bpow (a) the
kind opwork and also (b) the nature of the’business or
mdustry-/and therefore an' additional line is p'rovndcd for
the latter statement; it s}fGuld be used only “when needed,
As examples: {a) Spinner, (b) Cotion mili; (2) Sclesman,
() Grocery; (&) Foremcm, (b} Automobile factory. The
material worked on may/form part of the second state-
ment.  Never retur orer,” “Foreman,” "Manager,”

“Dealer,” etc., without gnore precise specnﬁcatlon, as Day
laborer, Farm laborer, Laborer—Coal mine, letc: Women
at home, who are engd dged in the duties of the household
only (not paid Housek p}:rs who receive a deﬁmte salary),
may be entered as Housewife, Housework, or At hoﬁw, and
children, not gamfully mp byed, as 4 school or At home.
Care should be takentg rgport specifically thpoccupattons

of persens engaged in Hamestic service for wages, a¥ Serv- P

ant, Cook, Housemaid, e,t{x. If the occupatwn has been
changed or given up on ac'count of the DISEASE CAUSING
DEATH, state occupatio pf’begmmg of illpess. If re-
tired from business, l;ét fact mdy /be md{cated .thus:
Farmer (retired, 6 yrs.) For persons ((who have noﬁ‘occu-

pation whatever, write None. t

Statement of causo of death&ﬂ ame, ﬁrst. the -

DISEASE CAUSING DEATE (the primary aﬁeetmn ith, re-
spect to time and causation), using always.,the ‘same
accepted term for the same d:sease" Exam les “Cere-
brospinal fever (the only definite sygonym is ‘Ep1dermc
cerebrospinal meningitis”); Dsphrhé}’w (avmd use of
“Croup™); Typhoid fever {never report "Typhmd pneu-’
monia’); Lobar pneumonia; Branchopncumoma { Pneu-
monia,” unqualified, is indefinite); Tuberculosis of luﬂgs,
meninges, perilonaeum, etc., Carcmamq., Sarcoma, fetc\, of

... (name origin; 'Cancer” is lessdeﬁmte avoid

P%ﬂellthﬁ/ \

: definitely. Examples:

(‘7

/ L

use,ﬁ?f Thmo':"’ for malignant neoplasms); Measles;
Whao 2 co;&gh, Chronic valvular heart disease; Chronic
interstitia mphrms etc. The contributory (secondary
or mtercurrent) affection necd not be stated unless im-
léang.-’ Exgmple Measles (disease causing death),
"29 eyt ronchopneumonw {secondary), 10 ds. Never
report® mg! ymptoms or terminal corditions, such as
"As " *Anaemia’ (merely symptomatic),Atrophy,”
“C }‘9’%" “Coma" “Convulsions,” “Debility” (*'Con-
genital; "Semle, etc.), “Dropsy,”’ “Exhaustion,” “Heart

f fm[urc,’é,“l—l.aeﬁlorrhage," “Inanition,” “Marasmus," “Old

' age,"” ‘Shock" “Uraemia,” '“Weakness,”" etc., when a
definite diseasc!can be ascertained as the cause. Always
quallfy all dlsea.ses resulting from childbirth or mis-
carriage, as 4 PUERPERAL septichaemia,” “PURRPERAL
peritonitis,” efc.y State cause for which surgical operation

o-ywas undertaked. For VIOLENT DEATHS state MEANS OF

i INJURY and qu‘hhfy as ACCIDENTAL, SUICIDAL, OR HOMI-

CIDAL, or as probably -such, if impossible to determine

Accidental drowning; Struck by

railway train-—accident; Revolver wound of head—homicide;
" . Poisoned by carbolic acid—probably suicide. The nature
.of the injury, as fracture of skull, and consequences (e. g.,
- sepsis, lelanus) may be stated under the head of “Con-
"‘tributory.” (Recommendations on statement of cause of

. dcath approved by Committee on Nomenclature of the
’Amencan Medical Assocmtmn )
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