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Statement of ogcupation.—Precise statement of oc-
cupation is ggry important, so that the relative health-
fulness of varipds pursuits can be known: The ques-
t:o{;, applies to ’Eh and every person, irrespectivé” of
age. For many' gccupations a single word or term on
the firgg line will be sufficient, e. g.,»Farmer or Planter,
Physigilin, Compositor, Architect, LdTomotive engmeer,
Civil*engineer;” .Stanaupry fireman, etc. B"ﬁ"t in m:\my
cases, especxal]y,m indystrial employmegts 1t is neces-
sary to know (a¥;tHE kind of work and also () the
nature of the bus:rfess or industry, and therefore an
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additional line is provitled for the latter statement;, it « -

should be used only when needed. As examples: (a}
Spinner, (b)Y Colton-fiill; (a8) Salesman, (¥), Grocery;
(a) Foreman, (b) gmobile foctary. The material
worked on may form .part of the,gecond statement.
Never return “Laborer,” “Foreman,” .*Manager,”
“Dealer,” etc., without more precis'e specification, as
Day laborer, Farm Q,Borer Labore )#Caal mine, etc.
Women at home, whd gre engaged”in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may be entered as Housewi e, House-
work, or At home, and Cc:h:ldre:n, not gamfurf]‘y employed,
as zool or At homé. Care should be#aken to re-
port y the cccupations of persong’engaged in
domé? serjice for wages, as Servant, Cook, Hause-
maidgc “the occupat:on has been changed ox given
up on accaqpt of the DISEASE CAUSING DEATH, Stpte oc-
cupation at_heginning of illness. If retired from busi-
ness, tha t may be” mdlcated"thus Farmer (re-
tired, 6 yrs.). For persons whfﬁhave no occupation
whatever, write None. S
Statement of cause of dea Name, fi
DISEASE CAUSING DEATH (the prifnary affection vAth- re-
spect to-time and causation), using alway3, t ame
accepted term for the same disease. Examiples: Cere-
brospinal fever (the only definite synonym %demm
cerebrospmal meningitis”) ; Diphtheria (a o:dwse of
“Croup”)}’ _whmd fever (neyer report”* Typhmd
pneumonia Lobar preumonigy} Bronchdpneumonin
(“Pneumbm’a,” unqualified, is indefinite) ; Tuberculajis
of lungs, meninges, peritongenm, etc., Carcinoma, I.S{ -

, the

gan be ascerja}nedaas the cause.
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coma, etc,, of Y {name origin; "Cancer’?i‘s' .
less definite; avoid use of “Tumord~'for mali
neoplasms) ; Mea.rles Whooping cough; Chronic wfﬁu
lar heart ,drseas' Clzromc interstitial nephritis, ete. The
contributory (s?owdary or mtercurrent) affection need
not be state: ess impSrtant. Examplar Measles (dis-
_ease causing eath) 20 ds.; Bronchapneumonm (see-
ondary), M Never report mere, symptoms or_ter-
minal- condxt:ons, such “as “Astheniﬁ“ T eAnaemial

- (merely symptornattc), “Atrophy" "Collapse* “Cana,”
“Convulsions,”’ "Deblhry” (“Congemtal " “S‘cmle - etc ),

» “Dropsy,” "Exhau ion, /.“Hé rt failure,” "‘Haemor-
rhage,” “Inanitior -Maras:ru.g"’ “Qld . d_age,” "Shc‘)ck "
-“Uraemla,”““We etc., whcn a,deﬁrrhe disease

Alw‘ays q’uahfy"all
diseases respiing from childbicth or 'm:scarrlage, as

- State cause for wh;ch«, cal - ope iv was under-
EATHS sfatd MFEANS oF 1NTURY and
AL, SUICIDAT, Oor HOMICIDAL, or as
possible to determine definitely.
al_drowning; Struck by reilway
train—accident; Retghofr wound of head—homicide; |
Poisoned by carbalic aad—probably suicide. The na-
ture of the m;ur{' s fracture of skull, and conse-
quences {e. g., s5ep. , tetanus) may be stated under the
head of “Con u‘tory ” (Recommendations on state-
ment of cause /’T death approved by Committee on
Nomenclature xf e American Medical Association.)
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