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Statoment of oooupntlon.—-Preclse statement of oc-
cupatxon is very important, ~so that the relative healthi-
*_ filness of various pursuits can be known. The question
applies to each and every !pérson, irrespective of age.

For many occupations a single word or term on the first

line wili-be sufficient, e, g., Farmer ot Planter, Physicign,

Compositor, Archilect, Lacomotwe angmeer, Civil engineey,

Stationary ﬁremaﬂ, etc. But in many cases, especially in

industrial employments, it ig necessary to know (g} the

kind of. work and also () the nature of the business or

1ndustry. and therefore an addmonal line is provided for

the latter statement; it should be used only when nceded

As examples. {a) Spinner, (b) "Cotton mill; (a): Salcsmaﬂ,

()] Graccry, =(a) Foreman, (b) Automabds factory ~The

material worked on may form part of the second state-

ment. Nevér return “Laborer,” “Foreman.” “Manager,"

“Dealer. etc., without more preclse specxﬁcat:on. as*Day

laborer, Farni laborer, Laborer—Coal mine, etc.* Women

at home, who are engaged in the duties of the héuséholi:t

only (not paid Housekeepers who recexve a definite'salary),

may be entéred as Hausew:fe, Housawork .or At homc,ﬂand

children, not gainfully employed' as At school or. Al home:

Care should be taken to report spec:ﬁcally ‘the occupationa

. of persons engaged in domestic service for wages, as' .S'er-
vani, Cook, Hausama;d etc.”™ If the occupation | has been
-, changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at:. begmmng of Uiness, If re.
tu'ed from busmms, that fact may . be; mdlcated thus'
Farmer (reurcd 8 yrs.) For persons ‘who have no oceu-
, - pation whatever, write None. H 4R
. Statemont ‘of cause of death.—Name. first,” the
DISEASE CAUSING DEATH (the primary aﬂectlon w1th re-

\
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spect to time and causatlon), using always the same'

“accepted .term for the same disease. Examples. Ccre-

Y ! brospinal fever (the ‘only definite synonym is “Epidemic
.~ cerebrospinal neningitis™); Diphtheria* (avoid use of
:“Croup"), Typhoid: fever (never report ' Typhoid pneu-
monia"); Lobar pnmmanm, Branchopneumanm -("Pneu-
monia,” unqualified; is indefinite); Tuberculosis™ of lungs

- mcmngcs, pcrzianacam, etc., Can:moma, Sarcoma etc of
........................ (name origin; "Cancer" is léss definite; 2void
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use of “Tumor” for malignant’ neoplaams). Mea.rks

Whooping cough; Chronic valeular, heart d:sca:e, Chronic
Thercontnbutory (secondary
or intercurrent) aflection need not, be stated unless im-
portant. Example: Measles (dlsease causing death),
29 'ds.; Bromchopmeumoniz (secondary), 10 ds.. Never
teport mere, symptoms or terminal: conditions, such as
“Asthenia,” '‘Anaemia’ (merely symptomatxc) "Atrophy "
“Collapse,” “Coma,” “Convulsiosts,’ i “‘lggbxllty" (*Con-
genital,” ‘'Senile,” etc.}, "Dropsy,” {‘Exhajstion,” “Heart
failure," “Haemorrhage,” “Inanition;"” “Marasmus,” "'Qld
age,” "Shock,” ‘‘Uraemia,” "Weakness," etc'. when :a!
definite disease can be ascertained as the cause. Always
quaht’y all diseases resulting from chlldblrth or mis-
carriage, as ‘PUERPERAL scptachaemw" "PUERPERAL
peritonitis,” etc.  State cause for whlch sur’gxcal operation
was undertaken. For VIOLENT DEATHS sraté“'umns oF
INJURY and quahfy as ACClDENTAL, §5U]CXDAL, or HOMI-

" CIDAL, ‘Or as probably such, if- :mp0551ble to detéfmine

deﬁmtely. Examples: Acc:dmtal wdrowming; Strick by
radway tram—acczdmt Rwolucr wotind of, hcad——-hom:ctde,
Poisoned by carbahc a.ad—probably .mmdc. el “The nature
of the injury, as fracture: ofskull, and consequences (e. g.,

© sepsis,- mamu) may be stated under the head’ of “Con-

tnbutory ..(Recommcndatlons on| atatement of cause of
dea.th appraved by, Cominittee on’ ’Nomenclature of the
Amencan Medlca.l A.ssoe:atwn)‘ A
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