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_f Statement of ouoﬁﬁaﬂdh.—.-Preése statement of oc-
| -cupation is very important, so that the relative health-
“fulness of various pursuits can be known. The questlon
applies to each and every person, irrespective of age.
For many occupations a smgl.e word or term on the first
line will be sufficient, e. g., Farnier of Planter, Physzcmrs,
Compositor, Archilect, Locamolsﬂs mgmeer, Civil engmccf’,
Stationary fireman; etc. But'i in many -cases especially in
industrial employments, it |rnecessary to know (a) the
kind of work:and also (B) thl; nature ‘of the btismess or
mdmst:ry1 and‘ therefore an addltlonal line is provided for
the latter statement; it should be used only when needed.
As examples.,(a) Spinner, (b) Cotion mill; (a) Salcsma.n,
) Gfodcry, {a) Foreman, (b). Automobile factary The
materialf~worked on may form ipart of the second ‘state-
ment. Fleveg return '‘Laborer,” “Foreman,” “Marager,”
“Dealer,” etc, without more prec:se specxﬁcation, as Day
Iaborer, Farnp laborer, Laborcr—Coal mine, etc. ANomen’
at home, wha are engaged in the "duties of the household
only (not pala Housekeepers who teceive a definite- salary)
; may be entered as Housewife, Hoascwork or At homne, and?
n children, not gainfully employed, as At school or At hamc 1
ny Care should be taken to repo;t speclﬁmlly Qhe occupations-
2 ;.of persons engaged in domes§ _jc service fo:. wages, as Ser-:
22 Cvant, Cook, Housemaid, ete. 21f the occupation has been.;
= nr.h;mged or gwen up on aocount of the DISEASE cauﬂmsﬂ
iy Dngxm, state occmpation. at begmnmg of—lllnesr If ‘re-
- th'ed from business, that fal:t may be* mdlcated thus.;
R Farmer retired, € yrs.) Fo:_personrwho have no oécu-’
i *pat:on whatever, write Nonq, v “
il ! Bta ent of cause 3 death.—Name, first, Vthew
N _n-mss cmsmc DEATH (tha pnmary affection with re=
: (hsppct to tinle add causation), using alwaye the same';
i-accepted term for the same disease. Examples' Cefs-
: brﬂ:pmal Jever (the only defmte syronym is “Epldcmnc
‘\‘cerebrospmal meningitis’);" Dsphlhena »(avoxd use? of
+“Croup”}; Typhotd fever (never repait “Typhoid pneu-
*monia’’};~ Lobar pneumama, Bronchopnewmonia {“Pneu-
monia,” unqualified,. i§ indefinite); Tuberculosis of lungs,
meninges, pmtdmaqunr, ete., Carcindma, Safcoma. etc, of
.. {name 1 orlgm- "Cancer" is less deﬁmte avoad
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*use of “Tumor” for malignant ncoplasmn). Mmk:

 Whooping cough; Chrenic valvular ‘hegrt disease;: Chronic

inlerstitial nephritis, etc. The cont:nbutory (secondary
ar intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing, death),
29 ds.; Bronchepneumonic (secontiary). 10 ds. Never
report mere symptoms or termmalfcondxtlons, such as
“ A sthenia,’”*' Anaemia’ (merely sympfomauc) “Atrophy,
“Collapse,” “Coma," “Convulslonp # “Debility” ('Con-
genital,” “Senile,” etc.), “Dropsy, " "Exhaustlon." “Heart
failure,” *Haemorrhage,"” “luamtmn '«" “Marasmus,” *'Old
age,” “Shock,” “Uraemia,” "Weakness. etc. ,.whem| a
definite disease can be ascertained la the cause. ' Alwa.ya
qua.hfy all diseases resulting from childbirth jor mfé— :
carriage, as “PUERPERAL septichaemia,” “PURRPERAL
peritonitis,’ etc, State cause for which surgical operatibnd
was undertaken. For VIOLENT DEATHS Bta.te MEANS OF
INJURY and qualify as ACCIDEN‘I‘AL. surcmu:, or HOMI-
CIDAL, or as probably such, if impossible to, determine
definitely. * Examples: Accidental drowning; Struck by
railway Bain-—accident; Revolvér wound of kcud—homw@dc'
Pmancdiby carbolic uczd—probably suicide. ‘The nature
of the miury, as fracture of gkull, and consequences (e. g
sepsis, -telanus) may be_stated ungler -the head of “'Con-
tributory,” (Reoommeudnttons on statement” “of cause of
death approved by Cominittee on Nomenclature ‘of the
Amehcan Medlml Assoc:atlon)
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