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Btatement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various plirsuits can be known, The question
applies to each amd every person, irrespective of age.

For man occupat"ﬁns a single word erm on the fi
line will,%’e sufficiedt, e. g., Farmer or nler, Physict;"
Camé»sstar, Archu@}, Locomotive mguf' - mgima’,
Statignary ﬁraman’!métc. But in many ecially in’
industrialf employ , it i8 necessar$to kn (a) the

kind of work and'also () the nature of the business or

industry, and therefore an additional line is provided for

the latter statement; it should be used only when néeded.
As examples: {(a) Spinner, (b) Cotion mill; (a) Salesman,
{6) Grocery; (a) Foreman, (b) Automobile factary The,
material worked on may form part of the second state‘?
ment. Never return “Laborer,”""Foreman,” {}anager,’

“Dealer,” etc., wﬂqut“mof‘ “precise spe ceffication, as Day

aborer, Farm laboréy, Laborer—Coal mifie, etc. Women
at home, who are engaged.m the duties of the bousehold
only (not paid Housekeepers who receive afdeﬁ te salary),

may be entered as Ifau:e'wzfe. Housmvorkjor At kamc, and
children, not gamflyjy emp[oyed as At school or At home.
Care should be tak ort specifically the occupations
of persons engagedim do stic service for waged, as Ser-

If the occupatii@as Jbeen

vant, Cook, House , et
changed or given o ount of the DISEASE CAUSING

DEATH, state occup t1o beginning of illne o If, re-
tired from busin g that? fact may be mdlca thus:
Farmer (retired, 8 yrs.). For persons who haveffio occu-

pation whatever, Write None.

Statement of cause of death.—Name, ﬁrsi the
DISBEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term_for the same disease,”'Examplps: Cere.
brospinal fever (the only definite syff&}lym is “Epidemic
cerebrospinal meningitis'); Dtphlhcrm {avoid use of
“Croup 'Y; Tybhoid fever (never report “Typhoid paeu-
qnonia’ ) Lobar pneumonia; Branchopncumrmm’ TPneu-
monia,"” unqualified, is indefinite}; Taberculoszwf Tungs:
meninges, perilonacum, etc., Carcinoma, Sarco i of

(name origin; "“Cancer” is less:_deﬁnii:e; oid
use of “Tumor"gfor malignant m:;oplasms)'!, " Measles
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Whooping cough; Chromic valvular heart disease; Chronic

. interstitiol mephritis, etc. The contributory (secondary
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o ”' death approved by
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or intercurrent) affection need not be giated unless im-
portant. Example: Megsles (disease f@smg death),

29 ds.; Bronchoppenmonia (secondary), ds. Never
report mere ptoms or terminal cond tlogs, such as
“Asthenia, aemia' Iy symptonﬁ‘ ic}“Afrophy,"

"o

E

“Collagee.” “ a, ulsions,” * ilityh (“Con-
geni “Sen " ete.), psy,” “Ex txon;,:’ “Heart

failure,"gHae orrhage " “Fnamtlon " “Mirasmus,” “Old

age,"” "wck 1 Ut “Weaknessm ete.{when a
deﬁmte 1sease can bglasce ame s the causez* Always
qualify ases g l'ro chx!dbu’th-‘or mis-
carnage UE PE eptitliemia,” “PUERPERAL
perttomt et cau for lCh surglca.boperatmn

was undé rta, NT Dsuﬂs state MEANS oF
INJURY nd mhf AC Ewru-,- SUICIDAL, or HOMI-
CIDAL, or ag ﬁrabably such, if impossible to determine
definitely. Exampleg: Accidental. drowning; Siruck by
railway irain—accident; Revolver wound of head—homicide;
Poisoned by carbolic ‘acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. o
sepsis, fetanus) may stated under the head of “'Con-
tributory,” (Recominfggations on statement of cause of
mmittee on Nomenclature of the
American Medical As..‘;lgciation.)
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