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Statement of ocotpation.-=Precise statement of oc-

I’ cupation is very important, ‘80 that the relative health-
“*fulness of various pursuits ca.h be known. The question
applies to cach and every person, irrespective of age.
For many occupations a smgle word or term on the first
line will be sufficient, e. g., Farmcr or ‘Planter, Physman.'
Compost!or, Architect, Locomorwe engmcer, Civil engmcer.
Stationary freman‘ etc. But:—m many cases especially in
industrial employments, it 13, nlecessary to know {g) the
kind of work and also (&) the mature’ of the business or
mdustr), and therefore an addltlonal line is provided for

the latter stafement; it should be used only when neqlet!

As e‘;amples (a) Spinner, (b} Cotton mill; {a) Sa!asman,
() Gmcery, (a) Foreman, () Auloniobile fac!ary T!te-
matenal worked on may form part of the second“‘state—

ment Never return “Laborer," “Foreman,” “Manager,
“Dealer,” etc,, without more precise specification, as Day'
laborer, ‘Farm laborer, Laborer—Coal mine, ctc, -Women—
at home, who are engaged in the duties of the household.,
only (not paid Housekeepers who :'ecewe a definitéx salary}‘-‘
) may.be entered as Housewife, HoRsework, or At }zame, andf
: chlldren, not gainfully employed "as A school or At hame L
Care should be taken to repurt spemﬁcallyathe occupatmns
. 7of persons engaged in dornestt’Lc service fq‘r wages, as Ser"'J
- “vant, Cook, Housemaid, etc. g“If the occupatnon has beerl
- "*changed or given, up on account of the nlsEASE CAUSING'
»' TiDEATH, state occupation at rbc:glnnmg of 1llness. If re-
- ritired from business, that faLt may be. mdxcatéd thua.
Y T Fgrmer ALretired, 6 yrs.} Fof- persons*“ho' have no occu-
*+ *'pation whatgver, write Nons A o
T o Statement of cause ot death. —Name. first, 'the
- msmsn CAUSING ‘DEATH (thb pnmary affection w1thﬂ rE-
: r\apect to time and causanou). using always the same®
v _abcepted term for the samg disease. Examples Cere-
0 i brospinal fever (the only del}_n:te synonym is “Epldemlc
i- ['cerebrospinal meningitis™); Diphtheria (avmd use of
= ”Croup"} Typhoid fever (never report “Typhoid pneu-
" ymonia’ ) Lobar ; pneusonia; Bronckopnenmoniz {*'Preu-
:  monia,’ unqualiﬁed is indefinite); Tuberculosis of lungs,
meninges, pcrﬂonaem, ‘etc., Carcinomd, Sarcoma, etc. of
(nameongm"‘Cancer is less definite; avoid
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Zuse of “Tumor” neoplasms), Measles;

for mahgnant

- Whooping cough,; Chronic valvularl lieart disease; Chronic
interstitial nephritis, etc, The 20, tnbutory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (dzisease causmg' death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or termmal"condxtmns, such as
Y4 sthenia,’"* Anaemia’’ (merely syrrllpmﬂaud ”Atrophy

"“Collapse,” “Coma,"” “Convul:an." "Deb:lxty"’ {""Con-
genital,” “Senile,” etc.), “Dropsy," *{Exhaustion, l' “Heart
failure,” “‘Haemorrhage,” "[namtxon," “Marasmus,” “0ld
age,” ““Shock,” "Uraemia,” "Weakness " oete. .+ when! &
definite disease can be ascertainedlas the cause. i Always
qualify ail diseases resulting from cluldbu'th'or mis-
carriage, as “‘PUERPERAL sept:cl:aem:a " "PU'ERPER'AL
peritonitis,” ete.  State cause for which surg:cal dperat:on
was undertakenT For \IO.LE‘\IT. DEATHS sta.te MEANS OF
INJURY and qualify as- ACCIDE\TAL. SUIC‘!D,AL, or EDM[-
CIDAL, of as prébably such, it lmposmble tor determine
deﬁmtely Examples: Accrden?al ﬁ'ro.ymng,u Striwck by
railway tram—acaden.t Re{wlver waund of ke&d—hom:czde,
Pozsonca‘.-\ by carbolic acid. prabably ‘suicide.) ‘The nature
of the injury, as fracture Jsl.ull and conseiuences (e. g.,
sepsis, ie!aﬂus)vmay be’, stitéd under “the hkad of “Con-
tributory.” L(Recommenddltwns on étateme!lt of cause of
death approved by Committee on Nomenclature of the
Amerlcan Med1cal Assoudnon)
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