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I"{‘l;a ent.of oecupation.—Precise statement of oc-
cuﬁ:ition; %ery dmportant, so that the relative health-
fulness 6 rious pursuits can be knownThe ques-
tibn appli eich.and every person, irfespective of
age.r Fér ny:oacupatlons a single word or term on
the,ﬁrst"hne wuhbe sufficient, e. g.,, Krmer ‘or Planter,
Physician, Qamposrtar Architect, ki omotidh' engineer,
Civil ine S‘ratté’néay fireman, etc. But in many
wfﬁ:g i‘ly if industrial employments, :t; is neces-
sary to know‘ (a?ﬁ‘the kind of work and also €))] the
nature of f}’le bubiness® or industry, and tHerefore an
additional line is prov:ded for the latter statement; jt

should be used only when needed. As examples: (@),

Spinner, (b) Cotton mill; (a) S'alasman (k) Grocery;
(a) Foreman, (b) Automobile factory. The material
wotked on may form{ipart of the second statement.
Never return  “LiBorer” “Foreman®- “Manager,”
“Dealer,” ete., wit more precise specjécation, as
Day laborer, Farm c;i%orer Laborer—-—-Coa&mme, ete,
Women at home, who are engaged in the duties of the
household only (not paid Housckecpers who _receive a
definite salary), may befentered as Houseivi e, House-
work, or At home, and}:ildren, not ull employed,
as At school or At hofle. Care shotild be ta.ken to re-
port specifically the occupations of pqrscms 'engaged in
domestic service for wages, as Servakt, Coak House-
maid, etc.
up on account of the pISEASE CAUSING DEATﬁ‘sta.tc oc-
cupation at beginning of illness. If retired frofn busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation

whatever, write None. <&
Statement of cause of deatﬂ?-Namc, first, the
DISEASE CAUSING DEATH (the prima Ty affection with re-
spect to time and causation), usifjg Always’ thé same
accepted term for the same disease.
brospinal fever (the only definite syndeffm is ‘E’[udemxc
cerebrospinal meningitis”); Diphthexta (avmd use of
“Croup”); Typhoid fever (never report‘ “Fgphoid
pneumonia™); Lebar puewmonia; Bronchpbnéumonia
{“Pneumontia,” unqualified, is indefinite) ; Tuherculosis
of lungs, meninges, peritonaenm, etc.*Carcifioma, .S:ty-
4
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If the occupation has been"changéd or, given

Examgles; Cere-

" trafk

' que

coma, _e‘tc., of e (nafne origin; “Cancer” is
less defihile; avoid use of “Tumor” for malignant
neoplasms) j*MWeasles; Wi}aopmg cough; Chronic valyu-
lar heprt dmea‘a’e ‘Chra ;‘; faterstitial nephritis, ete. The
con utor econda mtercurrent) affection nced
not/ }pl s im nt. Example: Measles (dis-
eadé causmg th}, 20 Mds.; Bronchopneumanm (sec—
on&ary) io gz Never feport mere sympfoms or ter-
mmai” conditibns,, suchs as “Asthenia,” “Anaemia”

(meg@ly symptorj‘mt:c) “Mtrophy,” “Collapse,” “Coma,* .

r s
“Co uljlo ””“qulllty”(»t“Congemtal ” “Senile,” ete.),
“Dl} '35@” o khaust:on," “Heart failure,” “Haemor-

rhagq¥ Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraémja,” “Weakness” ,ete, when a definite disease
can beYasceriined as the cause. Always qualify all
diseasest resuffing from childbirth or miscarriage, as
“PUERPERAL stplickoemia,” “PUERPERAL peritonitis,” etc.
State cause for which surgfeal operdfion was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
quahfy 43 ACCIDENTAL,- SUICIDAL, OF HOMICIDAL, Or as
prolgably such, if impossible to determine definitely.
_E_;xa._rhples Acc:dent‘al drowning; Struck by railway
ccident; olver wound of hesd—homicide;
Péisoned by carbol actd—probably suicide. The pﬂ:"
Afur /e of the mJury,,,as fracture of skull, and conse-.

s (e g, m’ps%temnw) may be stated under the

head of “Co utory.” (Recommendations on st fte-
..‘.,t of cause @f death approved by Committee ‘on
Nomen thd American Medical Associati@'
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