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it Statement of om;supatlonl -~=Precise statement of oc-
"* cupation is very important, §0 that ‘the relative healtl-
fulness of various pursuits canlbe known. The question
applles to each and every ,pcrson, irfespective of age.
Fori many occupations a smgle‘ worcl‘_or term on the first
line will be sufficient, e. g., Farmcr or'Planter Physician,
Compositor, Avrchitect, Locomatwe engmecr Civil engineer,
Stationary _ﬁreman, ctc.  But: m manya cases, especially in
1nduatr1|al employments, it {s necessaty to know (a) the
kind ofework and:also (3) the] nature of the busmess or

: lndustry. and therefore an additional line is prowded for
the latter statement it should be used only when needed,
As examples ()] Spmncr (b} Cotton mill; (a) Salesmant
€] Gracsry,t(a) Foreman, () Auzomobﬂe factory. -rThe
matcnal worked on may form part of the second state-
ment. Never return “Laborer," ) Foreman,” “Manager,’"
“Dealer, etc without more precnse specxﬁcatxon as'Day
laborer, Farm laborer, Laborer-—-Coal mine, etc. . Women
at home, who are‘engaged in the duties of the household

F: only (not paid Housekeepers who,recelve a deﬁmte salary),
(. may be entered as Housewife, Housework or AI home, ang
0, _children, not gainfully employed" as-A¢ school or At home

g Care should be taken to rcport specnﬁcally ‘the occupatlons
{z & of persons engaged in domest‘uc service fof wages, as Ser-
“* Ml ont, Cook, Housemaid, etc. If the occipation has. been
f_ aha nged or given.up on account of the DlSEASEfCAUSlNG
tq x;: ATTLIstaty occupation at*blcgmnmg‘of illress. If re-
= ¥ tired [fom Business, that fact may be! mdlcatecl thus

Fi ¥e/ Ilrmerr(fet;red 6] yrs.) Fo’r_- persons who have no occh
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fation whatéver,&wnte None. | e S
2 Statement -of cauae 'at death. —'\Tame, first,- t.he
MSEASE] CAUSING'DEATH (tl;; pﬂmary affection wnth re?

ect to tlme and causatlﬁn) using . a!ways the same
Epted term_,for fthe sanfe 'discase. 'Examples Cerc-
rospinal fever” (t e only definite synony_gn is “Epldemm

#rés

(e I~

erebrospinal mcmngms )I Diphthcna“(avold use ol
‘Croupu) Typh 14¢jevcr ,(never report 4 Typhoid pneu-
monia’ ) La!mr pneumonfa, l?ronchapneﬂmoma 2("“Pneu-
moma." unqua‘hﬁed i mdeﬁmte).zTubarculoswof lungs,
meninges, pcnramwum, ete., Carcmoma §arc'oma, etc., of
{name origin; ‘'Cancer’' is less deﬁmte avo1d
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* ryse of "Tumior” for malignant neoplasms); Measles;

=Whoopmg cough; Chronic valvular heart disease; Chromic
interstitial nephritis, etc. The contributory (secondary
ot intércurrent) affection need notfbe stated unless im-
portant. Example: Measles {discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report fnere symptoms or termiral conditions, such as;
“ A sthenie,” “‘Anaemia” (merely symptomatic)," Atrophy,”

“Collapse,” *Coma,” “Convulsions,” “Debility” {“Con-f
genital,”’ “'Senile,” etc.), *'Dropsy,” “Exhaustion}” “‘Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” Ol

age,” “Shock,” ““Uraemia,” “Weakness,” etc., when al
w
_ definite disease can be ascertained as the cause. Always

quahfy all diséases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” ''PUERPERAL
pen{amt%s," etc.~ State cause for which surgtca] operatton
was und ertaken For VIOLEN’T I)EATHS statc MEANS OF
INJURY andlquallfy as ACCIDENTAL. surcmm., or ;BOMIS
CIDAL, or’,:as probably suchr i 1mposs1blelto de'termme
definitely.d 3 Examplcs Acczdcnml drowrfmg, Stiick by )
mdway(tmm—acmdmt Revolver wound of i 'head—-hom:c:de,
Poisoned, by carbolic acid—probably suicide. - The nature
of the i mJury, as fracture of skull, JIand consequences (c. g
sepsis, tetanus) may be stated under the hegd of “Con-
tnbutorf;." : (Recommendatlons on “statement of cause of
death apnroved by ‘Committee ont Nomenclaturé of the
{ American Medical Association.) -
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