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Statemerit of occupation.—Precize statement of
occupation is very 1mp0ft&nt s0 that the helative
healthfulhess of various purtuits can be knowh. The
question applies tb each dnd bvery person, u'tespec-
tive of age. For many oceuphtions & single word or
term on the first lihe will be sufficiont, e. g., Farmer ot
Planter, Phystcian, Compositor; Arthitect, Locomotive
engineer, Civil engineer, Stalivhary fifeman, éte. But
in many éasos, especially in industfial employments;
it is necessary to know (a) the kind of work and also
(») the nitura of the busidess or industry, and there-
fore an additional line ia brovided for the latber
statement; it should Be used only when netded:
As examples: (a) Spinner, (b} Colton mill; {a) Sales:
man, (B) Grocery; (a) Fotretran, (b) Automobile faétory).
The matérial worked on miasy form part of the second
statement. Never returtt *‘Laborer,” “Foremand,”
“Manager,” tDealer,” eotc., without more predise
specification, s Day laborér, Fdarm laborer, Laboret—
Coal mine, ete. Women &t hofie, who ar¢ engaged
in the duties bf the houseliold only (not pald House-
keepers who receive a definiite salary), may He enterad
as Housewife, Housework, ot At homs, and children,
not gainfully’ employed, a8 At school or At hothe.
Care should be taken to reéport specifically the ocou-
pations of pérsons engigbd ih domestic sérviee for
wages, ag§ Servand, Codk, Hiusemaid, ete; If the
occupation has beén changed br gived Up on ascount
of the DISEAHE cAUBING DEATH, stalé becupation at
beginning of illnéss. If retiréd from busidess, that
fact may be fhdicated thus: Farmier (retired, 6 yrs.)
For persons who have nb occupatibh whatevér,
write Nohe.

Statément of canse of death—Nate, firkt,
thé pIsEasE dausikg BEaTh (the primary affection
With respect to timie and ciusation), hsing alwaya the
same accepted term for thé same disease: Exampleés:
Cerebrospinal fever {thé ohly definité synonym is
“Epidemic cérobrospinial meningitis”’); Diphtheria
{avoid use of '“Croup”); Typhoid fever {(never fepirt

:'Typhoid pndumchia’); LobaF preumonia; Bronchd-
pheumonia (*Pneutionia,” unqu‘a.liﬁed, is indefinite);
Tuberculosis of luilgs, meninged, pemtnnacum eta.,
Carcinotha, Sarcoms, etd., of.. e .(name
origin;**‘Cancdr’ is lebs daﬂmte'avoid use of “Tumor

for malignant neopldsms); Measled; Whooping cough;
Chronic valvilar héar! disease; Ckroric intbrstitial
nephritid, ete. The contributofy (secondary or in-
tercurreht) affection need not hé stated uiless im=
portant. Example: Measles (dikohse cdusing Heath),
29 ds.; Bronchopheumdnia (kodondary), 10 ds.
Never réport mere symptoms or terminal conditions,
such as “Asthenia,”’ “‘Anaemia” (merely syhptom-
atic), “Atrophy,” “Collapse,” “Comb,” “Convul-
gibns,” *Debility” (“Congenitl,” "Semle 1 ate.),
“Dropsy;” “Exheustion;” “Heart failure;’” "Haem=
ofrhage,” “Inatition,” U Marh8mug,” “Uld aps,’”
“Bhoak,” “Urasmis,” '“Wdaknesd,” 6&t¢., whon a
dofinite ditedse can be ascertﬂ,[ued gy the cause,
Always tdalify all disédsed resulting from child-
birth or thiscarrizge, 48 “Pukrrirab scptichaentia,”
“PyERrPERAL péritonilis,)’ ete. Btate tause for
whiel dilrgical opératiod was undertak@n. For
vioLHNT bEATHS state MEANS or INJURY ahd qualify
a8 ACCIDENTAL, S8UICIbAL, oOH HOMICIDAL, of as
probably uch, if impossible to determing definitely.
Exanipled: Accidental drowning; sirudk by fail-
way train—accident; Retolver wolnd bf head—
hémicide; Pofsoned by 2urbolic actd—probably suitide,
The hature of the injury, as fFctute of skull, and
consetiuences (e. g., sepsls; letaflus) may be stated
uhdef the hesd of “Cotiibutory.” (Retbmmenda-
tions on statement of catse of death approved by
Committée on Nondntlature of the Ameriean
Medisal Assoriation.)




