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Statement of occupaﬁqp —Precise statement of
pecupation i§ very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec:
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Flanter, Physician, Compasitor, Architect, Locpmotive
engineer, Civil engineer, Statiopary fireman, pte. But’
in many cases, especially in.jgpdustyial emp],oyments,
it is necessary to know (a} the kind of work gnd also
{(b) the naturs of the buginess or industry, and there-
fore an additional line js .provided for the latter
statement; it should be used only when negeded.
As examples; (a) Spmner, (b) Cotton mill; (a) Sales—
man, {(b) Grocery; (a) Foreman, (b) Autamobtle factqry
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”, "Fore,rna.n,
“Manager,”” ‘“'Dealer,” ate., without more pragise
gpocification, as Day lahorer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties-of the houscheld pnly {(pot pald Hoyse-
keepers who receive a definife salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employeql ,a8 At sekaol or At home,-
Care shonld be taken to report specifically-the oceus
pations of persotis engaged in domestic -service for,
wages, s Servanf, Coek, Housemaid, eotc. If the
oceupation has been changed or given yp ¢n account
of the DISEASE CAUSING DEATH, state oceypation, at
beginning of illness. If retired from business, that
fact may be indipated thys: Farmer (retired, 6 yrs.)

For persons who have ng occupatien -whatever,-

write None. )

Statement of cause ¢f death.—-Na first,
the DISEASE CAUSING.DEATH (the primary affectjon
with respect to time and causgtion), ysipg always the
same aceepted torm for the same disease.  Examples:
Cerebrospinal fever (thﬂ only definite aynonym is
“Epidemie cerebrospinal meningitis”); Diphiheria
{avoid uge of “Croup™); T'yphoid fever (never report

.
-

s

“Typhoid pneumonja’”); Lobar preumania; Broncka-
preumonia ("Pneun}oma., ungqahﬁed is indgfinite);
Tuberculloszs of lungs, meningeg, perilonasugp, eofc,,
Carcinoma, .?arcaz_@g. eto., of........ ....(name
origin;“Cancer” is lgss definite; qvuid use of“Tumor"
fqr mahgnanb neoplg.sms) Meaqles, Whooping cough;
Chronic’ valoylar heart disease; Chronic tntzrshiml
nephrztzs, ote, The contrlbutoyy (see.onda,ry or in-
tereurrent) affection noed not be stated un]ess im-
pertant. Exgmple: Measles (dgsea.se ea.usmg dea,th),
25 ds.; Bronchoppewmonia (sqconda.ry), 10 ds
Never rpport mere gymptoms or termigal conadltlons,
such as “‘Asthenia,’” “Anaemia!’ {merply symptom-

atic), Atrophy," #Callapse,” “Coma,” “Convul-
sions,” “Dehility” (“Cangenital,” ‘‘Senila,” ate.),
“Dropsy,” “Exhaustion,” “Heart failurg,” *Haem-

orrhage,” ‘“Inanitien,” ‘“Maragmus,” .“Gld gge,”
“Shoek,” *“Uragmia,” "{{Weakppss,” gto;, when a
definite disease ean 'he asgertained as the cause.
Always quahfy all’ diseases resulting ‘from c]:uld-
birth or miscarriage, ag “I?UEHP,EE!‘A}: ssplichacmia,”
“PUERPFBAL pgrztm}uis," ete, .State 'cause for
which surgical opergtiqn was pndertqken For
VICLENT DEATHS state ME4ANS OF INJURY and qualify
88 A0CTDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably puch, if imppssible to determine definitely.
Examples: Accidental drowning; struck. by rail-
way lrain—accidend; Revolver wound of hepd—

homicide; Poisoned by carbolic acid—probaply suicide. .

The ‘natyre of the injury, as fracture of.skull, and

consequences (e, g., gepsis, !e,i,t:g_nus) may. be stated -

under the head of “Contributory.” (Recommenda-
tions. on stat.ement of cauge of death a.pproved by
Committee on qu:ancig,ture of the ' Amenqgn
Medical Association,)




