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ta en F.occupauon.—Pre 19 ltat‘ément of
occupaflo'n' is very lmporta.nt _§ir Hhat _t.h9 relative
healthfuftides of'vanous pursults can be Imcrwn The
questio, pphes’to each and every person, xraespectwe
of a.gé'}l éor ma.n occupatmns a single wopd or term
on the first line +be sufficient, e. g., Farmer or .
Planter, Physi ntC:', ositor, Architect, Hocomolive
engineer, Civil e g\mer,ﬂsmuonary ﬁrcman [} But

‘.& ‘-\\\ ’

in many cases@#¥specially in industrial amployment§
it is necessary
(b) the nature of the business or mdustry, and'there-
fore an sadditional line is prowc_led for the latter
.statement; it should ‘_bfg used -oify whon needed.
As examples: (a) Spinner, (b) ColloR, mill; (a) Sales-
man, (b) Grocery; (a}'Fa?aman, (b) Aftomobile factory.
The material worked orf’fiay form palt of the second
statoment. Never return ‘“‘Laborer,” “Féréman,”
“Manager,” o
specification, as Day la
Coal mine, eto. Wom&n home, who are engaged
m the duties of the hosshold only (not paid House-
kcepers who receive a deﬁmte salary), may.be entered
as Housewife, Housework, or At home, n.nﬂ children,
not gainfully employed, as Al school or Ai {home.
Care should be taken to report speeifically the occu-
pations of persons engaged in d;mastm service for
wages, a8 Servant, Coek, H ousmﬂﬁtd,- oté If tho
occupation has been changed or gi en-up on account
_ of the DISEABE CAYUSING DEATH, Hfai;e occupa.tion at
beginning of illness. If retired from busi
. fact may be indicated thus:

write None. i
Statement of cause of death ~Name, /frst,
the DIBEASE CAUSING DEATH (the Pprimary safieption
with respect to time and causation), using wa.ys the.
same accepted toerm for the same disease. Examp]es
Cerebrospinal fever (the only definite synonym }
“Epidemic ecerebrospinal meningi }ls") D:phthmaa
{avoid use of “Croup”); Typheid fever (never mport

@&now (e} the kind of work and also -

“Dealer,” ote., without mox:e’ precise |
= Farm laborer, [Laborer— .

osé; that
Farmer (reu d, & yis.)
For persons who have no occupation ,whé!tever, '
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“Exhaustion,”
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“Typhmd preumonia’);.-Lobar pneumoma, Broncho-

-pncumbma (“Pneumoma.f." unqua.hﬁed ls indefinite);

Tubercilosia sf lungs, ninges, "'pentonaeum, etc.,
Carcmﬂha, Sarcoma, etoﬁ of ! (na.me
ongl}l,",ea.ncer"is less définite; a.vmd use of “Tumor™
for malwnaﬂﬂ‘neoplaﬁ%ms Meusles Whooping cough;
Chronic /valudlar héart seags; Chromc snlerstitial
nephnt:;s, otd” The co glbu.tdry (seconda.ry or in-
t.ercu.rront.) zﬂ'ectlc:p- neéd nptrbe statad uuless im-
portan#? Exmpl ;M elffics ( (flisease causing death),
29 ds.; ’Bronefz‘opne fmon ff&eeﬁ'nda.ry) 10 ds. Never

report Igere ;aymptefns or terrfiinal condltlons, such
as “ds gt “‘Axfaemia’ (ﬁerelyasymptomatm)
“Atrop y, “Co].lﬁ,se " “Clgina,” "Convulslons "

“Debility" ("Congﬁltal " “Sﬁﬂe," «ete.}, “Dropsy,”
“Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Margsmus,” *“‘Old age,” “S8hock,”
“Uraemia,” *"Weakhess,"” ete.,, when a definite
disease can be a.sceita.ined as the ocause. Always
qualify all diseases x;esulbing froft childbirth or mis-
carriage, as “PUEBPF;."RAE. septichaemia,’”’ “PUBRPERAL
peritonilis,”” eto. Btate cause for which surgical oper-
ation was undertaken. For v:‘é'mivr PEATHS state
MEANS OF INJURY a.nd qualify ‘a8 ACCIDENTAL, BUI-
CIDAL, .OR HOMICIDAL, or as probably such, if impos-
sible to det.ermlne ‘definitely, Examples: Accidental
drowning; Slruck’l?y raitlway trachmdent Revolver
wound of head—homicide, Poisoned by cag'balw acid-—
probably sutcidel.t The nature of the  injury, as
fracture of skull,, and conssquonces {e. g., sepsis,
telanus) ma.y befsta;t.ed under the head of “Con-
tributory.” (Reebmmendations on statement of
cause of death approved by Committee’ on Nomen-
clature of the Ai?eriéan Medical Association.)
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