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Statement of oocupatlon —Precase statement of oc-
—cupation is very :mportant, o that the relative health-
=fulness of various pursuits can be‘known Thelquestion
applies to each and every’ persou, irrespective of age.
For many occupations a single word of term on the first
line will be sufficient, e. g., Farmer orgPiantar. Physician,
Composilor, Architect, Lacomatwc mgmcer, Civil cugmear,f
Stationary ﬁrman*etc. But:i dn many cases especially, in
industrial employmenta, it . 1s necessaty to know (a) the
kind of work:and also (b) the nature of the busmesa or
mdustry. and:therefore an addltmnal line is provrded for
the latter Btatement it shouldlhe used only when needed:
As emmples -(a) Spinner, (b) Cotton. mill; (a) Salesman,
(8) Grocéry; (a) Foreman, (b) Autmobdezfactory.g The_
material ; .worlﬁed on may form part of the secoid JBtaté-
ment, Ne\re;‘I return ‘‘Laborer,” “Foreman,” “Manager,
"Dealer." etc’, without more precise spemﬁcatlon as Day ™"
laborer, Farm: zlaborer, Laborer—Coal mine,. etc.,-Women;
at home, who are engaged in the*dutles of the homseholdJ
only (not pa:cl Housekeepers who féceive a definite's ealat_'y),q
may be enteréd as Housewife, Housmork or At Iwms, and-‘
children, not gainfully employed 48 At school or At homa"-:
Care should be taken to reporlf specifically the occupatmns;
Tof persons engaged in domestic service l'or iwages, as Ser-s
Zyant, Cook, Housemaid, etc! :.[f the" occupatxon has been“?
:changed or given up on account o;f the DISEASE CAUSING"
ZDRATH, state occupatmu at begmmng of-tllness.- If res
:tlred from busmess, that fact ‘may. be ind:cated thus:s
+Fdrmer (retiréd, 8 yrs.) Forh _persons .who have no occu-
__:_patlon whatever, write Nm.‘ o=
- Statement gt canse ' of death.”— Name, ﬁrst. .the-
‘.‘DISEASE CAUSING DEATH (the, primary aﬁeetmn with® re-
spect to time and causatlon), using always the same>
'aooepted term for the sat'ne disease. Emmples Cere-
..bro:pmal fever (the only deﬁmte Bynonym is “Epu:letmc
tcefebrospinal memngms")- ZDiphikeria favoid uses of
"‘Croup") Typhatd fever (never report “Typhord pneu-
1moma”) Lobar Spneumonia; Brmhopmumrmm ("Pneu-
moma, unqualxﬁed;:"lsl mdeﬁmte) Tubcrcﬂlosu of bungs,
meninges, purllfucmrummnetcl Carcmoma, Sarcoma;' ete. of
rrereteernsnreanern (name ongm,] Cancer 1s less deﬁmte avord
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“Tumor” for mallgnant néoplasms); Hmler
Whooping cough; Chronic valoslor heprl 'distase; Chronic
“interstitial mphrms. etc. The contnbutory (secondary
or intercurrent) aﬂ'ectlon need not be stated unless im-
portant, Example;” Measles (d:sease causmg death),
£9 ds.; Brenchopneumonia (secoudary) 10 ds. Never
report mere symptoms or terminal Jconditions, such as
“Asthenia,"" Anaemia” (merely symptomatic), *Atrophy,”
“Collapse,” *“Coma,” "Convulsmns,’"" "Debxhty" (“Con-
genital,” “Senile,” ete. ), “Dropsy,” “Exhaustion,” “Heart
failure,”” “Haemorrhage,” “Inamtlon." “Marasmus,” “Old
age,” “Shack,” “Uraemia,” ‘“Weaktiess," etc., when a
definite disease can be ascertained as the cause. Always :
qualify all diseases resulting from childbirth or mis? |
carriage, as “PUERPERAL seplichaemia,” “Ponnrnm},{ !
perilonitis,” etc.  State cause for which surglcal operatioff
was undertaken. For VIOLENT DEATHS’ _Gtate MEANS' OF"
INJurY and quahfy as ACCISDENTAL,;- suxcmAL‘ or HOMI:
CIDAL, of as prababl.’y auchy if lmposs:ble' tot determme
definitely: "Examples- ‘Accnimtal drawmug,“Stmck by
railway lram——acudcm Retmlner wofmd. of hcade—-kommds
Poisoned by carbolic actd—o—;bmbably smude. The nature
of the injury, as l'racture of skull ancl consequences (e. g
sepsis, telanus) may: ‘he- statecl under thc hedd of “Cos-
tributory.” (Recommendatsons on statement ‘of cause of
dmth approved by Comm:ttee on Nomenclature of the
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