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Statement of ocoupatlon.—Precise statemég#bf oc-
cupation is very important, so that the rclaWhe health-
fulness of various pursuits can be known. TFhe question
applics to cach and every person, irrespective of age,
For many occupations a single word or ter
line will be sufficient, e. g., Farmer or Plantfi’)hysw&
Compositor, Architect, Lg‘g)mome engincer, Civil engineer,
Stationary fireman, etcy¥ But in many cases especially in
industrial employments,;x_t is necessary to know (az) th
kind of work and also (§) the nature of the busines
industry, and therefore 1 additional line i is, pi'ovndcd for
the latter statement; it ghould be used only when needed.
As examples: {a) Spinn (5) Cotton mill; (a) Salesma
(0) Grocery; (a) For , (B Automaba!e factory. T‘J
material worked on may torm part of the second state-
ment. Never return “kaborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, rer—Coal mine, etc. Women
at home, who are enﬁﬁ%n the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfu iployved, as At sckool or At home.
Care should be tak@part specifically the occupations
of persons engaged iMomestic service for wages, as Ser-
vané, Cook, Housemaid,":e_tc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation‘at beginning of illness. If re-
tired from business, % fact mafi % indicated thus:
Farmer (retired, 6 yr$.). "For per#ho have nd occu-
pation whatever, write None, ,

Statement of caude ot»de
DISEASE CAUSING DEATH (the prit a affec oﬁ with re-
spect to time and causation), glfing always the same
accepted term for the same disthse. Examples: Cere-
brospinal fever (the only definite synonym is ! p:demn:
cerebrospinal meningitis"™); Dtphthena (av use of
“Croup'); Typhoid fever {never repg id pneu-
monia''); Lobar preumonia; Bro HEUMO ‘Pneu-
monia," unqualified, is mdeﬂmte), bcrcul of Iungs
meninges, perilongeum, etc., Carc bwa, etc. of
.................... (name origin; “Cancer” is less de@hte avoid
use of “Tumor” for malignant neoplasmgh Measies

>
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—Name, first, the’

Whooping cough; Chronic volvular heart disease; Chronic
interstitial nephritis, etc. The contnbutoﬂy (secondary
or intercurrent)” gffection need not be tcd unless ini-
portant. x;lﬁ?g Measles (diseasc sing death),
29 ds.; Broﬁphopmu secondary@ Never
report mcrc‘_,symptom? Mt:rmmal co such as
“Asthenia," ‘;ﬁnaemla '(mélely symptomatic ,‘.-'Atrophy,"
“Collapse,” "Coma,” “C vulsions,” “ blllty" ("“Con-
genital,” “Senile,” etc.), * Jropsy,”’ "Exha‘ustxo " “Heart

Mporthage,” ;xnamtlon " "f)rasx:als," “Old

[

age faemi#®V ‘“Weakness;' ctc,,, when a
defin dbe asdé'tnﬂi the cause Always
qualif; ases?,resugm&ﬁﬁmé birth” or mis-
carria PUEVE‘A{. septichaewia, “PQERPERAL

perito . Stgte cagae foréwhich rg:ciltoperatmn
was undert . For NT f)EA'ms .ﬁ,{atc MEANS OF
iNjURY anddfhalify as DENTAL, St DAL, or HOMI-
CIDAL, or as’prabably suc i if impossi to gletermine
definitely. Examples: 1den!al % %&mck by
railway train—accident; Retolver wound haad—homtc:de,
Poisoned by carbolic cu:ta—probably smczde ‘The nature
of the injury, as fracture of skull, and conéeque

sepsis, tetanus} may be stated under the head” ({

tributory.” (Recommendations on statement of ﬂap £

death approved by Committee on Nomenc[ature -of the
American Medical Association.)
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