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St.' “ment of ocoupation.—Precise statement of oc-

cupatin i~ very important, so that the relative health-
fu'acs various pursuits can be known., The question
ay., .u-— «. cach and every person, irrespective of age.
For n o occupations a single word or term on the first _
B o sufficient, e. g., Farmer or Planier, Physician,
Crn s - e, Architecl, Locomotive engineer, Civil engineer,
S . . . jireman, ctc. But in many cases, especially in
ir . . . cmployments, it is necessary to know (a) the
k o work and also (b) the nature of the business or
i+ stev 1nd therefore an additional line is provided for
t . loio statement; it should be used only when needed.
Ao o les: (a) Spinner, (b) Cotton mill; (a) Salesman,
(1 .oy; (8) Foreman, (b) Automobile faclory. The
n . -. vorked on may form part of the second state-
n +  Sever teturn “Laborer,” “Foreman,” “Manager,”
144t ete., without more precise specification, as Day
L - Furm laborer, Loborer—Coal mine, ete. Women
a: tuty who are engaged in the duties of the household,
oniv 1. . paid Housekeepers who receive a definite salary), -

may ! votered as Housewife, Housework, or A home, and” -,
childn 4. not gainfally employed, as Ai sghaol or At home.

Cgr ' ild be takep to report spemﬁcal[y the occupations
o' poren nl engaged in domestic service for~ wages, as Ser--
Cpurt, Lo &, Housemaid, etc. If the occupation has beenr

ch ~=:-’-c: s#given up on aécount of the DISEASE CAUSING
DEAT! =tate occupation at beginning of illness. If re-%
tired fr:m business, that fact may be indicated thus:
Favpe- iretired, 8 5.} For petsons who have no occu-
fauon whatever, write None.

Sr.coment of causa of delth.——Name. ﬁrst. the

v

D¢ liast CAUSING DEATH (the pnmary affection with re- 3

& ! .. time and causation), using always the same
a -epoot term for the same disease. Examples: Cere-
L % e fever (the only definite synonym is-“Epidemic,
£ hroaginal meningitis’); Diphtheria (avoid use of -
t L. Typhoid fever (never report “Typhoid pneu- -
1o \ Lobar [meumonia. Bronchopneumonia (“Pneu'f'.
neeno .mquahﬁed is indefinite); Tuberculosis of lungs, »
P . peritongeum, etc., Carcinoma, Sarcomd; etc., of

........ {name origin; “Cancer” is less definite; avmd

Lo

o
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use of “Tumor" for.malignant neoplfs,ms) Mposles;
Whaoping cough; Chronic valvular, heart’disease; Chronic
interstitial nephritis, etc. The c ‘tributoiy secondary
or intercurrent) affection need not be statedf{ifnless im-
portant. Example: Measles (disease causing ,death),
29 ds.; Bromchopmeumonia (secondary), 10 ds.¥ Never
report mere symptoms or terminal conditions, “Guch as
“Asthenia,”” “Anaemia’ (merely symptomat:c) S Atrophy,”’

“Coflapss,” “Coma,” “Convulsions,’ "Debtllty" {("“Con-
genital,” “Senile,” etc.), ' Dropsy,” “Exhaustion,’ “'Heart
failure,” “Haemorrhage,” “[na:{ntlo " “Marasmus,” “Old
age" “Shock,” ‘'Uraemia,” “We;‘ness etc..when a
definite disease can be ascertdined as the-Zause. Always
qualify all diseases resulting from childbjrth oz mis-
carriage, as ‘'PUERPERAL septichaemia,” "'PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DRATHS state MEANS OF
mjury and qualify as ACCIDENTAL, SUICIDAL, of HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Aecidental drowning; Struck by
railway train—accident; Revoloer wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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