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Statement of ocou'i)latl:n.—gPrecise statement of oc-
..cupation is very important, % 's0; that the relatlve health-
fulness of various pursuits can be known. The. - question
applies to each and every person, 1rrespect1ve of age.
For many occupations a smgle ,wordLor term on the first
line will be sufficient, e. g., Fam_zq or. Plantcr. Prysiciar,
Compositor, Archilect, Locomolwe ertg:rgtur, Civil engmccr,'
Stationary fireman; ete. But in many . {Cases especially i in
industrial employments, it’ 1smecessary to know, (a) the
kind of work and also (b) the !nature of the busmess or
industry; and therefore an addrtlonal line is provlded for'
the latter statement; it should be used only when| needed
As examples (a) Spinner, ) Co.!ton mill; (a) Saksﬂwr
(d) Grocery; .(a) Foreman, (b} - Automobile factnry" 'T Fe
material: worked on may form part of the second state-
ment. Nevef return “Laborer,” *‘Foreman,” "Manager
“Dealer,” etcy Without more precise specxﬁcatlon, a9 Day.‘
ldborer, Farm: labarer, Laborer—Coal mine, ete. {Women
at home, who are engaged in the dutxes of the household‘]
only (not paid H ousekeepers who recewe a definite. sa.lary)-;
may be entered as Housewife, Housewark Jor. At hamc,‘and1
children not gainfully employed "ae At school or At heme"a
- Care should be taken to report spec:ﬁcally "the occupatlons
Zof persons engaged in domestic service fot, wages, as Scr-‘;
"eanl Cook, Housemaid, etc. SIf the occupa.tlon has beerﬁ
u changed or given_up on acco“unt of the DISRASE cwsmoi
~DEATH, state_occupation, at tbeglnnmg of~1rllness. If-are—x

i “'tu'ed from business, that fect may be rlndlcated thus"f

Farmer (retiréd, 6 yrs.) Foripersons* who-have no oocu-
.*pat:on whatever, wnte None. Rl
. Statement of cause ?’ denth.——Name, first, : the
'DISEASE CAUSING.DEATH (the prunary affection thh-}re-

i"‘

v ,,spect to time and causatxon). using alwaya the Eame'

‘accepted term for the same disease. ' Examples. Cere-
brospmal Jever (the only definite synonym _is. prdemm
}cerebrospmal meningitis'); Dtpkthcna «{avoid uses of
¢ “Croup”}; . Typhoid- fmr (never report ‘Typhmd pheu-
monia"); Lobar pncumoma, Bronchopnmmanm ("Pneu-
monia,” unquahﬁed, is indefinite); - Tuberculom of lungs,
meninges, ‘perilonasum, etc., Carcinomg, Sarcoma, etc. of
wreenronnrs (R2me origin “Cancer” is lesa definite; avoid
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" %yse of “Tumor” for malignant neoplasme), Measies;
Whooping cough; Chronic valvular ham du'case,} Chronic

snlerstitial nephritis, etc. The contnbutory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (dl‘segse camsungI death},
29 ds.; Bronckopneumonia (secondary), 10 ds! Never
report mere symptoms or termmal;;condxtmns. such as
“A sthenia,”* Anaemia” (merely symptomatlc) “Atrophy,"

“Collapse,” ‘‘Coma,"” "Convulsmn:s," “Debility’] (“Con-
genital,”” “Senile,” etc.), "' Dropsy,"” “Exhaustlon.'l' ‘‘Heart
failure,"” "“Haemorrhage,” “Inamtxon‘" “Marasmus,” "“Qld
age,” "Shock,” '“Uraemia,” "Weaknesa," ete., | when: a
definite disease can be "ascertained as the cause. Alwaye
qualify all diseases resulting from childbirth |or rms-
carriage, as “PusRPERAL scpmﬁaemm " "PU’ERPERAL
peritonitis,” etc. State cause for which surgical operatlon
was undertaken.. For VIOLENT DEATHS', sta]te MEANS OF
INJURY land quahfy as’ Accmnnml,, sutcmnn, or, HOMI-
CIDAL, OF 28 prabably euch, 1f .1mpossxble lto determme
deﬁrntely. Examples: Acczdmtal drowhing; Stmck by
railway tmm—-—amd.mt Rwalver wouﬂd of h —homicide;
Po:soned‘by carbalic aud—pmbably ‘sﬂmds. ¢The nature
of the injiry, as fracture of skull, and consequences (e. g,
sepsis, detanus) may be” stfated under the head of “Con-
tributory.” (Recornmenda.tlons on atatemer 1t;of cauee of
death approved by : Commtttee on Nomenclature of the
Amencan Medlcal Assomatton)
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