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S&tén‘lent of occupation.—Precise statement of oc-
cupatzon 1s very important, so that the relative health-
fulness 6f yafious pursuits can be known, .The ques-
tion app‘[:cs ty each and every person, 1r[cs,pectwe of
age. For many‘occupations a single word of term on
the ﬁrst line wnll bé sufficient, e. g., Fgrmer or Planter,
Phystc:an, Compos:tor, Archttecf Locomotive-engineer,
Civil. engineer, Stationary fireman, etc.
cases, espet:lal}y ln industrial employments, it is gteces-
sary' to know. (a) ;he’kmd of work and also (&) the
nature of the 'business-or industry, and therefore an
additicnal line is provided for the latter statement;
should be used only when needed. As examples: (a)”
Spinner, (b) Cotton mill; () Salefman, (Q)’Grocery,
(o) Foreman, (b) Automobile factory. The material
worked on may form part of the!second statement.

Never return “Laborer,” “Forerfian,” ‘®anager,”
s - - . -
“Dealer,” etc., withouf re precise specification, as

Day laborer, Farm lalorer, Laborer—Coal mine, etc.
Women at home, whg ﬁe engaged in the duties of the
household only (not paui Housekeepers who receive a
definite salary), may- be .entered as Housezpfe Fouse-
work, or dt home, and children, not gainfully employéd,
as At s¢hool or At home, Care should be taken to re-
port spe 1ﬁcally the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, ete. If7the occupation has been chnng for given
up on account of the biSease causine pearhyState oc-
cupation at beginning of illness. -If retired from busi-

that fact may be indicated thus: Farmer (7e-

, 6 yrs.), TFor persons who h?wc no oqcupatlon
whatcvcr write No#e,

Statement of cause of dcathJ—Name, first, the
DISEASE CAUSING DEATH {the primary affection with-re-
speet tq time and causatmn) ysing alwaysethe ‘same
accepted term‘ f the same diséase, Exarﬁ'ples rfere-
bro.rpmal Jevér (ahe only definite synonym is $Epidemic
cerebrospinal
“Croup”)’; Jioid fever (never, Jreport “Tx,i;hmd
pneumonia”) : *fobar prnewmonia; Bronchopneumama
{“Pneumonia,” ‘unqualified, is indefimite) ; Tabercula.m
of lungs, meninges, peritongeum, etc., C'arcmoma Sa?-
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coms, etc, of . . (name origing "Cance&"fé
less definite;. avoid use of “Tumor” ““%or malign
neoplasms) ; Measles; Whooping caugh, ”Chromc VAT~
lar hegrt disease; Chromig’ Witerstitial nephritis, éte. The
contr:bu‘ y “(secondary or’ ;ntercurrent)faﬂ’ectmn need
not be sygifed anless impos@int. Example: ‘Measles (dis-
ease causig deatla.)-"ﬁg: ds.; Bronchopneumonio (sec-
ondary), 10 ds, Never' ﬁgort mere siulptoms or ter-
minal conditions, ch gs “Astheniai “Anaemid”
(mere]y.symptomat_m—)' “Atrophy,”q”Collapse," “Coma,”
“Convulsnons‘.'Deblllty” (“Conggnital,} “Se’m!e " ete.),
“Dropsy,” “Exhaus ‘}@n” “Heart, fallure " “Haempor-
rhage,”- “Inanition,’ “Marasmus, #.«01d age,” “Shoclk,”
“Uraemia,” “Weakneéss,” etc., whén a definitd- disease
can be ascertained as the’ cause.r Always qualify ail
diseases, resuking fr-om ahildbirth br ofiscarriage, as
“PUE‘RPE!}ML sephchaemm NP RAL peritonitis,”letc
State caus ., whlch strgical operatlon was- undt:r—
taken. Kor NT. Dm'rH.s state MEANS OF INJURY and
qualify as AccmoE Ai ‘8 DAL, @r HOMICIDAL, Or as
probably such, it lmpo My to determine definitely,
Examples} Accidental drp,wmng, Struck by railway.
Rygevolver wound of head—-—hotmctde,r
Pauonfd by carbahty actd—prabab!y fiicide, The na-, %

ull, and ¢onse-
may be staged under the
(Recomme_ndat:orrs on_ statg+
death approved by Comxmtte.b" on’-
Nomenclature of the American Medical Assouatlon)
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