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Statemerit of occupation.—Precise statement of
occupation is' very importdnt, so that the talative'
healthfulness of virious puriuit§ ean Be known. The'
question applies to each dnd €very person, 1rtespec—

tive of age. For mmany occupatlons a single word or’ -

term on the first line will be suffiéiddt, e. g., Farmer or
Planler, Phya{c:an, Camposf.tor, Arehitect, Locémolive'
engmcer, Civil engineer, Statiohary firéman, éte. But
in many dases, especially in lndustrxé,l employinents;
it is necessars to know (a) the kind 6f work and also’
(b) the naturd of the businkss or industry, and' there—
fore an additional lme i4 provided for the latter
statement; it should Be used only when netdid.

As examples: (a) Spinner, (b) Cotton mill; (a) Sules: -

man, (b) Grocery, (a) Fotefhan, (b) Automobzlefadtary

The matérial worked on'may form part of the second:
statement. Never roturs “Laborer," “Forgmad,"
“Manager,” ‘‘Dealer,” ete., without more pretise
specification, as Day leborer, Firm laborer, Laboréi—:
Coal mine, ete. Women ab home, who ard ofgaged:
in the duties éf the houseliold only (dob pald Houze-r
keepers who receive a defiriite aialnry) may be enteFod
as Housewife, Housework, oF At home, dnd children,

not gainfully employed, 28" At schobl or Al hotme.-
Care should be taken to réport spemﬁcally the' ocdu--
pations of persons engdgéd ih domektio dérvice for'
wages, 48 Setvant, Cook, Hdusemaid, etc. Iif the
occupation hds beén changetl or givell ip on account
of the DIBEASE cavsiNg' DREATRH, state decupation at
Beginning of illnéss. If retirad from business: tHat
fa.ct may be indicited this: Farnier (retiréd, ¢ yrs.)

For persons ‘who have no' oceubatioh whatever,

write None. ‘

Statément of canse' of desthi—Naine, first,
thé' pIsSEASE GAUSIRG DEATH (the pFméry affection
With respect to tima and chusation), iking always the
same acedpted term for thé same disease; Exatmples:
Ccrcbroapmal Jever (thé only defidite gynonym is
“Epidemic edrebrospirial meningitis’'); Diphtheria
(avoid usé of “*Croup”); Typheid Jever {never report

‘Typhmd pnéumonm"), Lobaf pn‘!umoma, Brancho-
preumonia (“Pneuinonia," undunlified, is mddﬁmte)
Tuberculosis of lufigs, mbmnged pcratonacum ete.,

Carcinotha, Sarcorig, etd., of. .(name
origin;* Canedr” is luks deﬁnlte n.vdid use of “’Fumor"
for malignant neopldsms); Measled, Whao;pmo cough; ,
Chronic valvular héart disease;” Chroriic mterustumi
nephritis, ete. The contributory (secondary or in*
tercurreiit) affectiod need not be stated unliaas imt
portant. Example: Measles (disehse cdusing tiaath),
29 ‘ds.; Brdnchopheuménia (bedondary), 10 ds.
Never réport mere symptoms or terminal contlitions,
such as “Asthenia,” “Anaemia” {merdly syrhptom-
atic), “‘Atrophy,” *“Collapse,” “Goma,” “Convull
gions,” *'Debility" (“Cohgenitdl,” “Semle,” ete.),

“Dropsy,” ‘‘Exhaustion;” “Hedrt tailurey”’ THaom=

ofrhage,” “Inanition)” *Marasmud,” “Old age)”
“Shock,” “Urasmis,” “Wenlnbdss,” &t64 when a
definite diseise can' be a‘suertamg(_i. a8 iihe cauge,
Always qualify all diséddes resulting: from child-
birth or thiscarriage, ds “PUERPERAL sept!chaemad '
“PUERPERAL péritonilis,”” etc. State tduse for
whicli durgidal opératiod was® ndertakén. For
ViOLENT bEATES stite MEaANS oF INJURY and qualify
aj AGCIDENTAL, SUICIDAL; OR HOMICIDAL, or as
probably such; if impossible to dotérmine definitely.
Exa.mples. Accidental d?‘dwmng, struch by ratil-
way lroin-—dccident; Redolver wotind of hedd—
héomicide;" Potsoned by éurbilic acid—probably suicide.
The nature of the injdry, as filctute of skull, and
conseguences {(e. g., ae;pais tetafius) may he stated
uiidet’ the hedd of “Gontiibutory.” (Recommenda—
tions on statement of cabso of death approved by
Committée on Nomértlature of the Americsn
Medical Association.)
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