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cupation is very important, %o that the relative health-
fulness of various pursuits can be known. The' question
applies to each and every person, 1rrespcctwe of age.

For many occupations a smgle word or term on the first
line will be sufficient, ¢. g., Farmcr or. Planter, Physician,
Compositor, Archilect, Locamolwc engineer, Civil engineer,
Stationary fireman, ctc. But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of ‘work*and also ()] the ‘nature of the busmess or
mdustry. and: therefore an additional line is prov1ded for
the lattér statemcnt it should be used only when needcd

_As_ examplcS'- (a)_Spipner, (b !igottog pill; (a) Salcsmtm.
® Graccry, “{a) Foreman, (b)' Automobtte factary* :Tha
matenal worked on may form part of “the second:state-
ment, Nevel; return ‘‘Laborer,” "Foreman," “Manager,”

“Dealer,” etc;, without more precise specxﬁcatxon,’ as Day-t
laborer, Farm Izborer, Laborer—Coal mine, ctc. MWomf:n
at home, who are engaged in the'duties of the houseliold}
only (not paid Heusekeepers who Feceive a definite’ sala.ry)?:
may be entered as Housewife,, Honscwark or At homc, ‘and?
children, not gainfully employed “as At school or At home:
@ Care should be taken to report specifically. the occupatlons
Gof persons engaged in domestic service fof wages, as Ser
Floant, Cook, Housemaid, ete. o If the occupation has been.
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Whooping cough; Chronic valvular | héart dtsease,l Chronic
interstitial nephritis, etc. The contnbutory (Becondary
ot intercurrent) affection need not be stated upless im-
portant. Example: Measles (dlscase causing death),
©9 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or termmal'vscondltlons’..L such as
4 sthenda,” “Anagmia’ (mercly syr’nptomatlc) “‘Atrophy,”
“Collapse,” *Coma,"” “Convulsxons." “Debility] (“'Con-
genital,'” “Senile,” etc.), *'Dropsy, " “Exhaustmn," ““Heart
failure,” **Haemorrhage,” “[nanmon," “Marasmus,” "'Old
age,” “Shock,” “Uraemia,"” “Weakness," etc.,' when a

. definite dlsease can be as*ertmg_ed;as the cause. | Always
quahfy all "diseases resulting fram chlldblrﬂf or ¥mis®

carriage, as "PU‘ERPBRAL sepuchacmm, “PUERPERAL
perztamt)‘.‘s, etc. . State cause.for which surgical operation
was undertaken. For ‘vxo:.lm'r DEATHS statc MEANS OF
IKJURY and quahfy as ACCIDENTAL; ~SUICIDAL. or HOMI-
CIDAL, Of as probably such, -if lmpossﬂ)leito determine
definitely. Examples: Accidental drawmng, Struck by
rodway train—accident; szoiucr wound of bcad—hom:cuic
Pmsancd ,by carbolic. actd—pmbably .u.umdc.1 The nature
of the injury, as fractureof ‘akull, and: consequencea (e. g.,
sepsis, letanus) may be stated underﬂthe hea.d of “Con-
tributory.” ,(Recommendg.txons on statement: of cause of
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Dchanged or given up on accgunt of the 0153*\53 CAUS,WG . death approved by Committee on Nomenc\;ture of the <
ngA‘n-l, state; occupation at theginaing of: illness If re-ﬁ - American Medical Assocmtlon) |
Ftired from business, that fg)ct may*be mdlcated thus?’ E
>Famm (retired, 6 yrs.) For‘persons who have no occu-1 R

patton whatever, write None: w3 Sl
a3 & Statement of cause of death.—Name. first, the H J 1.
() DISEASE CAUSING ‘pEATH (the primary affection wnth= res: oA
i,}.'spect to time and causatmn) using -always the same Co -
FaGeepted term for the samie disease. Examples. Cere- ' LBk
tﬂbrospmal fever (the only definite synonym is Ep:dermc R s
= cerebrospinal meningitis’); Dtphthcrm J(avoid use” of K i o
a“Croup™); Typhoid fevcr (never report “Typhoid pheu- o : L
monia''); Lobar. fmcumonw, Branchapneumnnm {"“Pneu- - K
monia,”’ unquahﬁed i indefinite);=Tuberculosis “of lungs, . - " :
. meninges, per;!onacum, ete., Carcinoma, Sarcama, ete:, of . . o .
........................ (nameongm,“Cancer" is less définite; avoid : C
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