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t ent of ocoupMtion.—Precigg statement of oc-
cupatio yery lmportﬁt so that th® relative health-
fulnegs I vatlous pursuitg can be known. The questi
appl‘gs ta pach and evefy person, lrrespectwe of az
For jhany otcupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Logamoitve engineer, Civll engin
Stationary fireman, e t in many cases, especially ﬂ
industrial employment is necefary to know (a) the
kind of work and also.( the nat. of the business or
industry, and therefore 4 £ ddditiof@! line is provided for
the latter statement; it sﬁuld be ftg¢d only wigm needed.
As examples: () Spinnery (b) Cotton mill; (apSalesman,
(b Grocery; (a) Foreman, (b) Automobile faffory. The
material worked on may',form part of the second state-

ment. Never return '’ Laborer," “Foreman,”" "Manager,”
‘“Dealer,"” etc., without more precise specifica , as Day
laborer, Farm laborer, Laborer—Coal mine, ete. Women

at home, who are eng: in the duties of the*hoiusehold

only (n aid Housek who receive a definite salary),
may befp as Housedife, Housework, or A home, and
children schoabrr At home.

1ly thﬁcug‘ations
of persons en¥aged in domestic servi for wages, as Serv-
ant, Cook, semaid, etc. If the g ation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of ilne®s. If re-

tired from business, that fact may be indicat%thus:

?mfully employed, a
Care sh iﬁaken torﬁort spec

Farmer (retired, 6 yrs.}) For persons who have occu-
pation whatever, write None. ”~ r
Statement of cause of death!S Name.’))ﬁrs;ﬂ: " the
DISEASE CAUSING DEATH (the primary affectiof with re-
spect to time and causation), usihg always"thgsame
accepted term_for the same disease. Examples® Cere-
brospinal f (the only definite synonym is "Epjdemic
cerebrosmenemngltts") Diphtheria (avoid flise of
“Croup’); Typhoid fever (never report "T yphotd&,pﬁu
monia") Lobar pneumonia; Bronchopneumonia (*'Pgpgu-
monia,” unqualified, is indefinite); Tw¥erculosy on@s,
meninges, peritonaeum, ctc., Carcinoma, Sarco%. etc., of

... (name origin; "“Cancer" is less definite; avoid
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use o r'' for mMrnant neopldsms); Measles;
Whaapmg fo1®h; Chronic ilmdar keart disease; Chrof®r .

mterstmél nefhrisad, ete. -éontributory (secc:?'
‘or interdu aff’act:on need got be stated unlesgAny-

portantz *ahple® Measdes disease causing deatll'l.
29 ds,.Branéhopneumonw [(secondary), 10ds. N\e'vqr
report mere § mptbms erminal conditions, such /és
“Asthen " ‘éaemla m rer @mptomatlc) “Atrop-h)n
“Collap "o ns,” “"Debility™ (“Co’h-
genital, "'“Semle, etc.)

failure,'q;ﬂaemor%age," *

opsy " “Exhaustion,” “H
am ion,” “Marasmus,"” “did
eakness etc., when'’a
definite disease cathbe ascetain® as the cause! Always
qualify all dlseasé resultdng from childbirth or mis-
carriage, as ‘''PUERPERAL! sepiichaemia,” "'PUERPLERAL
pertfonitis,” etc. S cause for which surgical operation
was undertaken. %VIOLENT DEATHS state MEANS OF
INJURY and qualify 48,ACCIDENTAL, SUICIDAL, OR
CIDAL, or as probably such, if impossible to mmc
definitely. Examp Aceidental drowning; Strugk by
ratiway rrain&t; Revolver wound of head—homicide;
Poisoned by cafliglic acid—probably suicide. The nature
of the injury, ag fracture of skull, and consequences (e g
sepsis, gafnus) A% stated under the head of “Con
tnbutory"' (RecOmmendations on statement of cailse of
death apfroved Committee on Nomenclature gf the
American -Medi!fAssociation.) 5
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