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cupation ig v'éry important, so that the r e healths?
A
fulness ‘of varlous pursuits can be know he ques-
tion apphes td/each and every person, irrggfective of
age. ' For many ‘occupations a single wor, term on
the first Tiné will be sufficient, ¢. g., Farmer or Planter,
Physzmn ompositor, Architect, Locomatwe“engmeer,
Cizil engineer, %, .S'mtwnary fireman, ete. But':m ma;ff?‘
casefs especxaliy in industrial employments ft is neces-
sary to knd" “fa) the kind of work and also (&) the
natitre of e business or industry, an.l th€refore an .
addltlona} line is provided for the lattu‘ st‘a.f‘1 ement; it" .
should he used only when needed. As' exan;!;bles (&)
Spinner, (b) Cotton fmli () Salesman’ () Grocery;
(a) Foreman, (b) Automobile factory, T4e material
worked on may formn part of the second statement.
Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as
Day laborer, Farm loborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may be-entered as Housetbife, House-
work, or A¢ home, and children, not gainfull ployed,
as At school or At home. Care should be tgken to re-
port specifically the occupauons of persons engaged in
domestit seﬂ) e for wages, as Servant, Cdgk, House-
maid, ete, ‘ﬁ{the occupation has been chanﬁ or, given

, A ] .
Statemetif of occupation.—Precise stat(ement of oc-

.
S e ﬂ:

up ofi acco of the DISEASE CAUSING DEATH, stfte oc-
cupation atABgkinning of illness. ; I#/retired from busi-
ness, that fact may be indicated fhus: Farmer (re-
tired, 6 yrs.). For persons who gfe no chpation
whatever, write None.

Statement of cause of death.—Name, first; the
DISEASE CAUSING DEATH (the primary affect:on w:th re-
spect to time and causation), using alwaﬁ/thl: same
accepted term for the same disease. Examdeg}fcere-
brospinal fever (the only definite synonym 15"‘E?5denuc
cerebrospinal meningitis”) ; Diphtheria (av se of
“Croup”); Typhoid fever (nevEJrI report(_{‘Typhmd
pneumoma”)f‘ Lobar pneumonia® Bronchapueumoma
(“Pneumonia,” unqualified, is mde’ﬁmte) Tuberculosis
of lungs, meninges, peritonaeum, etc., Carcinoma, .2;1--

o) 0w Q

.

)

rﬁ
coma, ete, of ... (name origin; Cancer"rﬁ
less definite: avoid use of “Tumor” for mallg‘muit
neoplasms) ; Measles; Whooping coughp Lhronic valvs-
lar hegrt disease; Chrogic 3 terstitial We ritu,:etc ‘The
contnbutory (secondary,/ ntercurrent) dffection need
not be stated,unless 1mport.ant Exa e M a.des (dis-
ease causing death), 29 d: Bro uma (sec-
ondary), 7o ds. Never GCort me é toxF or ter-
minal conditions, such Tds  “Asthehia,’ Anaemla
(merely, symptomat:c) “Atrophy,” “Collapse,” “Coma i
“Convylsions,” “Debility” ‘(“Cong :t(ﬁ Ss;} Ie " etdy),

“Dropsy, ‘“Exhatstion,” , “Heltk - Tule,” I aentor-
rhage,” “Inanition,”. ,“Marasmus “Oldda c,j, +'Shock,”
“Uraemia,” “ ai:‘ness,,. etc., s&hen fini disease’

a“/ql.m.hfy -all

can be ascertamed.tz the/cause" Al
diseases resultmg\j 1ldb::th "or gpiscarriage,, .’ as, .
“PUERPERAL septichtf:mm . n“PUERi’ERAL }entamm,” ctc:
State cause for w h surgx al operation was' undé’r-'
taken. ' For womurmx«ra§ state MEANS OF INJURY and
quahfy as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of as
probably such, if xtnpoés:ble to determine definitely.
Examples: Acc:dental drowning; Struck by. railwoy
train—acci eﬂt Revolver wound of head—homicide;
Poisoned by fcarbohc acid—probably suicide. Tffe na-
ture of the /Anjury, as fracturgtof skull, and - -conse-
quences (e. g‘ sepsis, tetanus) may be stated und:r the
head of “?%nbutory (Recommendatlons on state-
ment of dadse of death apprdvcd by Committee on
Nomenclature <bfv the Amer:can -Medical Assoelat.lon)
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