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- ezt of oocupnt!on.—Prease statement of oc-

cup:!t‘ on":s v@ry important, so that the relative health-
ful'rl:e’ss’{)@ vafious purspits can be known. The question
aqphes tb,eﬁch and. evéry person, irrespective of .age.
For man occupatlonsma single word or term on the first
line will be sufﬁclent e. g., Farmer or. Planier, Physician,
Compasttorr Architect, Locomotive mgmccr, Civil engineer,
Stationery fireman, etc, But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also (b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (g} Salesman,
(b) Grocery; (a) Foreman, (b) Auiomobile factory:. The
material worked on may form part of the second -state-
ment. Never return ““Laborer,” “Foreman,” ‘‘Manager,"
“Dealer," ete.; without more precise specification, as Day

at home‘,f.who are engaged in the duties of the-hofisehold
only (ﬁ’ot paid Housekespers who receive a defifite salary),
may be ‘entered as Housewife, Housework, or Af kome, and
chnldren, not, .gainfully employed, as A¢ schoglor Af home.
Care should be taken to report apecxﬁwlly thé occupations
of persons engaged in domestic serviée for wages',"{;s Ser-
vant, Cook, Hauscmmd etc, I tlie C (patlon hks been
changed or! 'given up on account t of; he”DISEASE CAUSING
DEATH, state occupation at beginnifg of illness.

tired from business, that fact n‘llg be in

. Farmer (retired, 6 yrs.} For persons who have ne occu-

pation whatever, write None.. L
Statement of cause of dea —Namp t, the
. " DISEASE CAUSING DEATH (the pnma‘}y affeétidmepith re-
spect to:time and causation), usmg alw ﬂ the same

“accepted term for the same diseade. Ex;dfples Cere-

*hrospinal f (the only definite; jsynonym i "Epldemlc
cerebmsp meningitis'); Di ia (afold{ use of
“Croup”y; Fyphoid fever (nevef report “Tgphoid pneu-

monia,"” unqualified, is indefinite); Tuberculosis of Hupgs,
meninges, perilongeum, etc., Carcinoma, Sargama, ettt of
(name origin; *'Cancer¥is less defindt®; avoid

“monia’); Lobar pneumonia; Bronchopneumonia ("IELI-

laborer, Farm laborer, Laborer—Coal mine, ej¢, Women ~
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T use o[ “Tu ‘for—-maﬁnant"’ ncqplasms) Measlos;
Whooping ccmgh,/C ronic hmrl»duease, Chrowic
interstitial ﬂcphrms, etc The gpntnbut?r'y (seoondary.a
or mtercurrenf.) affecti eed not’ be stated "inless.im+"
portant. Exﬂ’mpleg M Ics (dlsease causmg death),
‘29 ds.; Brofich fmeumtm% (sec dary)..IO "ds. ever
" report. mere A‘irmptoms ofYtermirdal conditions, such | aa
“Asthmm * Arizernia Erely symptomatsg’) “Atrophy."
"Collapse.",“Coma ) oavuls:m’ls," "Deblllty" (“Con-
genital,” "Semle," etc.),*" rop(y " “Exhaustion,” "“Heart
failure,” “Haéfuorrhage. narutlon " “Marasmus,’"Qld
age,”. “Shock?’ “U;aethﬁ' “Weakness ete., when‘; a
K deﬁmte dlsease can be alneﬁ as the cause Alwa;ys
* qualify " allf’diseasesr resuﬁmg flom childbifth or n;ls-
carriage, as PUERi’BRAU seplickaemia,” “PUERPF.F.AL
peritonitis,” et‘c. State cause for which surgical operatuﬁ
was undertaken, For VIOLENT DEATHS state MEANS OF;
INJurY and qualify, as ACCIDENTAL,” SUICIDAL, Y Homj

" e

}f% CIDAL, or.as prababilir such, if impossible to determme-,
ey definitely, Examples: Accidental drowning;- Strick (b‘y
! ratlway :mm———ucctdmt' evolver wound of head—hommde
i 7 P " Poisoned- by carbohc’cmd—-—-pmbably suicide. The ‘natyre)
5 of the injury, as fracture of skull, and consequences (e..g;
sepsis, fetanus) may be stated under the head of' "Con—
B4 tributory." (Recommendat:ons on statement of muse ¢ of
. death approvegyﬁy Committee on Nomenclature of the
} Amencan Mednal Assocmtlon) ' ,ﬁ’
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