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Statement ot occup‘atlo;.-—'Precise statement of oc-
.cupatlon is very important, so that: .the relative health-
~fulness of various pursuxts can be’known Thei questxon
applies to each and every person, lrrespectlve ‘of age.
For many oocupatlons a single word or term on the first
line will be sufficient, e. g., Famer or: Planter, Phyncum,
Compositor, Architect, Locomatwe mgmcer, Civil mgmnr,
Stationary ﬁrernanuete."But in many cases especially in
industrial employments, it is necessary to know {a) the
kind of workiand also ) the nature of the business or’
mdustry,.and‘therefore an addlttonal line is prov:ded for
the latter statement; it, should be used only when needed'"
As examples «(a) Spmner, (b) Cotton mill; (a) Salcsman,l
() Grocery; (a) Foreman, (b} 'Aulomobile _factory.: The
material - work,ed on may form part of the second state-
ment. Neverreturn “Laborer,” "Foreman,!"g'}Manager,
"Dealer,_ etc without more precise specification, as Day
laborer, Farm? Iaborer. Laborer—Coal mine, ctc, Women

at home, whoare engaged in the dutles of the household 3.

only (not pald Housekespers who réceive a definite: salary).

may be entered as Housewife, Housmork or Al homc, and"’

children, not gainfully employed, as At school or At hom

Care should be taken to report apec:ﬁcally the occupations3
.of persons engaged in domestlc service for.,wagea, as Ser-—
mnt Cook, Housema.td ,etc. .If the occupation has been
changed or'given 1]1p on account of the DISEASE CAUSING"

tlred from business, that fact may be 1ndxoated thus:
“Farmer (rctzrcd ¢ yrs.) Forj persons who have no occu-
-patlon whatever. write None,| - "‘

o Statement of cause of death.—Name, first, the?g'
-msmss CAUSING DEATH (thm pnmary afféction with 1re-'_5
spect to time and causation), using always the sdme3
Examples. Cm-
bmspmal fever (the only definite ‘synonym is "Epldermc
Teefebrospinat” memng1t1s") ‘Daphthena (avo:d use> of
,"Croup") quhtnd Fever (never.Teport *“Typhoid pneu-
monla”), Lobar pneumama, Bronchopneumonia (“Pueu-
monia,’ ﬁunquahﬁed,,rs indefinite}; Twberculosis of lungs,
meninges, pemonacum, _,etc.. Carcmoma, Sarcama, ete. of
........ ............(nameor:gm.| Cancer is lessdeﬁmte avond
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use of. "Tumor" for ma!lgnant neoplasms); Measles;
Whooping cough; Chronic -valonlar héart disease; Chroniic
interititial nephrilis, etc. The contributory (secondary
or intercurrent} affection need not be stated unless im-
portant. Example::, Measles (disease causing death),
29 ds.; Brmhapncmnonm (secondary), 10 ds. Never
report mere symptoms or terminal cond:tmns, such as
“Asthenia, "‘Anaemia’ (merely symptomatlc) “Atrophy‘ '
“Collapse,” “Coma,” “Convulstons,',’_ “Debility" (“Con-
genital,” **Senile,” etc) “Dropsy " “Exhaustion,"” “Heart
failure,” ““Haemorrhage,” “Inaultlon.; “Marasmus ol

it webily Ll BV
s

age,” “Shock,” “Uraemia,” “Weakness,” etc,, when a
Alwaya': .

definite disease can be ascertained as the cause.

qualify all diseases- resulting from childbirth ‘or mis:

carriage, as “PUERPERAL scpmhacmm " “PUERPERAL |

peritonitis,”’ etc, State cause {or whxch surgical opefation
was undertaken. For VIOLENT nums atate MEANS OF
INJURY and qualify as ACCIDENTAL, SUIC[DAL. OT. HOMI-
CIDAL, of, as probably such il ‘intpossible- to: determine
definitely; ‘Examples' - Accidental dro‘wmﬂg 3 Struck by
railway irain—occident; ‘Reoglvér woumij of kcadl—homtctde
Poisoned- by carbolic actd——?robably suicide. The nature
of the injitry, as fracture of skuIl and consequences . g.
Sepsis, . teianus) may -be stated under .the head of “Con-
tributory.” (Recommendatxons on statement -of cause of
death approved by Committee on Nomenclature of the
Amencan Medloal Assocnatlon) T
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