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Statement of ocoupntion.—Precise statement of oc-
cupatlon is very important, s that the relative: health—
fulness of various pursuits can’_be Bnown, The question
applies to each and every person, irrespective “of age.
For many occupatlons a smg!e W ord Pr term on the first
line will be sufficient, e, g., FamzeR Dr\ F!amcr, Physman, 3
Compaositor, Architect, Locomo!we engmccr Civil engineer,
Slationary fireman, étc. But m many cases especially in
industrial emplovments, it is m.ce::sary to know (a) the
kind of wark and also (b) tilc-paturc of the busmess orﬁ
industry, and therefore an additional line is provldedfor
‘the latter statement it should Be, used only when neeﬁqd "4
As examples: (@) Spinner, (b) Catton mill; {a) Saiennan,.
{bY Grocery; (g) Foreman, (b) Antomobile factory ’°The:
material worked on may form part of the secondlstatc-
ment Never return “Laborgr,"” “'Foreman,” “Manager
“Dealer,"” ete., without more prectsé specification, a3 Dmy
laborer, Farm laborer, Labarcr—Cor.r} mine, etc. Whmen
at home, who are engaged in the duttes of the hougpholil
only (not paid Ilousekecpers who rccg:we a definite 5’1]a.ry}
may be entered as Housewife, Housgtvork, or_At homg, afid
+children, not gainfully employed, aé At school or At hﬂme
Care shouid be taken to report sbecxﬁcally th:f:t occupatlons
ol' persons engaged in domestidiservice for yages, as Ser-
mnr Cook, Housemaid, etc. Ifithe occupatjon has, been
c!mqgcd or given up on accouﬁlt of the pISEASE] CAUSING
DEATH state occupation at beginning of ilness. If re-
ti}c¢ from. business, that fact*- may be. malcated thus
Farmcr (rmred 6 yrs.) For persons who hava..no occu-
pat.ton whatever, write Nere. ~. 5 3
‘7 ‘Statement of’cause of’ death.——\Iame, first, the
. D?SFh&SE CAUSING DBATH (the f))r:mary affec'flon with re,—
. sﬁcoy to time and causat:on)i using always the sam?z
A atcepted term for the same disease. Exgnplcs Cere,-
:bxospmal fever (the on'ly deﬁmte synonym is “Epldemm
ccrebrpsplnai memngms“) szhtkerm‘ (a.vo:dn use of
'Siroug’ v Typhoid fmr (never report .,.‘Tgphoxd pneu-
’;n\bm'l *Lobar pneurfionm, Broncﬁapneumgnml (“Pneu-
“monia, unquahﬁeél,,:s, u}deﬁmte) Tubsrquibstﬁ,of ,szgs,
menindes, pemanaeum, etc, Carcmomu: ..S'arcoma etc. of
R o~ (name origin; “Cander” is lessdcﬁmte avoid
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- :use of “Tumor” for malignant n.eqplasms), Measles;
Whooping cough; Chronic valvular heart disease; d‘hramc
snlersisital nephrilis, etc. The cont;r:butory (secbndary
or intercurrent) affection need not bc_wstated unldss im-
portant. Example: Measles {disehse causing death),
29 ds.; Bronchopneumonia (secondary) 10 ds. Never
report mere symptoms or terminal conditions, such as
“‘Asthenia,” ' Anaemia” (merely symptqmntxc) Atrophy,"
“Collapse,” “Coma,” “Convulsions," "Debility" {“Con-
genital,” “Senile,” etc.), ' Dropsy,"” “E}.haustlon." YHeart

L

failure,” "*Haemorrhage,"” “Inamtxon." “\/‘Iansmus," “Old

age,""’“Shock " “Uraemia,” “Weakness,"
definite d1sease can be ascertained as the cause.

etc,, whgn a .
Always

quaixfy_{all diseases resulting from childbirth or mis- -

carriage, as 'PUERPERAL septichaemie,”
peritonitis’ etc.
was !l'under'taken
wiyUuRY Jand qualify as ACCIDEN"I‘AL, suzcn;.ul, rpr HOMI-
CIDAL, or ;a8 probably sugh,! 1f_1mpos:u};le fo! determine
definitely. ¥ Examples: ! ecidgntal drovming; gtr:rck by
milwa,yztmin—accidcnr;‘Rgval ver waund’of hmd‘—“kammd ey
Paisonaa’.zby carbolic acid—pt o%a,bty sutgide. he ndture
of the injury, as fracture of skdll, and consequenccs (e. g.,
sepsis, tetanus) may be stz ‘d, uml(;r thb heatl ®f “Con-

State cause for which surg:c:rl opcration

tributary.” (Recommendatigi on gtatément 'of. cause of
" death approved by Commlttce on Némenclatute of the
Amenqan Medical Assocnatﬁqn) ) 3
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