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\ Statement of OCCIIpatlon.-—Preelse statement of
cecupation is very important, so that the relative :
healthfulness of various pursuits can be known The-i
question applies to each and every person, :1rrespeo- :
tive of age.
term on the first line will be sufficient, e. g., Farmeror 2
Flanter, Physzc:an, Compuosilor, .Archuect Ladomolive |
e'ngmeer, Civil engincer-Stationary fireman, ete. But~
in many cases, especm]ly in industrial emp]oyments

it is necessary to know? (a) the kind of work-and also |

{b) the nature of the bg_s;mess or lndustry, and there-
fore an additional hne‘m provided’for the ia,tterf
statement; it should be used only when /needed
As examples: {a) Spmner, ) Cotton mzll, ‘(a) Sales-

For many oceupations a slngle word or

!

man, (b) Grocery; (a) I‘oreman () Au!.omobi.lefactory..- ;

The ma.terla,l worked on.may form part of the second
gtatement.
“Managér,”’ “Denler.”i ete., without more précise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, oto.- Women at home, who are engagad
"in the duties of. the hotitehold only (not paid House-
keepers who.receive a definite salary), may be entered

Never retirn ‘'Laborer,’ “Foreman .

- 88 Housewife,., Houscwork or At Home, and chlldren i

not gmnfn 4 employed as Al school or At home.
Care shBiil be ‘taken fo.report specifically the oceu-
pa.tlons"ef persons engaged in ‘domestie ‘service for *
wages, ag, Servant, Cook, Hougemaid, eto. If the
'occupatlon has been changed or gwen up on account
of the DISEASE CAUBING DEATH, sta}t‘e oceupatlou ab
beginning of illness. If retired from business, that

. fact.may be indicated thus: Farmer {retired; & yrs. )
-For porsons who have no- oecupntlon whatever,
‘write None.

Statement of cause of death —Na.me, ﬁrst
the DISEABE CAUSING DEATH (the .prlma.ry a.ﬁ’ectmn
with respect to time and ea.usa.tlon), using a.Iwa.ys the
game accepted term for the same disease, Examp]es.

_ Cerebrospirial fever (the only definite synonym 15
“Epidemic: cerebrospinal menmgltls"), szhthe.rm
(a.vmd use of “Croup") Typhmd Jever (never report
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“orrhage,”
{“Shock,"”
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“Typhoid. pneumoma”) “Lobar pnsumoma Brancho-

preumaenia ("Pneumonm.f unqua!lﬁed is mdeﬁnlte),

: Tuberculoszs of lungs, memnges, perztm}aeum ato., .
(na.me.

v

C’arcmoma, Sarcoma, ete of...
origin; "Cancer igless deﬁmte swmd use of“Tumor

for malignant’ neoplasms); Measles, FF’}'umpm_t]t cough

Chromc- valugf.lar heart dzsease,- Chronie mtersutzal-‘
nephmt:a, ote# The eontnbutory (aeeondary or in-
tercurrent) affection nedd not lbe stated unless im-:

. M easle's (dxsea.se cauging dea.th),
Bronchopneumoma .(secondery) 10 ds.

portant.. Exe‘mple
29 ds.;

Néver report‘mere symptoms or termma.l condltlons, "
such as “Asthema,” “Ann.emm (merely symptom- ;
“Atrophy,";“Collapse " ”Coma.,” “Cénvul-"
sions," “Deblhty"" (“Congenital;’” ‘*Senile,” 'ete N

atie),

“Dropsy,” '*Exhaustion,” *Heart failure,” “Haem-
“Inanition,” “Marasmus,” .‘Old age,”’
HUraemia,” *“Weakness,”

operation’ was undertaken .;...For

a8 ACCIDENTAL SUICIDAL, OR HOMICIDAL, 01‘ as

:probably such, if impossible to determme deﬁnltoly
‘Examplea:
‘way train—accident;
:homicide; Poisoned by carbolic acid—probably suidide.
\The nature of the injury, as fracture of skull™and
.eonsequences (o. g., sepsis, lelanuy) may ‘be stated
Eunder the head of “Contributory.”
.tions on statement of cause of death approved by.
~:Committes on
;.Medlca.l Assoclatlon ) . . .

Accidental drowning;’ struck by, rail-

Revolver wound of head—
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‘ -ete, whep 5
‘definite disease can be ascertamed as the oause:
'-Alwa.ys qua.hfy all diseases _resulting from chlId—
;blrth or misdarriage, as “PUERPERAL se;ptwhaemm "
f“PUEannAL pentomtzs, f‘eto
iwhich surgical
‘VIOLENT DEATHS staté MEANS OF lNJURY and quahfy

fSt.a.te eause. ! for.




