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Statement of occupation,—Precise statement of
qeeupation is very lmportany go that the relative
bealthfulness of various purpuits ¢an be known. The
question applies to each and every person, irrespective
of age. For many oceupations a smgle word or term
on the first line will be sufﬁelent €. g, Farmer or
Planter, Physician, Camposztor. Archuect Locomotive
engmeer Civil engineer, Statwnary ﬂreman ete. Baut
in many eases, especla.lly in ;ndustrla.l employments,
it is DOCOSSATY | to know (a) the kind of work and also

{(b) the pature of the busmesa or mdustry, and t;here~_

fore an s.gldltwna,l line is provided for the lgtter
statement; it should be used only when needed,

As examples: (g} Spinner, (b) Cotton mill; (a) Saies—, .
man, {b) G‘racery, (a) Foremr.m (b) Automabtle fa.ctory -

The material wprked on may form part of the second
statement Nover return *‘Lahorer,” “Fo,rema,n ”
"Ma,na,ger " “Dealer,” ete, .» Without more preecise
specification, as Day laborer, Far;n laborer, Labgrer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not; paid Hpuse-
keepers who receive a deﬁmte ga.la.ry), may be enterad
a8 Housewife, Housework or A home, a.nd chﬂdren
not gainfully employed, ag At school or-At home
Ca.re should be taken to report. spemﬁcaﬂy -the geey-

patlons of persons engaged in domestle servieg for -

wa,gas, as Servant, Cook, Housemaid, e.tc If the
,occupatlon has been changed or given up on aceount

of the DISEASE CAUSING DEATH, state oceupation at

, be_glgmng of illness, If retured from bugmess, that
fact may be mdmat;ed thus: ~ Farmer (retired, & yra)
For .persons who have no occupation wha.tever
wnte None.

Statement of cause of death ~—Name, first,
the pisEARE CAUBING DEATH (t.he pnma.ry aﬂ'eetlon
with respect to timp an,d ca.usatlon) using ‘always the
.sa.me accepted term for the same dlsea.se Examples

Cerebrospmal Jever (the only deﬁr;;te synonym is
“Epidemie cerebrpspma.l memugttls"), Dtphthema
{nvoid use of “Crou,p"), Typhmd fever {(never report

y .sible to determine deﬁmtely.

“’I‘yphmd pneumonia'); Lobar preumonia; Broncho-
gneumomn (**Pneumgonia,” unquahged is mdeﬁmt.e),
Tuberculosis of lungs, meninges, pmtonaeuml, eto.,
Carcmoma. Sarcoma, ete., of . e {name
ongm, “Caneer” is less deﬁmte nvmd use of “Tumor”
for malignant neoplasms); Measl;s, Whoopmg cough;
Chronic valvular heart disease; Ghronic interstitial
nephritis, ete. The contrlbutory (seconda,ry or in-
tercurrent) affection need not be gtated unlegs im-~
portant. Example: Measles (diseage causing death),
29 ds.; Bronchopneumonia (secon@ary), 10 ds. Never
report mere symptoms or terminal condltlons, such
a9 “Asthema” “Anaemia” (me{ely symptomatm},
“Afrophy,” “Collapse,” *Coma,” “Convuls:ons "
“Debility” (“*Congenital,” “Semle " eta.), “Dropsy,"

“Exhaustion,” “‘Heart failure,” “Haemorrhage,"
“Inanition,” *“Marasmus," “0id age,”” “Shock,”
. Y*Uraemia,” “Weakness, " ete., when o deﬁmte

disease can be uscertamed as the cause.
quallfy all diseases resultmg from childbirth or mig:

carriage, as “ PUERPERAL septzchaemm b “PUEnPnBAL-

penmmtzs," ete. State cause for which surgleal oper-
ation was undertaken For vioLeNT DEATRHS state’
MEANS OF INJURY and ‘qualify as ACCIDENTAL, 8UI,
CIDAL, OR' HOMJCIDAL, or as prabably such, if impos-

drownmg, Struck by railway train—accident; Revolyer
wound of head—hemicide; Poisoned by carbolic acid-
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepeis,”
lelanus) may be stated under the head of *Con-
tributory.” (Recommenda.t.mns on statement ; of

_cause of death approved by Committee on Nomen-

clature of the Amenca.n Medlca,l Assomatton)

Alwa.ys '
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