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Statement of occupation.—Precise statement of

occupation iz very important, so that the relative:
healthfulness of various pursuits can be known. The-

question applies to each and every person, irrespective
of age. For many cccupations a single word or:term
on the first line will be sufficiemt, e. g., Farmér or
Planter, Physician, Composilor, Architect, Locmolwe
engineer, Cinl cngmeer y tahtmary fireman, ete. But'
in many cases, espe in industrial-employments,
it is necessary to kn a) the kmd of work and also
(b) the nature of the usxness or mdustry, and there>
fore an additional line is provxﬂed for the latter
statement; it should be used only when needed.

As examples: {a) Spinner, (b) Cotton mill; (ay Sales-
man, (b} Grocery; (a) Foreman, (b) Automoebile factory:
The material worked on may form part of the second
statemont. Never retfirn “*Laborer,” -“Foroman,”
“Manageér,' ‘‘Dealer,” -ete., without more precise

specifieation, as Day laborer, Farm laborer, Laborer— -

Coal mineé, ete. Women at hqme, who are engaged
in the duties of the household only (not paid House-

keepers who receive a deéfinite salary), may be entered *~

as Housewife, Housework, or Al home, and children,
not gainfully employed, as At -school or At home.

Care should be taken to report specifically the occu- . |

pationg of persons engaged in domestic service for
wages, as Servant, Cook, Housemuid, etc If the
occupation has been changed of gn'r*en up on, account
of the DISEASE CAUBING DEATH, &tate oceupa.tlon ‘at
beginning of illness. If retired from business, that '
fact may be indieated thus: Fasmer (retired, € yra.)
For persons who have no occupa.tlon whu.tever,
write None.

Statemex:f of cause. of death.-—Name, ﬁrst,
the pIBEASE causiNG DEaTH (the primary affection
with respect to time and eausation), ysing always the
same aceepted term for the same disease. Exumples
Cerebrospinal fever (the only definite synonym_.is
‘‘FEpidemiec cerebrospinal moningitis’): Diphtheria
{avoid use of “Croup’); Typhoid fever (nmever ;-e'pm_'_t
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“*Typhoid pneumonia’™); Lebar pneumenia; Brencho-
preumonia (*Pneumonia,"” unqnaliﬁed ig indefinite);
Tuberculosis of lungs, memnges, perilonaeum, ote.,
Carcingma, Sarcoma, eté.; of (nameo
origin; “Cancer” is Jess; e of “Tumor
op1ng cough;
e initdratitial

nephrihfs, eto.
‘tercurrent) affection-
portant.’* Example:
29 ds.; .; Bronchopneupo
report mera sympoms L
as “‘Asthenia,” “‘ATaE)
“Atrophy,” ‘““Collag
“Debility"” (‘‘Coyjis
‘“Exhaustion," 3
“Inanition,” ‘‘Ma
“Uraemia,’”’ “Wegakh
disease can be asc
qualify all disoaufs glITHIA ‘
carriage, a8 “Puer AL & ¢
peritonilis,” ote. Stgfabandds
" ation was underta +it R it
MEANS OF 1URY A qualify of A
CIDAL, OR HOMICIDAL, OF as,prabablif
sible to determine deﬁmt.ely Eza
drowning; Struck by raﬂway tm 3
wound of hcad—homzmde, Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull and consequences fe. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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