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S(:atement of oeoupat.lon «=-Precise statement of ac-
cupatlon is very |mportant -sz that the relatlve health-

fulness of vanous pursuxts i be. known Thelquestlon
apphes to cach and everyep 1son, 1rrespect1ve of age.
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For many occupatmns a singl ‘wnrd Br term on the ﬁrst
line will be sufﬁc;gnt. e. g . Farmsr‘q‘r jl’lanter Phymum.
Compositor, Archilect, Locomntivc mgmeer. Citil cngmeer
Stationary ﬁrcman, ctc. Bu'f: many:eases, éspecially in
mduatr:.gl employments, it |q ecessar}’* to knmfr (a) the
kind of‘worE and also {b); the nature of the |bUsmess or
industri, anll thetefore an aHs itional Jine is pr vuied !or
the latégr stgtement it should jbe used !only when rr.!es*'..dt;'.v:i
As examplesa () 'Spmner, ()| Cotton mili; (a)" alcsman,
(b) Grdtery,E (a) l.Fareman, (b) Automobtlc faciory ' The
matenal woxéked ?n may form part of the sécohd srtate-
ment. s-chsr return “Laborer,’; ”Foreman " “J;\/Iau'xager.M
“Dealef;"” efe., without more pr&lse spcclﬁcatlom agPay
laborer, Farm labarcr, Labarer{—{?,‘oal mine, efc. -Women
s
at home, whﬁ are engaged in the duties of the househol
only (no’t paid Hausckeepers who.recelve a‘deﬁmte sabary§q
may be entered as Housewife, ngscwork,.nor At Fome; and
chlldren. not: gainfully empl éd as, A 8¢ ool or“'At homc'
D Care should be taken to repqrt’spemﬁcally)the occupahons
of persons engaged in domestic service’ for wagcs, as: Szr
ranl, Cook, Hausemazd etc.n If the occupatmn-has .been
anged or gwen up on acq'§u'nt of the T DISBASE CAUSING
ATH["statg occupat:on aib‘cgmnmgI 5! ﬁlness. [f re-
tired fﬁom I_)usmess. that' fgct may..!iae“"mdlcated thus
F_armarn(retwcd 6‘ yrs.) Fq\j persans:who have lilo gccu-
Phtion whatever,a'wnte Nons. | kil ! 535
2  StatenientZof cause %! death. —Name. ﬁrst,; the
DISEASE CAUS[NG DEATH (thglpnmary' affection wlth ré
?_pect to time and causa.ltlpn), using alwayts the game
accepted term. forfthe same disease. Examples' Cere-
brospinal fcvcr"(thehonly deﬁmte synoln‘q 15 “Epldermc
cerebrospmal me mg;hs ). Dtphthcrm.-, (avmd use of
“Croup") Typ(m fevcr (never report ; Typhoid poeu-
monia''); Lobar pﬂcumoma, Brancho;meumanm« {''Pneu-
monia," unquall%gé, is mdeﬁmte) Tubqrculonrof lungs,
meninges, peritondecum,’ reinoms, LSarcoma, etc., of
{name origin; "' M’ﬁxs less definite; avoxd
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Suse of “Tumor” for rnahgnant neoplasms). Measles;

I Whoopmg cough; Chromc valvular kmrt duease, Chronic
intersiitial neﬁhrms, etc. The! antnbutory (secondary
. or intercurrent) affection need n tthe stated u'nIESs im-
portant. Example: Measles ( mgase causm'g death),
£9 ds.; Bromchopmeumonia (secondary) 10 ds. Never
report mere symptoms or tcrmlnat condltlonsi such as
“Asthenia,” “Anaemia” (merely syrn%tomatlc) “"Atrophy,”
" “Collapse,” “Coma" "“Convulsions;’' “Deblllt}}" (*Con-
i genital,” “Senile,” etc.), “Dropsy,, YExhaustio L “Heart
i failure,"” *'Haemorrhage,” “Inanition,” "Marasmus O
- age,” ‘‘Shock,” “Uraemia,” “Wéakness, when"’a
definite diseage can be ascertained as the cause! Always
gualify all dlseases resulting from childbirth or "mig-
carriage, "‘PUERPERAL septithaemis,” " PUERPERAL
peritonifis,” _etc.- State cause forgwhlch,surglcal operat:on
was u ertaken. For:)vmwNn m:.uns st'.l'ate umms oF
mjunnand quallfy. as Aocmwrm"smcmm., or [HoMI-
CIDAL, - orf as probably “sukh b'flf 1mpossrbl t& detérmine
deﬁmte‘ly. lExa:l‘nples 3 c.:«.demz_.,dmwﬂ g Strick by
railway;l Iratn—accident; R.'volucr waund of “head—homicide;

Poisoned by' carbolw aad-—yrobably Suicids, iThe nature
of the i injury, as fractureﬁ olskull, 'and Conse; qgences (e. g,
sep.m, tctamu) may be stﬁted under thelhead of “Con-
tnbutory 13 (Recommendanons on atatem erit of cause of
dea.th approved by_-, Com miittee ony Nomer c@ture of the
American Medlcal rAssq1 atxon ) !
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