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Statemerrt of oceupaﬂon.—Precxse statbment off
occupatlon ist very importdnt,.so that the ‘relative:
healthfulfiess of various pursuitecan Be knownt The:
question applies to eacH snd every person, ifrespec-:

tive of age. For many occupa:tlons & single word or-

termion the first line will be sufficient.e. g., Farmer ort
Planter, Phystcmn Composiion, Architect, Locomotive:
engineer, Civil engineer, Sthtionary fifeman, dte. Buti
in many-ecases; especially inindustrial employments;
it is necessary:to know (a)itie kind of work:and also
(») the naturetof the business or industry, andltlere-
fore an additional line it provided! for the latter
statoment; it should He:used only' whent needbd:

As examyles:: (a) Spinwers: (b) Cottonimill; (o)t Suless -

man, (b)-Grocery; (a) Foreman, (b) Aulomobilefactory:
The material worked ontmay form-partof:the- secand-
statement. Mever return ‘‘Laborer;” ‘‘Foreman,”
“Manager,” “Dealer,”  ete.,«without more preeise
specification,.as Day laborer, Farm laborer, Laborer—:
Coal mine, eto. Women at home, who are engagod:
in.the duties of the houselold! only- (not paid House--
keepers who receive a definite salbry), may be entered:
as Housewife,. Housework, or A¥ homs, andichildren,.
not gainfully employed, as: At schooli or ‘At home.:
Gare should bie taken to'réport speeifically theioceu--

pations of persons engaged- in domestib serviée for'’
It the -

wages, 88 Servant, Cook,, Housemaid,, ete.
oceupation has been chenged or given up on account

of the DISEASE CAUBING: DEATH, state occupation:at -
I# retired from: business; that”

Beginning of illness.
fact may be indioated thus: Farmer(retired, 8 yr3.)
For persons who have nc occupation whatever,
write None,

Statéement of canse: of deathi—Name,: first,
the! DISEASE CAUBING' DEATH (the primury affection
with respect to tilne arid ecausation); using always the
same acceptod term for the:sare disease: Exarhples:

Cerebrospinal fever (the only definite synonym is -

“Epidemic cerebrospinal meningitis!'); Diphtheria
(avoid use of “Croup!); T'yphkoid fever (_never report

!
“Typhoid pnaumonih''}; Lobar presumonia; Bonchet
pneumoma (“Pneusitonia,” unqualified, is indefinite);
Tuberculosis of lungs, memngzs, peﬂtbnaema ofc.,
Carcinoma, Surcomas, etad., ofl.i. eesriassennrrenneds ~(name
origin; “Clancer” is lbss deﬂmte, awold uss of “Dumor"”
for malignantineoplasms); Measiesr WHooping cought
Chronic valvular heart disease;s Chrortic intérstitial
nephritis, ete. ‘Thet contributony’ (secondany or in=
tercurrent) affection need not bestatdd unlbss im:
portant.. Example: Measles (disesse causing death)}
29 ds.; Broackopneumonia (betondary), . 10 ds
Neaver raport mere symptoms oriterminial conditions;.
guch as *“Asthenia,” “Annemia” (merely syrhptoms:
atic), “Atrophy,” “Collapse,” “Coma,” “@onvult
sions,” "Debility” (“Congenital,” “Senile;”’ ete.)
“DBropsy;” “HExhaustion;’ ‘‘Heart failtre;!’ '"Haem= -
orrhage,” “Inanition)’ *Marasmus,” “Oil age!” -
“Shook,”" “Uraemis;” *Wealmess)” eto, when- a
dbfinite disesse cant Her aseertained as. the cause.

- Always qualify” all diSenses resulting: fiom child-

birth or miscarrihge;as: “BuBrreral semickaemia;”
“PyrnpEEAL- perilonitlsl” etc. State cmuse for
whicH strgical operation: was! undertakemn. For
VIOLENT DEATHSstate MEANS OF INNURY and qualify
83 ACCIDENTAL, SUICIDAY: OR HoMIcIDAW; or as
probably suchy if’ impossitile to dbtbrmine deﬁmtely.
Examples: Accidental’' drowning;” struck by rail-
way (lrain—aceiient; Rbovlverr wound of' Kead—
homicide;; Poisoned b‘ylcuwboitc actd—probably suicide.
The nature of the injury as fitictute of skull, and
consequences: (e.- g.,: sepsis; lethrua)! may be stated
under: the hezd of “GontriButory.’” (Recommenda.-
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f’ "Committee on Nomem;tature of the: Amerledn

Moedical Assoeciation. )'




