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Statément of occupatlon.—,—Preclse statement of
‘pecupation is very 1mportant .80 that the Telative -
.healthfulness of varicus pursult.s can be known. The,
question applies to each and every person, irrespee-
tive of age. For many oeeupatlons a single word or
term on the first ling will be sufficient, e. g., Farmer or’
Planter, Physician, Composttﬂd‘chuect Locomative
engineer, Civil engineer, Stationary fireman, eta. Biut
in many, cases, especially in; mdustrm.l employinents,
it is necegsary to-know (a) the kind of work and also .
(&) the nature of the busmess or industry, and, thore-
fore an ad(htmna.l line is: prov1ded for the.la.tter‘
statement; 1t. should be 'used only when needed
As examples: (e} Spinner, (b) Cotlon mill; (&) Sales—
man, {(b).Grocery;'(a) Foreman (6) Aulomobzlefac!ory
The material.-worked on may form part of the second
statoment. Never returni ‘“‘Laborer,” “F‘oreman
“Muanager,” “*'Dealer,” ete., *without n{ore predise’.
specification,.as Day Iaborer, Farm laborer, Laborermn
Coal mine, eto. Women at home, who tma enga.ged
in tlio duties of the household only (not paid House- '

' keepers who receive a definite sa.la.ry), may be entered

as Houscwtfe, Housework,’ or AT home, and ch1ldren,
. rof-gainfully employed, as At school ;or Al home. -

. Care'should be taken to repgrt spac1ﬁcally the, occu-iT

' pn,tlons of persons engaged.in' domestic gérviee ‘for -
+ wngos, as Servant, Cook, Hausemazd .etd. If the’
foccupn.t:on has been changed or given up on aceount

- of ;the DIBEASE CAUSING DEATH, state occupat:on at -

It retlred from business, that-,
‘Farmer (retired, 6 yrs. ).

: -begmmng of ‘illnéss.
fact may be indiecated thus

Ior persons - who have no occupa.tlon Whatevor

' ’.

: ‘wnte None.
. Statement of cause of death —Name, ﬁrst.
t.he DISEASE CAURBING DEATH (the prlma.ry affect.lon
H .w1th respect to time and eausation), using a.lwa.ys the
-game accepted torm for the same diseasd. ~Examples:
‘Cerebrospinal  fever (the only deﬁmte synonym is
“Epidemie cerehrospinal menmgltls '); szhthcrm
{avoid use of “Croup”); Typhoid fever (never‘ Teport
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B “Typh01d pneumonm”) Lobar pneumoma, Broncho-

preumontia (“Pneumoma." unqua.hﬁed is indefinite);
Tuberculoszs of lungs, meninges, perttonacum ate.,
Carcinoma, Sarcoma, ete., of il :.{name
origin;**Cancer”is less deﬁmte avoid use of “Tumor’’
for malignant. neoplasms); Measlcs, Whooping cough;
Chronic - valvular - heart discase;’ Chromc 'mterstma.l
nephritis, ate. "The contnbutorys(secondary or in-
tercurrent) affection need not be.stated unloss im-
portant. Example: Measles (disesse causing death),
29 ds.;' Bronchopneumonia {gecondary}, 10 ds.

Never report mere symptoms orrterminal conditions, .

such as “Asthenia,”, ‘‘Anaemia’” (mnerely symptom-

atic), ‘*Atrophy,” “Collapse * “Coma,” *“Convul- -

gions,” ‘‘Debility" (“Congemta.l ** “Benile,”] ete.),
‘' Dropsy,” “Exha.ustlon," “Heart Eallura," “'Haom-
orrhage,”. “Insnition,” -“Marasmus,” . “Old age,”
“Shoek,” "Uraemm" “Weakness,. etc, when a
definite dlsease ‘can be aacertamed a8 the cpuse.
Always quallfy all dlsea.ses rosultmg from child-
birth or miscarriage, as, “PUERPERAL septichaemia,”

“PQOERPERAL perilonitis,” , ete.? 5 Stnte cause for
which surglcah operation” .wag undert.a.kan For
VIOLENT DEATHS state MEANS OF: {INJURY a.nd qualify
18 BUICIDAL, ORY HOM[C[DAL, or as
ptrobably such, if impossible to determine .définitely.
Examples: Accidental * drowning; ~ struck by rail-
tram—acczdent Revolver . wound bf head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, .as fracture of gkull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contrlbutory (Recommonda-
tions on statement of cause of death a.pproved by
Committes on Nomonclature +of the Amencun
Modieal Association.) -
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