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Statement of occupation—Precise statement of oc-
cupation is very important, so that t __he relative health-
fulnéss of vArious pursuits can be “kmown. (Lhe ques-
tion applles to each and every per{soﬁmm" Zdpective of
AgE. Thit many occupations a smg'@ word &r term on
the ﬁrg,t-l & il bl.;uﬁ?pent e armer &t Planter,
Phy :crﬁf Composit rehitect, Léomotivé? enginecr
Civil enginesf, Stat:onm’y fireman, etc. Buf in ma
cases, %‘cmlly in mgjﬁrlrlal employments, ft} is neces-
sary to khow (a) the Ignd of work and also (&) the
nature of the business g:- industry, and therefore an
additional line is providél
should be used only whéh needed. As exgmples: g)
Spinner, (b) Cotton mill; (a) .S‘b.fl}mau ({1{}) Grocery;
(a) Foreman, (b) Aufb’ﬁlobde faatary The material

worked on may form rt of fhe Aecond gftatement,
Never return “Labor “Toreman,” anager,”
“Dealer,” etc, without ~ qaore precise speciftation,

Day laborer, Farm ‘lqb‘bjcr Laborer—Coal#mine, etc.
Wotnen at home, who-are engaged in the duties of the
1 '
household only (not pai Hortsekecpers'\l\:_‘r)__‘;ret:c:ve a
definite salary), may be<bytered as Housewifd, House-
work, or At home, and children, not gainfully mployed,
as At school or At home, Care should be ta}
port spccxﬁcally the o,g;u{:atlons of persons quaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the ocmpaﬂon has been chang(fﬂ’or"gwen
up on account of the PIJEASE CAUSING nEAfrH”ﬁh;te oc-
cupation at beginning of illness. If reyred from busi-
ness, that fact may be‘mdu:atcd thtis: Former (re-
fired, 6 yrs.). Tor persons w o/ﬁ?we 10 o't:cupanon
whatever, write None, .
Statement of cause of dea;}r—"‘a\’ ame, ﬁrsﬁ the
DISEASE CAUSING DEATH (the primary, affection, with re-
spect to time and caunsation), using always <the Tame
accepted term for the same disease. Examples Cere-
brospinal fever (the only definite synonymds ,.Epldemlc
cerebrospinal meningitis”) ; Diphtheria (avoid “use of
“Croup”); Typhoid fever (never ,report “Typho:d
pneumonia”) ; Lober pneumonis; A, romhopneumama
(“Pneumonia,” unqualified, is mdeﬁﬁte) Tultrculosis
of lungs, meninges, peritonaeum, etc., Carcinoma, Sﬁf"»
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. (name onigin; “Cancer” is
v01d use of “Tumor”~ for malignant
casles; Whoapmg coughy, C'fl(‘gmc vajuu-
c. The

coma, etc, Of e
less deﬁmte
neopla§ts
lar henxt diSegse; Chronic Einterstitial
conﬁ'tbxtory };econdary OF intercurrent) aff
not bg. sfatedynless 1mportanr"E m%ﬁl
easqﬂcau’sm*ath), 29 ﬂmich
Qndary) L fete s ptoﬁs or ter-

minal naenia’
{merely ¥ “Coma,”
“Convulsions,”’ J Dehﬁ!ty e” etc.),
‘Dropsy, Haemor-
rhage 'Sllock ”
“Urae disease
can be ascerﬁinedﬁ cause A! alify all
diseasgresuhing ilabT or : isc mge, as
“PUERDERAL Ppticharinic s PUERPERAL peritonitis,” etc.
State l(ipr which gur: ‘t"’opemtlon ms under-

taken. ®or VIOLENT-PEATHS statc‘umns OF T URY and
qualify as K'EIDENTA‘L SUICIDAL or HOMICIDAE or as
probably such, if unp0551ble to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbalic acid—probably suicide. The na-
ture of the mjury,uas fracture of skull, and conse-
quences (e. g, ,cp.m, tetanus) may be stated under the
head of “Contnibutory.” {Recommendations on state-
ment of capse of death approved by Committee on
Nomenclature of thée American Medical Association,)
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