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*} Statement of ooo'upatlon.l—Precnse statement of oc-
Eupatlon is very lmportant. 50 [that the relanve[health-‘
"fulness of various pursuits cap bewknow:'l. The qILIEStIO'n
applies to each and every, perbox'n, irréspective. of age.
For any occupations a smglq word or term on the ﬁrst
line will be sufﬁc:ent e. g., Farm er ar Plamer. Physman, |
Composttar, Architect, Locomotive mgimar, Civil engineer; |.
Stationary fireman, jetc. But ,in| many, cases especially in
industrial employments, it xs‘ necessary | lto know (a) the
kind of Work ‘and also (b) the nature of the busmess or;
industry,; 'and itherefore an add: Lional line is pmvlded l'or
the latter statément; it should 1be used only when Ineedc—:d I
As examples (a) Spinner, (b) Cotlon mili; (a)!Saksman.l
(b) Grocery; (a) Foreman, (b) |Automobde factory ! Tiw
material worked on may ;form part of the second state-
ment. Never,return “Laborer ¥ “Foreman,” “Manager,”
“Dealer,"} etc.; 3 without more precige specification, as Day,
laborer, Farm laborer, Laborer—Coal mine, ete. Women 1'
at home, who are engaged in the é‘lutles of the hotsehold

, only (not paid: Housekeepers who receive a definite’ s_alar’y)
may be entered as Housewife, Houiework or At home, and»

‘) children, not gainfully employed, as At sckjol'or A} home.” )

\‘) Care should be taken to report.si:ecxﬁmlly the occupattcﬁné !

of persons engaged in domestlc iservice for iwages, as Ser- ]
o ‘mnt Cook, Housemaid, etc.. If the occup;itmn has beeu
; ‘bhanged or given up on accodnt of the DISEASE CAUSING

\‘1 Dnha. state occupation ‘at Hegmmng of- 1lln.ess. » If re-

s ]:lred from busmess, that faqtfmay be mdxcated thus

. qu,rmer (rmrcd é yrs) For” pqrsons who have no occu-
. pation whateVe_r, wnte Nams.. ! -4 a ' 1

“! A Statemant ol cause of death. —Name, first, the ! i

‘) m@msn é.\usme DEATH (the)pnmar'y affectlon with re-

xupect to ‘time and cau:sattorg),i using always the same.

accepted term for the same‘dlseast:. Examples' Cére-

'bmspmal fever (the only deﬁmte synonym is “Epldem:c

" “cercbrospmal menmgltis"). szh!hana avoid use’: of

“Croup") Typhoid fcm:r (never report * yphoxd pneu—

{monia ) Lobar pmumonm, Brouchofmmmoma ("“Pneu-

monia,’ unquahﬁed is {mdeﬁmte) Tuberculosis of lungs,

meninges, pemonhcum. ete.; Carcmama Sarcoma.-etc of

.. (namé grigin; Ca.ncer" is lesa deﬂmte avp:d
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-?use of “Tumor" for malignant neoplasms); Measiss;

Whooping cough; Chronic valoular hmrl disease; Chronic
inlersiitial nephritis, etc. The contnbutory (seoondary
or intercurrent) affection need not' be stated unless im- .
portant. Example: Measles (d:sease causing . death),
29 ds.; Bronchopneumonis (secondary), 10 ds. Never
feport mere symptoms or terminal ‘tonditions, such as
“Asthenia,”" Anaemia” (merely symptomauc) "Atrophy
“Collapse," “Coma,” “Convulsions,”! “Debalnty" (“Con-
genital,” “Senile,” ete.), “Dropsy,” “Exhaustion, "t “Heart
failure,” *'Haemorrhage,” "Inanltlon," “Marasmua O
age,” “Shock,” *Uraemia,” “Weakness,"- etc., (when 'a;
definite disease can be ascertained as the cause. 'Alwaya
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepuchacmm " PURRPERAL.
peritonitis,” ete. State cause for which surgical o'pera.tmn
was undv:{taken For VIOI'_ENT DEATHS sta%e MEANS OF
INJURY and qualify as ACCIDENTAL, suxcxbu,. or HOMI-
CIDAL, or}as probabl& such d 1mpossxble {oldetermme
deﬁmtely. ,Examples‘ Amdentall droummg, ,Struck by
raflwoy tram—amdmt Rdrolue} wo:md of —hosmctdc
Potsoned by carbohc acsd—‘probably ﬂucuia The pnature
of the injury, as fracture of skull and consequcnces' (e. g
sepsis, lelanus) may be, st ted undel; the h?acl of |“Con- .
tnbutory." (Recommendatxons ol statement‘of cause of
death approved by Commlttee on Nomenclature 'of the
Amenean Medlcal A I::on) i . - ;
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