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Statement of oocnpatlon.—-—-Precxse statement of oc-
cupation is very important, so that the relatwe health-
fulnéss of various pursuits can be-known. The’ question
apphes to each and every person, ,Arrespcctlve of age.
TFor ‘many occupations a single »word.pr term on the first
line will be sufficient, e. g., Farmcg oF, Planler, Physitian,
Compositor, Architkct, Locomoiwa mgmeer. Civil engineer,
Stationary fireman, etc. Butj ,ln many ¢ ‘cases, especially in
industrial en?loyments. it is? necessary to know {a) the
kind of work. and also () the {nature of the biisiness_or
mclustry'. and‘ therefore an additional line Is provnded far
the lattdj‘ stacement it should be used only when needed
As examplesii{a) Spinner, (b) Colion mill; (a) "Salcsman
(&) Grocéry; o) Foreman, (b) Automobile faﬂory hThe
materialiworked on may form part of the second’state-
ment. Neveg return ‘'Laborer," Y :;Foreman " “Manager. .‘
“Dealer, b etc without more pregise specnﬁcatlon,ras Day?
laborer, Farm laborer, Laborer—-—@pal mine, etc. f-quena
at home, who are engaged in the duties of the household*
only (not paid Housekeepers who EIBCCIVE ajgleﬁmte salary) 3

-
¥

f;‘ may be entered as Housmdc;.Hamewark..qr At h&mc. and,
g ,  Children, not gainfully employed, as A¢ sckool or At home.”

) F)Care should be taken to repott Spe(:lﬁcally the occupatmns'f
N !’ of persons engaged in domestjc service for wages, as Scr-'
. e'wf 1, Codk; Housemaid, etc. o the occupatum has beem
e anged OF given-up on acc::}mt of the GISEASE cwsmc.
ﬂD;tA'm Gtate'occupatlon at|bcg1nnmg o{;nllness“ If? re—l
tmed from busmess, that fart may be* *indjcated thus.,
Rarmcr (rmred 6 yrs.) Foi: persons-iwho have no occu-
. '.p?txon whatever, ‘write Noné A =
i Statement of cause of daath.—Name, first, . the:
| PnjsEAss cAUSING DEATH (the primary affection withjre:'
- g to time and causatioh), using always the sime '
!-anceptcd term -for the sam? disease. Examples' Cere-
l-brospmal Jever (the only definite synonym is “Epldemlc
[ chrebrospmal memn.gntls "); Diphtheria ~(avoid use: of
U"Croup") Typhotd fencr (never report "I‘yphmd pneu-
monia'’); Lobar gncﬂmama, Bronchopnmmoma {"'Pneu-
monia,” unquahﬁed is indefinite); -Tubefculom “of hmgs.
X meninges, pcmonaeum, etc., Carcinoma, Sarcemo, etci, of
... (name origin; “Canoer" is less definite; avoid
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“use of “Tumor’ for malignant neoplasma}. Measles;

Whooping cough; Chronic valvular heart dume, Chrqmc
tnterstitial nephritis, etc. The contnbutory (secondary
or intercurrent) affection need not Be stated upless im-

portant. Example: Measles (dtsease causmg death), -

29 ds.; Bronchopreumonia (secondary), 10 ds, Never
report mere symptoms or termmalocondltlons. such as
“ A sthenia,” *Anaemia”(merely symptomatic),' Atrophy,”

“Collapse,” “Coma," “Convuls:on[s,” “Debility” (*Con--

genital,” ‘*Senile,” etc.), “Dropsy,” “Exhaustlon,f' “Heart

failure,” “Haemorrhage,” *“Inanition,” “Marasmus,” “0ld

age,” '“Shock,” “Uraemia,” “Weakness," etc. . when a
definite disease can be ascertained as the cause.’ Always

quahiy all diseases resulting from childbirth' or *mig -

carriage, as "Punurxm septichaemia,” ‘“‘PUERPERAL
pcrﬂomtu,v etc.:. State cause for which surgical operation
was undertaken.” For VIQLENT-DEATHS:8ta tq umzsjs OF
INJURY and qualify as Acc;nnm,u., su:c:ru,. or HOMI-
CIDAL, &r as probably such, -if impoysible to determine
deﬁmtely. Examples: Apctdental drownin z,J Strucjk by
raflway Bain—accidest; Rcvaimr woufui of hm&—homu:sdc
Poisonedsby carbolic: acid—-—gmbably sfm:zdct 'I‘he nature
of the injury, és fracture: Qf akull, and oonsequ;nces (e. g«
sepsis, telanus) may be,stated ufder:the hiead of “Con-
tribatory.” (Recommenda‘ttions oh statement‘ of cause of
deat}l apmeed by Comnnttee on Nomenclature of the
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