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Statement of occupationi—Precise statement of
-occupation is very impoftént,‘so that the Telative
‘healthfulness:of various: pliFduits ean be known,  The
question:applies to each dnd 'every ‘person, ‘irtespec-
tive‘of ago. For many'occpations-a single Word or
term on the first line will bedufficieiit, e. g., Farmer or
Plasiter, PhySician, Compositor, -Architect, Locomotive
engineer, Civil enfineer, {Sinfionary Freman, vte. Bub
_in many'cases, especialky in"indust‘fidl emplostments,
it is necessary to know (a) the kindtdf work ahd also
(b) the nature of the businesstor industry, #nd thare-
fore an *additional liné fs *provided for ‘the laftér
statemert; it should be used only when -néeded.
As examples: (a)iSpinner, (b) Cotton mill; (a) Sales-
man, (b)Y Grodery; {a) Foreman, (b) Addtomobile faélary.
The matérial*worked on'ms:y='furm=part‘-of'the-“sa‘ccind

statemeiit. -Never retlirn “‘Laborer,” ~*‘Foréman;’ =" 57="r

“Managér,” "“Dealer,” dte., Without more -pretise
specification,'as Day laborer, Farm laborer, ‘Laborér—
Coal mirie, ete. Womeh at hoine, who arb etigaged
in the duties’of the housshold only (hot piid ‘Hodse-!
Leepers Who roceive & ddfrite sdlary), muy be éntéred
as Houséwife, Housework, 6r ‘At home, 'and children, .
‘ot gainfully employed, “as At schdol ‘or At hofme.
{Care should be taken to report specilically’the odtu-
ipations of persons engaged in doméstic service for’

<wages, b8 Sérvant, Cook, Hbusemaid, 'oto. If 'the

‘occupation hiis been ehanged or givén Up onr accolint
«of 'the SIBEANE cATUSING BEXTH, stdth ‘Gecupationiat
tbeginning of illnéss. If retired from busihess, that
fact may be'indidated this: Farmer (Felired, 6 y¥s.)
.ffor persons who have b occupdtivn AvhdteVer,
‘write None. ‘

Statement of cause df dedth.—Name, first,
‘the DISEASE CATSING 'DEATH !(the iprinfary affection
*tvith respect fo timb-aird dausation),'using alwsaiys the
‘game accepted term for the samo disease. Examples :
Cerebrospinal . ferer {the cnly definite ‘synonym is
“Bpidemic eerebrospinal méningitis"; Bightheria
(avoid use of “Croup'); Typheid féver (never repbrt
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:'"I‘yphoid pneumohndia’’); ILobdr preuménia; ?Broncffa-
ipheumonia (‘‘Pnetimonia,” untjualified, is indefinite);
“Pyberculosis 'of hungs, mleninjes,.iperifonacuim, etei,
‘Carcinoma, Sarcota, eotb., Of i itiinerirnireeeesiens (NBIN8
ofigin;‘‘Cancer’’ is lass definite;dvdid use of “Tumor’
fdr malignant neoplasms); M eadlds; W hoopiny cough;
Chronic valvular heart disease;, Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tércurrent) affectioh neell not tbe stated unless im-
portant. Example: Medsles (dfsdase causintdeath),
29 ds.; Bronchepneumbnia (séeondary), -10 ds,
Nover reportimere symptoms or terminal cariditions,
such as “ Agfhenia,” ‘*Anaemis’’ (merely symptoni-
afie), “Atrophy,” “Collapse,” " *'Comia,” “Convul-
sions,” ‘‘Debility” (‘“*Cdngenithl,” “Sonile,” ete.),
“Propsy,” ‘“Bxhnustion,’’. ‘‘Heart feilure,” ‘Hyem-

“prehige,” “Indnition,” “‘Marasmus,” “Old dge,”

“iShovk,” “Urdémia,” “Woalmess,” ®tes, ‘whén a
definite ‘disense "can be iasceitdinied as itife cause.
Alwsys qualify all dQisenes resdlting froin child-
birth:or *hiiscarriage, &3 "4PIFERP§1§=&L séptidhaemia,”
“puEnpBRAL perilonitis,’ leto. iState 'ciuse ‘tor
which surgieal . opbrdtlon ‘was iundertalten. For
VIOLENT ‘DEATHS state WBANE OF injorRT'snd qublify
a5 KCCIDENFAL, SUICIDAL, OR' HOMICIDAL, of as
probubly such, if impvsiibla to deferminddefinitely.
Examples: “Acciderlial ‘dfowning; ‘slruck by 'rail-
way train—saccidenit; ‘Révolver wound tof hed—
Romiéide; Poisoned by‘dar‘lﬂlic ac'id-—e'probh‘bly suicide.
The nafire of the inilify, 'as‘f¥acture of!skull, and
conséquences {e. g 'sdp’sfia, téfahus) may be stated
wndér the héad of “Cohtiibutary.” (Rédommenda-
tions-on ‘statement ‘of “cHise of tdeath approved by
Committes ‘on Nomundliture of the Amedidan
Medical Assdeiation.) '




