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é@em of occupation.—Precif6tatement of oc-
tup“hpoﬁqls very important, so that the relative he:éeh
fulgess ‘Qf various pursuits can bezwwn The -
tion, appligs’ to each and every perfpp, irrespective ,‘df
age. Fo many occupations a smg%ord or term on
the #rst- line will bt?:;ﬁcxent e 25 Féﬁrmer or Planter,
I-":I ipigy, Composi Architect, Lotomotive engineer,
Cinff agmeer .S‘tatwﬁr fireman, etc. But in many
cgse‘ls’, edpecially in intly rial employments, it is neces-
sary to sﬁﬂow (a) the km “of work and also (b) the
nature(of the business” Pr industry, and therefore an
additiond] line is provided for the latter statement; it
should be used only when nccd_e / As examples: (a)
Spinner, (b) Coﬁafi“;mll (a) .S'alesman, (b)Y Grocery;
{a) Foreman, (b) Auf’amob:le fd&ory The material
worked on may form'-part of the second statement.
Never return "Laboxfgr” “P;orerna.n ?  “Manager,”
“Dealer,” etc., w1thout‘.-more preS’se speuﬁcauon, as
Day laborer, Farm leborer, La_porer-——Coa]a mine, etc.
Women at home, who are engaged in the duties of the
household only (not pa1d Housekeepers why receive a
definite salary), may be, entered as Housewife, House-
work, omdt home, and/chlldrcn, not gamiulfy*ernployed
as AtJBjol or At hol?g; Care should be taken to re-
port {fically the pations of persons engaged in
domde};:‘seﬁ for w ges, as Servant, Codk, House-
maid, e;c y{:e occupa.tlon has be?r.cha.ngcd or. given
up on 2ecoyt® of the pIskase CAUsmb DEATH, state oc-
cupation at inning- of illness. If‘;retu‘ed from busi-
ness, that fact may be Hindicated ﬂms Farmer (re-
tired, 6 yrs.). For pergons whthavc no occupatxon
whatever, write None.

Statement of causg of death "’Name, first, the
DISEASE CAUSING DEATH/ (the prlmary affection with re-
spect to time and causation), using. always*the same
accepted term for the same disease.  Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cercbrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (never report ¥Typhoid
pneumonia”) ; Lobar preumonia; - onchbpneumoma
(“Pneumonia, unqualified, is indgfiite) ; Tuberculom
of lungs, meninges, peritongeum, etc, Carcinoma, Sar—

-

coma, etc, Of ... (name origin; “Cancer” is
less @cﬁmte, avo:d use of “Tumor” for malignant
ne0p¥asms) Measles; Whooping cough; Uhronie valvu-
lay hetht du%ase, hroni, zmtemtmal uephritis, etc. The
contnﬁutoryg(segdhdary or mtercurrent) affection need
not be, stated unldds important. Example: Meesles (dis-
ease” ggusing death), 20 ds.; nBrauchopneumoma (sec-
ondary), ro ds. /Never”’ reporg mere symptoms or ter-
migal ., condmonsf, such “as / “Asthenia,” ! “Anaemia”
(meré'fy Sy tomattc), “Atrophy " “Collapse, ”g “Comna,”
"Convulsxm’ni” “D’e‘b:hty" I(“Congemtal " “Senile " ete.),
“Dropsy,’ xhalistion,” |, “Heart failufe,” ‘Haemor-
rhage,” “leanxt:onhr” "Marasmus ¥ “Old agey” “Shock,”

“Uraepfia,” J“Weakness,” etc, when a definite disease
. can Scerfained as the cause, Always G_uallfy all

diseases res ting from childbirth or mlscarr:agc, as
“PuerperatL Feptichaemia,” “PUERPERAL pemiamm‘ > éte.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
probably such, if |mposmble to determine definitely,.
Examples: Accidental drowning; Struck by"radway
tratn—accident ; Revaiver wotind of head—hommde,,
Poisoned by carbolic acid——-probably suicide, Tﬂe na- .
ture of the injury, as fracture of skull, and ‘conse--
quences {e. g, sepsis, tetanus) may be stated under the .
head of “Contributory.”” (Recommendations on stater
ment of cause of death approved by Committee on-
Noemenclature of the American Medical Association. ) |
?
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