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Statement of omupahoh.—-Preclse stateme&:t of
oéeupation is very 1mp0rta.1i|; g0 that the felative
healthfulnéss of various pursuitsma,n bée known. The
question applles to éach ahd eVery person, irresbective
of age. For many occupatlbns B smgle word or term
on the first line will be: aufﬁczent R E., Fdrmer or
Planter, Physicien, Composttdr, «Arcﬁttect Ldcomotive
engmeer, Civil engifieer,” Statwnary _ﬁf‘eman, ete. But
in many cases; espacially in mdustrml employments,
it is necessary to kdow (4} ths kmd of work a,nd also
(b) the nature of the busindss or mdustry, and there-
fore an additional line:is provided. for the laiter
statement} it should be used only - ‘when' neeﬂeti

As examples: (a) Spinner, (b) Cotton whill; (a) Shles-'

man, (b) Grocery; (a} Foréman, (b) Aut&mob‘ale factory
The material Workeid on thay form pa,rt'. of the secont
statement. Never return ‘“‘Laljorer, " “Foreman;"

“Manager, i “Dea.]er,” 'etc without more. pfbclSe
specification, 88 Day laborer, Farin laborer,,Laborer—
Coal mine, ote, Women at homp, who are enga.ged

in the duties of the househald 01ﬂy (not paid Hous&- ;

kecpers who reckive a deﬁmte sa.la.ry), may be entered
a8 Housewife,, Hausswork or At -homie, and chxldreﬁ
not gainfully, employed as At school & Al home.

Cire should be takén to reﬁort speclﬁcaﬂy the occu- ‘

phtmns of persons engaged in doméstid, servme for
Wages, as” Sefvant, Cook, Housemazd Etc If the
oecupa.tlon has been changad or giver up on acebuﬁt
bf tlie DIsEAsE causiNag DEATH, state oceupatlon gt
begmmng of ilinest. If retlred from busmess, that
fact iua.y e indieated thus. Farmér (rehrcd (i) yrs)
: or persons who have no dccupatmn wha,tever,
erte None:

»'Statement of cause of death ——Nn.me, first,
the biseash causma PRATH (the pnms.ty affectioh
with respect to time and causa.tlon). ufing- a.lwa.ys the
5dthe accepted terrt for the samé diseass. Exa.mples
Cerebrospmal fever (the only defifiite S'ynonym is
“"Epidemic " cerébrospifal meningltlé"). Diphtheria
{avoid use of “Crouﬂ”), Typhoid fever (rever report

“Typhmd pneumoma") Lobar ﬁneumama, Broncho—

. p‘neumoma (“Pneumdma., unquahﬁed is mdeﬁmte),

Tuberculosis . oj’ Tungs, memngés, pentonaeum, etc.,
C’armnoma, Sarcomad; eto., of ... rieverens (NaMe
ofigin; “Canecer” is less deﬁmte a.vmd use of “Tumo:-"
for mahgna.nt neoplasms), Measles, Whaopmg cough,

Chionic™ valvilar heart disease; Chronic inlérstilial
nephritis, ote. The contributory (seconda.ry or in-
téreurrent) afféction need .not bb Etated unléss im-
portant. Exzample:, Measles (dlsbuée calsing death),
29 'ds. ,,Bronchopneumoma (seconda.ry), 10 ds. Never
report mére symptoms or terminal conditions, such
a8 “‘Asthénia,” “Angemia’’ (metely symptoma.ttc),
“Atrophy " "Collapse “Coma,” “Convulsions,”

“Debility™ ("Congemta.],"_“,Semle " etc }, “Dropsy,”

“Exhaustion,” ‘‘Heart fallure “Haemorrhage,
"Inamtmn‘_ “Mara,smus _“Old age,” ‘“Shoek,”
“Uraernia;” “Woakness,” ofos when a 'deﬁﬁif:é

- disease odn bé ascertained da the catiye,, A]ways
. quahfy all diséases resulhng from childbirth or mis-
- calTiage, as "PUEBPERAL sepizchaemw." “PUERPLRAL

pemtomtas, eté. State catise for WhJeh surglcal oper-
ation - wad undertaken. For VIOLENT DEATHS state
MEANS OF INJUBY and quahfy a8 AGCIDENTAL, BUI-
CIDAL, OR Bomcmn.. or a§ probably such, if impos-
sible tb determlne deﬁmtely Exa.mples Acczdental
drownihg; Sirdck by railway frain—dctident; Revolver

© wound of head*—hoémicide; Poisoned by carbolic acid—

probably suicide. 'The nature of the m]ury, as
fracture of skull, a.nd consequences (0. g., sepsis,
tetanus) ma.y be stated under the head of “Con-

tributory.” (Recommendatmns on statement of . .

cause of death a.pproved by Cominittee on Noman- -

" clature of the Americah Maédical Asgsociation.)




