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Statement of yccupatlon.—]’recwb st'ltqment of oc-
«upation is very nnportant, so that the relative health-

fulness of various pursnits can be krt™n.  Thd question, -

applies to each and cygey person, spective of age.
For many occupationg™a €ingle word or term on the firet
Line will be suficient, c. M. Farmer or Plasier, Physician,
Compostior, Architect, Licomotive enginecr, Civil engineer,
Stattonuary fircmai, ctc, 'But il many casc.-(:c@‘é '
imdustrial employments, it is necesss
Vind of work and alsg- @ the natugg
industry, and therefore apyadditgfatdine is providedfor
the latter wtatomgﬁ:. it !M‘Nd b uaed«)rﬂy when needed.
As examples: ), ‘spzrfner. (b) Cotlon r[! (@(alesmm'
ety Gragery; (a)” Fuoreman (b) Auidrigbile ry. The
-naterial worke: m} y/gform pxrt the qo d :tate~
wept, Never § tua“f:.lﬁnn r,"” “Foréman,” "Manager.”

Pogler,” ete., w ut more precise specitication, as Pay

iwer, Farm .’.r,llzar. I.abarer—(,oal mine, ere. Women
ot aome, who Wi in the dutics ¢f the houschold
sty {not paid Hu‘uck:.e‘:ds whao receive a definite salary),
My e entered as Houset?ije, Flousework, or At jiery, and
~hitren, not o cinfulgerpploved, as At schoel or Af homa.
* e should e 1’% port specifically the occupations
s o T@mrvon vur CoddAgnkestic service Tar wages, as Ser-
~tit, Copk, Fori##d, erc.  1f the occupation has been
hoanaed or gum ua on@cnum of the DISEASE CAUSING
VLATH, stote m‘umﬁ.t:m At beginning of illness, If re-
sho ) feota Lus mo-.s, thak fact may be indicated thus:
o aer (rebinod, 8 ys)  Tror persons who have no.occu-
wtivn whatever, write Newe.

Stoiemeut of cause of death.~-Name, firet, the
ALFLASE CAUsisG DEATH (the primary affection with re-
ppere o time and causation), using always the same
accepted term for the same discase. Lxumples: Cere-
inwpinal freer {the only definite synonym is “Epidemic
corebrospindd  meningitis™); Diphtheria (avoid use of
“Croup")s Typhoid feer (never report “Typhoid pneu-
-woniz’"); Lebar punewmonia; Bronchoprenmonia (“Pneu-
monia,” unqualified, is indefinite); Twberculosis of lungs,
weninges, peritonaeum, etc., Carcinoma, Sarcoma, ete. of
.................... {name origin; “Cancer” is less definite; avoid

eeially in

: to ekl () the-
fi siness or

»
S ow g

s V!
use fo} '“Tumor' for malignant neoplasms) Measles;
Whooping cou f; Chrouis vglvular heart discasg; Chrenic
tntersitiot nsp}mtzs, etc. +The contributory (secondary
or intercitrrent) affection need not be stated unless im-
ortant. fExémple Measles (disease causing death),
&9 ds.; .Branckopneumonra (secondary), 10 ds. Neyer
port fere sx,mptotﬁs or terminal conditions, such”
L stienin, " Apaemia’ erely sy faptomatic),“Atrophy,"”
“Collapst, et ma,’’ "Coh.vuléon% ” “Debility” ("'Con-
genital,” “Senile,” ete.), “Ifmpsy " “Exhaustion,” “Heart
failure,” "Haemorrhage," “I:aamtlcm 1t Marasmus," "Oid
age,” 'Shock,” “Uraemia," “Weakdess,” etc., whe
definite “discase,can be ascaffained asithe cause,s Alwnys
quah.y'a.ll diseases resu}t g fm}ﬁ chlidbxrth or mig-
carriage, ‘as “PLL‘RPERAL seplicirgemia,” “PYERPERAL
peritonits,” ete. Sta{e‘ taude for which gurgical operation
was umILrtaken For VIOLENT DEATHS state MEANS OF
1v;URY ‘and _qualify as ACCIDENTAL, SUICIDAL, OF HOMI-
CIDAL, ‘ot as ‘probably such, if impossible to determine
definitely. Examples: Aeccidental drowning, Siruck by
railiway train—occident; Revolver wound of head —homicide;
Poisoncd by carbolic acid—probably swicide. The nature
oi the injury,tas fracture of skull, and consequences {e. g.,
s psfs, felanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
duvath approved by Committee on Nomenclature of the
Amecrican Medical Association.}




