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Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known, The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e, g., Fermer or Planier, Physician,
Compositor, Architect, Locomolive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (g) the
kind of work and also (b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Coilon mill; () Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factory. The
material ..worl{ed on may;form part of the second state-
ment Neveisreturn 1 aborer,” “Foreman,"” ‘' Manager,”

Dealer,g etc., without more precise specxﬁcatmn. as Day
laborer, Farm:laborer, Labarer—C‘aal mine, etc, SNo_xgeng
at home, who:are engaged in the Huties of the household
only {not pald Housekeepers who receive a definjte” salary) 4
may be entered as Housewife, Hotsework, or At home, andt
children, not gainfully employ.ed ﬁs At schipol or 4t home:
Care should be taken to reporcs specnﬁw[ly-the occupatit ns*‘
f persons engaged in domesgic service for) wages, a8 Ser-2
argnt, Cook, Housemaid, etc. <If the occuE'at:on has been!.:
:Eh:nged or given up on accoynt of the DISEASE GAUS]NGH-
.;DB‘ATH, state occupation at Peginning ofﬁxl]mess.n If re-
"tl;-ﬁd fram bysiness, that fa;t may be md;cateﬂ thua ;
T Furmer (retiréd, 6 yrs.) For";peraons 'who'have no olﬁ:u-
Zpition whatéver, write Nonet - B
% 7 Btatemdnt of cause of death. —Name, first, g:h
“nﬁmss causing beara (the primary affection with re-
‘-hpect to time and causatm@); usmg aliyays the
.fad:epted term for the aam§ isease. l@camples Crre-
“bipspinal fever (the only de@ute synonym is “Epldémc
Jcerebrospinal meaingitis”); ~ Diphtheria "(avotd use> of
& ‘Croup”); Typhin‘d feﬂer (never report '“L'yphoid plleu-
'umoma") Lobar %p’nqgmonm, Bronchoﬁncmnonm {"Pheu-
monia," unqualtﬁe"itl"1551 indefinite); Tubcrﬁulasu of lungs,
meninges, penlofia-ﬂugh 1etc., Carcmamn, .Sarcomc« etc, of

i,

q’wulﬁﬂ

e .. (namebrigin; “Cancer"’ in le@ deﬁnlte avo:d

use of “Tumot” for malignant neoplasms); Measles;
Wheoping cough; Chronic velvular heart disease; Chronic
interstitial nephritis, etc. The coantributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ A sthenia,”**Anaemia’ (merely symptomatic),"Atrophy,”

“Collapse,” “Coma,” *'Convulsions,”" “Debility”’ (“Con-
genital,” “Senile,” etc.), “Dropsy,” “‘Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” *Marasmus,” “Cld

age,” “Shock,” “Uraemia,” ““Weakness,” etc., when a -

definite disease can be ascertained as the cause. Always
qualify all discases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL seplichaemia,” "PUERPERAL
peritonitis," etc. State cause {or which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY zgld qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIpAL, of s prabably such, if impossible to determine
deﬁmtely. 3Examp1es‘ ~Accidental drowning; Struck by
roilway tmfn———acmdent, Revatver wound of head—homicide;
Pauoncd‘"‘b}; carbolic acig £ ﬁ'@ably suicide. The nature
of the mi"gry, as fractur&a ll and conse}:enccs (e. g.,

sepsis, telanus) may be_.,st d undeg-;the head of “Con-

tributory.” (Recomme {pns og stdteme t30f cause of

deatﬁ approvcd by Coﬁuq:ttee on Nomencla‘ure of the
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