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Statément of oocnpatlon.—-Premse statement of oc-l
“‘cupation is very important,, .so that the relatwe health-
fulness of various pursuits cai be know’n. 'I‘he question
applles to each and every per@o'ﬁ 'urespectwe of age.
For many occupations a smgle word orl term on the first
line will be sufﬁment e g, Farmcr or Plam:er, Physmon,
Compositor, A'rchitect, Locomotive engmeer, Civil cngmccr.
Stationary fireman, etc. But: in many cases, especnally in
industriil employments, it :s,rlecessary to know {a) the
kind of Wworkiand also ) thelnature of the busmess orI
industry; and1 thcrefore an addmonal lme is provnded for
the lattér statement; it should be used only when needed '
As examples"(a) Spmner, )] ICottan mill; (a) Saksman,
(5) Grocary, ,(a) Forcman, (&) Automobile factory. The
material} worked on may form part of the second state-
ment. Never return "Laborer." "Foreman," “Manager,
“Dealer,!’ etg without more premse spec1ﬁcatlon]as Day!
laborer, Farm laborer, Labarer—Caol mme, etc. Women
at home, who are engaged in thé dutics of the househol&?
only (not paid Housckeepers who receive a deﬁmte salary)
may be ‘entered as Housewtfc, Houscwark or Al izome randJ
children, not gainfully employed"as At scl;'ool or At homsr:f
i TCare should be taken to repoit specxﬁcally Tthe occupattons;
-tof persons engaged in domestlc service {or wages. as *Ser-i
Fivand, Cook Housemaid, etc. I|l the occupatxon has been;
-Jchanged or gwen up on acc?_uot of the D DISEASE CAUSING
DEATH, ;State; occupation a.t|beg1nmng of {iltness? If:re-
L tlred from business, that fact may bcﬁndlcated thus
=Farmcr (rcured 6lyrs.) For«pfersons who have no occu 4
%_-patlon whatéver,,write Nons, I B
-9 Statement of canse of death —Name, ﬁrst, the)
(1 DISEASE cmsmo "DEATH (the pnmary affecuon w;th.re-'
..spect to time and causatlon) using always the same
accepted term for the sam% 'dlsease. Examples Cere-
Hbrospmal fever (thc only deﬁnltc synonym is “Epldemlc
_cerebrospinal memngms Bl D:phthcna (avmd use' of

) " '“Croup’); Typhmdrfevcr {nevér report Typhond preu-

moma”) Lobar pncumoma, Bronchopncfﬂmmm (‘'Paeu-
monia,” unquahﬁ_c::\d‘l 1s indefinite); Tuberculdsis’ of I:mgs,
meninges, pcntanamm. etc., Carcmama, Sarcama. etc of
(name origin; Cancer” is less definite; avoid
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1 % Puse of "Tumor” for malignant neoplasms); Measies;
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Whaopmg cough; Chronic veloular heart disease; Chronic
intersiitial ncphﬂus, ete.” The contributory (socondary
or mtercurrent) aﬂection ‘need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; | Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminaticonditions, such as
“Asthcma.,“ “Anaemia’ (merely symptomatic),'‘Atrophy,”

“Collapse,” ““Coma,” “Cosvulsions,] “Debility’" ('*Con-
genital,” “Senile,” etc) “Dropsy, i “Exhaustlon ' “Heart
failure,” ”Hac'morrhage » “nanition,” “Marasmus " 40
.age,” “Shock; ” “Uraemla " “\Weakness,' etc.) when a
"definite disease can be ascertained as the cause.’ Always
lquahfy all diseases’ restiting {rom childbirth] or mis-.
_carriage, as “PUERPERAL seplickaemia,” “PUERPRRAL
etc. . State cause for, which Frurgxcal operation
was unclertaken For VIoLENT DEATHSJstate MEANS OF
INJURY and qualify as ACC[DENTAL, ‘SUICIDAL. or HOMI-
CIDAL, or as probably suéh'u[ unpossnble to deter‘mme
deﬁmtely.: Examples: Aoc:dcmal drm.umng, Struck byI
rashway- trom—acctdcnt Rwalvcr woumi of hcad—homzadc,
Pmsomd by carbolic’ ocui—probab.ly smmdc.l *-'I‘ he| naturc
of the i mjury. as fracture of! skull andnconsequences {e. g. ,
scpsu, tclamcs) may . be: stated under}.the head of “Con-
tnbutory: » l‘(Rer:ommentlatlons on statement of cause of
death approved by Comunttee on -Nomem:laturel of the
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