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Smtement of occupation.——Precxsa statement of

occupa.txon is very 1mporta.ht so th‘at the rélatwe '

s i

Thenlthfulitess of various pursults czm be known The * .

question applles to each and’ evary

tive of age. For many occupa.t.lons"a.' smgle "word or
term ‘on the first lifte will'be sufﬂcxént Ya. ., Farmer or
Planter, Physicien, Composw‘for, WicHiteet, Locdmotive
engmeer, Cunl enginegr;. Statib ary ﬁr?man, ote: But

person, irrespee-.

in many Snses, especmlly in industrld.l employlhents, i

it is neeesSary‘to I'now (a)1 tHe kind of work and also
(b) the ndture of the busmess br 1ndu§try, axid jtHero-
fore an a.ddlt.ionul line 1s provxded for. the ‘ldtt,er
statement, it should be usad only when, neé_;!efd
Asg examples* ‘(a) Spmﬂer, (b) Cotlon ‘mill; (a_) Saless
man, {(b) Grocery, (a) Foremcm, (b) Auiomobzlefactou

The matetial worked on m’ay form part of ihe’ second .

statement. I\Tever ret.urn “Lé.borer," "Foreman
“Manager,” “Daaler” ete, Wlthout more precxsa

speclﬁcanon as Day labarer Farm labarer, Laborer—

. Coal mine, eto.’ _Women at héme, who are’ engag‘éd
"in the dut:es of t.he household only (not. pmd Hotte-

keepers who repeive a deﬂmta bn.la.ry), may be eutered,

' as Housewzfe, ‘Housework ‘br AI’. home, a,nd ‘childrén,
'fot gainfully. employed, a.s AL school or At° hmﬁe
Care should be taken to report speclﬁcally the occu—
ba.tlons of persons engageg in domestio service for
Waghs, a8 Servant, Cook, Hou.semmd fote. If the

occupat:on has baen cha.nged or glven up on acemfnt .

:of the DISEASE CATSING DEAT?
bbémnlng of 111ness If retired from! Hisinbss,
*fact may be mdleated thus Farmer (rétired, & yrs)

sta.t'e oceupatwn “at
thpt

"For porsons who have Do occupaﬂlon whaﬁever, )

vrn'lte None.

‘Stateinent of cause Yof | ' death —-—Nu.me, ﬁrst
the DISEASE cu}sma DEA'FH (the prlmary a.ﬂ’actw'n
wihh respect to tife'ahd causa.f,mn), usmg alwa.ys the
sa,me accepted’ terin for the sa.n:fe disease. Exa.mples.
Cerebrospmal fever (the, on]y deﬁfnte ayntﬁly‘m is
,“Epidemie cerebrospmal menmg1tls”) D’tpfuhena
‘(avoid useé of “Croup”) Typhbtd fever (hever rbport

. definite diseae ‘can_be- *ascértaingd a9 "the cauge.
: AIwa.ys quahfy all dlsea.sas resulting * ‘troin child:
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e
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“Typhmd pne’umoma") Lobar ﬁnaumoma, Brouchb-
pneumonm (“Pneumonm,” unqua.hﬁed is 1ndeﬁmte),
Tiberculosis of lungs, mbninges, -‘pentonaeum ete.,
Garcmon‘m, Sércoma, ete., of.. (name
orlgm “Cancer' is loss definite a.v&d use of *“Tumor”’

for malignant ‘neoplasms); Measles, W kooping cough;
Chromc ‘palvular heart disease; Chromc intbratitial
nephrztzs ete., The: contnbutoﬂy, (secundary or in-
I;ercurrent) a.ﬂ'eet.lon naed not.dimata.ted unlass jm-
portant Example Measles (dlseabe causmg death),
29 ds.; Bronchopneumoma (sebnndary), 10 da,
Neéver repo:t Iere symptoms or t.ermmal condmons,
such a3 “Asthcma“' *Anhemia” (merely symptom-
a.t,w), Atrophy,j,’ﬂ“Colla.pse,” “Coma.,""‘Convul-
_slons ” “Deblllty" (“Congemtz‘ﬂ 1 “Qenile,’”’ eote.),
“Dropay,” "Exha.ustlon » “Heoart fa.llure," “Haem-
orrhage,” “Inanition,” ‘‘Marasmus,” "“Old ago,”
“Shoelk,” “Uraémla., “We:ikness, etc. “when va

birth ér miscarrmgo, 4s “PUERPEI‘{AL se;pttchacmza,
“PUERPERAL pemomus, "éte. State *ontse * for
which surglcal opar tlon “wad' undertukan ‘For .
VIOLIINT DEA’I‘HS stato MEANs oF INJURY &hd qualify
B8 AGCIDENTAL, ° SUICIDAL, OR ’Homcmlb or as
probably such, if imposkible to'détérmine deﬁmﬂely
Examples' Accidental ‘drowmng, struck ‘by rail-
way ‘'lrain—dccident; "Rbvolver ‘woind of hedd—
homiclde; Pmsaned by carbblzc actdﬂ-probably suicide. .
The nature of the m]ury, a8 fra.eture of Ekull and
consequeneea (e.'g., 1sepsza, tstanus) ‘may 'be stated
urider the’ hea,d of “Contnbutory {Reecommenda-
tions on statdment of ‘galse of death apprdved By
‘Ainerioin

Medical Assodiation. )
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