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Stz_iter'&ent of occupation.—Precise statement of oc-
cupation és very important, so that the relative health-
fulnéss i various pursuits can be known The que
tion applies to each and every person, irregpective
age.” For many oceupations a sin ¢ word’gt term on

the first line will be sufficient, e. g, Farmz Planter,
Physician, Compositor, Architect, Lodomoti engineer,
Civil engineer, Stationory fireman, etc. But in m

cases, especially in industrial émployments, it is neces-
sary to know (a) the kind of work and also (&) the
nature of the business or industry, and therefore an
additional line is providé’d for the latter statement; &
should be used only when needed As exa?:les: (
Spinner, (b) Cotion mill; () Saie:man (b¥ Grocery;
(a) Foreman, (b) Au mob:le factary The material
worked on may form part of t.lip second statement.
Never return “Laborer,” “Fgheman,” ®fanager,”
“Dealer,” ete, without more prfise specikbation, as
Day laborer, Farm laborer, Laborer—Coal¥mine, etc.
Women at home, who are engaged in the duties of the
houschold only {not paid Mousekeepers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and cifldren, not gamfahf{gmployed
as At school or At hom@ Care should be talen to re-
port specifically the occipations of persons ggaged in
domestic service for wages, as Servant, ﬁ Hpuse-
maid, ete. If the occupation has been changed orgiven
up on account of the DISEASE CAUSING mm-r; state oc-
cupation at beginning of illness. If re;lrednsfrom busi-
ness, that fact may be indicated thus: Farmer (re-
$ yrs.). For persons who'have no Vccupatlon
er, write None. /?( _
'ment of cause of dcath.—-wName, first, the
CAUSING DEATH (the primary affection with-re-
o time and causation), using always J;he /same
d term for the same disease, Exam?ﬁ ,Cere-
al fever (the only definite synonym is* “Zpidemic
spinal meningitis”) ; Diphtherta (av01d use of
"Y; Twyphoid fever (never- report /'.Typho:d
mia"); Lobar pneumonia; Bronchopneumoma
monia,” unqualified, is indefinite) ; Tubercnlos:.g
s, meninges, peritonaeum, etc., Carcinoma, Sam
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_minal (;ondrf‘ ons, suc ‘KA{‘ “Asthema,”
Yophy

“Dropsy,” “Exhay on,".“Heart, failure,”
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.coma, ete, of ... {name 'origin; “Cancer” is
less deﬁnxte, avo1d use, of “Tumor” for malxgnant
neoplasms) ; Measles; Whoapmg cotgh; ‘Chronic valvu-
lar heart disprye; Chroniceinterstitiol nephritis, etc. The
contributox"y fsecondary op intercurrent) affection need
not b€ stated Hnless impfrtapt. Example: Measles (dis-
ease causing rdeath), 29 Bronchopueumanw {sec-
ondary) 10 d? Neyer ort mere symgtoms or ter-

hw “Anaemia”
i, ”Collapse,” “Coma,”
nital,” “Senile,” etc.),
‘ “Haemor-
thage,” “Inggitiod” «Marasmys,? “Old age,” “Shock,”

3

1 (mere]yfsymptomanc)

“‘Convu[smn‘s,” “D}b#:ty” LYCo

Uracpua eakmtss,” etc, when a definite disease
can be asc g,}?Ed as tf1c caused Always qualify all
diseases re ifing Qrom childbirth or miscarriagc as
“PUERPERAL,:tptu'haemta, “PUEEPERAL perifonitis,” etc,
State caus€ &dr which surgi al operation was under-
taken. For vxox.rzm_r,'m-:nns state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, O HOMICIDAL, O as
probably such, it lrﬂpﬂSmble to determine defihitely.
Examples: Acc:den?ql drowning; Struck by railway -
train—accident; Re‘uflyr wound of hcad—homicide;
Poisoned by carbolicacid—probably swicide. The na-
ture of the inj -as fracture of skull, and conse-
quences {e. g, ;J ’tetanus) may be stated under the
head of “Contnbu ' (Recommendations on state-
ment of cause ’0f gieath approved by Committée om
Nomenclature offwthe American Medical Association.)
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