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Statement of occupation.—Precise staterhent of
oceupation is very importhnt, so that the Felative
healthfulness of various piirsuitd ean be knowd. Thd
question applies to each and every person, irtespec-
tive of age. For many pé'c{ipiitions_é, singlé word or
term on the fitst line will e sufficient, . g., Fatmer of
Planter, Physician, Conipbeitor; Architect, Lochbmotive
engineer, Civil enfiineer, Slationary fifeman, &td. But
in many taséd, especially in industfi&l employments;
it is necedsary to know [a) the kind 8f work ihd also
(b) the nidturé of the bubiness or industry, and there-
fore an additionsl liné i5 provided for the lather
statemerit; it should be uséd only when ngedad.
As exandples: (a) Spinder; (b) Cotton mill; (a) Sales-
man, (b) Groctry; {a) Forethan, (b) Aritomobili fastory.
The matkrial worked on raay foFin paft of the tapond
statemeiit. Neovér rethri “Laborer,” *‘Fordinah,"”
“Manager,” *“Dealer,” éle., without more presise
specifieation, as Day lalerbr, Farm laborer, Laboréer—
Coal mine, ote. Womeh Ht liothe, who aré edgaged
in the duties of thie household only (hot paid Houises
keepers who receive a definite sdlary), may be entered
as Housewife, Hotizework, or Ai home, and childran,
not gainfully emi)loye(i, a8 At school or At hothe.
Care shotild be taken t¢ rapokt specifically the oceu-
pations of persons engaged in doindatio §brvice for
Wdges, 43 Servant, Cook; Housemiaid, eto. If the
deeupatidn hés bebn ehdnfed or given #p oh aceoling
of the pisEAlE cavsind pEATH, stats Gceupation at
Beginning of illnéss. If fetirbd frbm busihess, that
fact may be indishted this: Farmer (Fetiréd, & yrs.)
Fof persons who have no oecéupation whatever,
write None. .

Statémerit of causé of dedth,—Name; fifst,
thé pIsEASE ¢AvstNG DEATE (the primary’ affection
with respect to timé and causdtion), using always the
same accépted tefm fof thé same disedse. Bxamplos:
Cerebrospinal fevér {the only definite fynonym is
“Epidemic cérebrospihal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fevér (nover report

“Typhoid pneumoiia’); LobaF pAtumdnia; Bronehd-
pheumonia (“Pneuiionia,” unfdafified, is indéfinite);
Tuberculosis bf lunps, meningeb, perilonaeuth, ete:,
Carcinoina, Sarcodib, otg., ofii.i......(RaTP
ofigin;“Cancér”is fdss definite ; dv8id ude of “PTumor”
for malignant neoplasms); M. easled; Whoopinj cough;
Chronic valvilar héart isease; Chronic interstitidl
néphritih, ete: The contributoly (secbndaiy or iri-
tércurrent) alfection neel not bé stated uh oss imi-
bortant: Exdmple: Meables {dibedse chusing death),

29 ds.; Bronchopreumbnia (scbondhry), 10 d4.

Never rbport mers dymptoms 01:' termiral conditiond, -

fuch as “Astheniq,” “Adaemis” (merbly symptornd-
hlic), “Atrophy,” “Collapse,” “Comy,” *“‘Convul-
sions,” “Debility” (“Congenithl,” “Senile,'l' oto. ),/
“Dropsy;” “Bxhgustion;” “Hedit failirs;” *Hiom-
orrhage,” “Indhitiod,” “Mafadriis,"” “Oid agd,”
“Shoek,” *Uraémis,"” “Wﬁakdbsﬁ,'_’ bté:, when a
definite disedse card Be dsvertdindd s tho cdude.
Always qualify all disbhtod resulting from chiid-
birth or miscarriage; is i‘lf"U(ERPi:}R{Li- septichaentin,”
“PUERPERAL pbritonilid,” oto: State ciuse for
which sirgital opératidn was tnderfdkén. For
VIOLENT DEATHS stéle MELNS or (NjURTY a1 quhlify
B ACCIDENTAL, sUrbivAL; om HoMicibak, of as
probably such, if impdsdibls to detdrming dbdfinitely.
Exatiples: Accidental drowning; struéh Jby rail-
tiay train—hecident; etolver woknd of held—
homicide; Poisoried by carbolic acid—prob{':!aly suicide,
The hature of the injliry, as fFheture of skull, and
consequences (e: g., sepsis; tefius) may he stated
undef the head of “Contributory.” (Recbmméahda-
tions on statement of ciude of death apptoved by
Committée on Nomdrcliture of the Americin
Medieal Assoeiation:)




