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S;a nt“bf occupation.—Precise statement of oc-
cupatlon-ls yﬂ'y unportant 50 that }j;o relative health-

fulngs gé yarious pursuits can be fbwn. The que
tion apg each and every perom, irrespgctive of~
agean mahy occupations a singl ord om term On
the fitst"Hne will be suffitient, e. g., Cgrmer cri‘ P[a:uer,
Pby.n:ct‘a Campass'tar,y’ch: ect, Locomotide exgineer,
Civil [éngpeer, uf#in many ,.
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sary to Kfiow (a) thg d of work and also (b) the

nature of thé busingssbr industry, and therefore an
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should be used only w needegd~?As exampjes
Spinner, (b) Cotton millk (a) Sqlegman, (bY rocery,
{(a) Foreman, (b) Au’quabde J‘&?ow Tht material
worked on may or rt of g second statement.
Never return r):f, ?uan ‘Wanager,”
“Dealer,” ete, without gnore pry€ise spccxégntxon, as
Day laborer, Farm labgrer, Laborer—Coalfine, etc.
Women at home, w engagéd in the duties of the
household only (not pajyd Houselecpers who receive a
definite salary), may tered as’ Housewife, House-
$vork, or At home, and children, not gainfully employed,
as At school or At homey Care should be taken to re-
port specificaily the tions of persons engaged in
domestic service for s, as Servant, Cooks House-
wmaid, etc. If the occupfMon has been changed or given
up on account of the p SE CAUSING DEATH,”§tate oc-
cupation at beginning o™}ilness. If retired from busi-
ness, that fact may bdgmdicated thus: Farmer (re-
tired, 6 yrs). For p%ns who have no occupation
whatever, write None,
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accepted term for the safne disease. Examples: Cere-
brospinal fewer (the onlyNefinite synonym is “Epidemic
cerebrospi menifgitis™) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumonia”) ; Lobar pneumonia; Bronchopneumonia
(“Ppffumonia,” unqualified, is indefinite) ; Tuberculosis
of g;s, meninges, peritonaeum, etc., Cercinoma, Sar-
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coma, etc., Of oo (name origin; “Cancer” is
lesg «definite; avoid use of “Tumor” for malignant
ne St ) M’ea:les Whonpmg cough; Chronic valvu-

lar, fgo Chron:r:{xfermtml nephritiy, etc. The
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‘Ma mus,q “Qld age," “6hock,”
?xm “ eakn!ss ” - when a gfeﬁn disease
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”Pump AL sgptichafmia,’} “ PuedrERAL perifgaitis,” etc.
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prot@bly such, if impossible to determine defjpitely.
Examples: Accidental drowning: Struck by way
tratn—accident; y

Revoluer wound of hcad—hc—ogcid 7
Poisoned by carbolic acid—probably suicide. e na
ture of the injury, as fracture of skull, and
quences (e. g., sepsis, lelanus) may be stated uft
head of “Contributory.” (Recommendations on Lia
ment of cause of death approved by Commitige
Nomenclature of the American Medical Associdtios
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