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“decupation is very impoi'tiht,ﬁsb that the relative
healthfulness of vasiouspursuits can be known. The
question applies to each and every person, irtespec-
tive of age. For many ocoipations s single word ot
term on the first line will bbguffitieat; e. g., Fatmer or
Planter, Physician, Compusster, “Arthitect, Locomotive
engineer, Civil engineer, Stutionary fireman, ato. But
in many tases, especially fnindustrinl employments,
it is necedsary t6 know (a) the kind of work andalso
(b) the nhturs of the business or industry, and there-
fore an ‘additiona] line is provided for the latter
statement; it should beused only When"-_neédad;
As examples: (a) Spinner, (b) Cotton mill; (&) Sales-
man, (b)Grocery; (a) Foreman, (b)-Automobile fatlory.
The material 'worked on may form part-of the second
statemend. ‘Never return *“Laborer,” “Foreman,”

“Manager,” *‘Dealer,”" ete., ~without more Precise

specification,”ns Day laborer, Farm laborer, Lalorer—
Coal mine, eto. Women at home, who are enigaged
in the duties of the household only (not paid Hodse-
keepery who'recéive a definite salary),'may‘be entered-
s Housewife, Housework, or ‘At home, 'and children,
not gainfully employed, -as At schoolor Al thothe,
'Gare should be taken to report specificdlly ‘the ocgu-
-pations of persons engaged in domestic service for
swages, as Sérvanty Cook, Housemaid,~eto. If ‘the.
‘pecupation has'been changed or given up on account

f the DISEASE CAUSING DEATH, state oceupation-at .~

beginning of 'illneks. If retired from biisiness, that
Thot moy be indicated thus: Farmier (retiréd, 6 yrs.)

f"or persons who have no ‘ocoupation whateter, " °

write None. L ) -

: Statement of canse of death—Name,: first,
the DISEASE CAUSING -DEATH (the primary:affoction
with respect to time tind etusstion), usitig a.lv;é,ys the
shme accepted term for'the same disease. Examples:

" Cerebrospinal fever (the only definite ssymonym is

" “Epidemic cerebrespinal : meningitis”); Diphitheria”’

(avoid use of “Croup’); Typhoid fever {never roport

- | | I
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i . “PUBRPCRAL perilonilis,”’ :ete.
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“Typhoid pnsumonia’); Lobar preumonia;.Broncho- . —

-pneumonia (“‘Pneumonia,” ungualified; is indefinite);
Tubercwlosis ‘of luwngs, meninges,. perifongeum, ato.,
‘ Carcinoma, Sarcoma, eta., ofi...c..uiio.. (DR1EO
origin; “Cancer"is léss definite;avoid use of “Tumor’’

for malignant neoplasms); M eatled; Whooping cough;

Chronic valvular heart disease; ‘Chromic imiersiitibl
nephritis, ete. The contributory: (sédondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary); :10 ds.
Never report/mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anaomia’ (l'!fgrialy: gymptom-
atic), “Atrophy,” “Collapse,” *‘Coma,” “Convul-.
_sions,”’ “Dability’”’ (**Congenital,” “Senile," -ete.},
“Dropsy,” ‘‘Exhaustion,” ‘‘Heait failure,” ‘‘Hasm-

orrhage,” “Inanition,” "“Marasmus,” “Old age,” -~

“Shotk,"” “Urasmia,” ““Weakness,”" atoe., ‘when' a

definite ‘disease-can be igscertained as ithe enuse.’

Always -qualify  all- disenses resulting* from child-
birth:or miscarriage, s “PUERPERAL seplichaemid,"”

- which surgieal - operation “was underthken. . For
VIOLENT DEATHS Btate MBANS OF INIURY:and qualify
a5 ADCIDENTAL, BUICIDAL;, OR. HOMICIDAL, OF 85
probably such, if impossible to dotermine. dofinitely.
Examples: -Accidetital :drewning; -struck vby irail-
way train—actident; - Revolver wound \of head—
homicide; Poisoned-by carbdlic acid—probably suicide.

The nature of the injury,ias fracture ofiskull,’and .

consequences (8. g., sepdis, letanus) may be stated
under the head of*Contibutory.” ' (Recommenda-
tions on statement ofrotuse of ‘desth approved by
Committee on Nomendlature of the. Amerioan
Medical Associ_aﬁon.) .
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