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State‘:ent of occupatioi.~—Precise statément of
vceupation is-very important, so that the-Felative

healthfulness of various pursiits can be known. The

question a.pphes to eachy aud*every_.person irrespec-
tive of age. For many oceupdtions a singletword or,
term on the firsy line will be suffieiénts e. g., Farmer or.
Planter, Physician; Compdiitor; Archztect Locomolive’

engineer, Civil engineér, Statwnary‘ﬁrcman, ato. Bug
in many eases, espbeially in industrial empldyments,
it is necessary.to know {a)tlie kind of work and also
(b) the naturelof the business or industry, andlthere-

fore an ﬁddltional lme fig) provided for the latter .

statement; ittshould bs iused ' only when: neede‘d
‘As examples:(a) Spinneri(b)! Cotlon mill; (a)!Sales~

man, (b) Grocary; (a) Foreman,)(b) Automobilefaciory.

The material workbd on may form.part.of.the.second
statement. Never return’' ‘“Laborer,” “Foreman,"”
“Managef,” £ Dedler,” ietc., ‘without more precise

specifieation, s Dey laborer, Form laborer, Lalioreri—

Coal mine, ete. Women at home, who are; engn.ged .

% in the duties 8f thé houéehbld only, (not paid Hoube-

3 keepers who receive a deﬁmte sa.la.ry), may bb enterdd -
+ a3 Housetvife, Housework or:Atchome, aad chlldren, '
: fbt gainfitlly -employed; asiAt school ‘or At home )
- Gare should be taken toirepadrt specificaily the occn- "

- pa.t.wns of persons engaged.in domestié sarvide for'

» wages, as Servant, Cook, lHousemmd tetc If the

+ ovoupation had been changed or givehiup on account

» 6f the DISEABE CAUBINGIDEATH, stite occupatlon,a.t
1 begmmng of {llness. If rétirdd fromi business; that

1 facbt may be iddicated thus:.a Farmer (retired, 6. yre. }-
! For: persons *who have no' occupation whatevar, )

+ write None.

7Statement of cause ;s of Ideath T-Name, ifirgt,
+ the,DISEABE CAUSBING?DEATH! (the pnma:ry affaction
- mth respect td time. and causation), usmg always the
» ame accepted:term for‘the same disease: Fxamples:
¢ Eerebrospinal fever"(the onlyideﬁmt.e 'aynonym ids
‘ “Epidemio cerebrospma] “memngms, ; D'l.phtherm
: (avoid use of ¥Croup)’}; Typhoid fever (never roport

-

cdee e b =

’"Typhmd pneumonlh.") Lebar; pneumama, Broncho—
spaeumonia (*‘Pneumonia,”! unquh.hﬂed is indefinite);

Puberculosis of lurigs, meninges; .peritonaeum, eoto.,
Cdrcinoma, Sarcomd, ete., of....‘. ...................... !(name
origin;‘‘Cancet™ is loss deﬁmte airald usé of “Tumor’”’
for malignant neopla.sms) Meas@es, Whooping cough;
Chronic walvular heart disease; | Chronic intdrstitial
riephritis; eto., The! contnbut.ory}t(seenndaryl or in-
toreurrent) affection’ need not' Hanatatad unless im-
portant. | Example: iMeasles (dlsea.se causing death),
29 ds.; Bronchapneumoma (secondary), 10 ds.
Never report mere symptoms or terminal condmons,
such as i' Asthienia,” “Ana.emla.j (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Comsd,” "OOnvul-
sions,” % Debility”’ (“Congenital,” “Semle“ oto.),
Y Dropsy.” ”Exha.ustmn,” i—iHea.i‘t failure,” “Hpem-
orrhage,” “Inanition,” ‘{Marasmus;”- ¢Qld agd;"”
“Shoek,"?“Uraamiu;,” “Weoakiasd)"- oté., ‘when :a
definite disease .cani be.asvertaindd. as’ the cause.
Always qua.hfy all dlsaasas sresultmg efrdm  ehild-

. birth or misearriage, as “Punnpmmu. sepﬁchaemm’"'
. "PUBRPBEAL ; perilonitis;” _ieto. : Sthte noanse’ 1for

which surgma.l operation ! was: undert.a.ken ‘For
VIOLENT DEATHS Stﬂ.tetuEAN’BlﬂD‘ m.ﬂ:mY u.nd ,qualify
&8 ACCIDENTAL, : 8UICIBAL;.'DR SHOMICIDAL; Or. &8

probalily such; if 1mposs1b!exto dotermine définitely,  °
‘ Exa.mples Acczdental ~drotoning; 2 elruck, by nail-

way *tram—acc;dent ' rRe'volver quwound ;4f ¢ head—

- homicide; - Poisonéd by carbdlie acid—probably suicide.

The nature of the ihjury; as fracture of:skull, and
consequences !(e. -g., :sepaisy tefanus) may be stated
under.the-head of ‘‘Contfibutory.” {Recditmends-
tions on astatement ofj eatise of death approved: Blv
Committee on Nomehelature rof ithe : Amerman,
Medical Assomatmn 2
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