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Statement of ocoupaHn. —Prc|t:a§e statement of
. occupation is very lmpqrtanl‘. 50 tbhat t‘ie “relative health-
fulness of various pursyits | can bc known, The question
,applies to each and every ‘;')erson, irrespective of age.
For many occupations a single worcl oriterm on the first
msr or Blanter, Physician,
" Compositor, Architect, Lobofu@tﬂe( enginegr, Civil’ engineer,
Stationary fireman, etc, ‘Butan fany qases especially in
industrial employments, it i -nccessary to know {a) the
kind of work and also (bj the nature of the business or
industry, and therefore an add t;anEif e is provided for
the latter statement; it should be 'ﬁseﬂ {}n[y when needed.
As examples: {a) Spmner, &) .,ottamngall {a} Salesman,
(B) Grocery; s(a) Foremah, h Autamor;zle factory. The
material, worked on may form'« part of the second state-
ment. Never return "Laborer, ’ “Foremhan,” “Mnﬁé_g-e—r*—
“Dealer;” ete., without more precise spéctﬁcatlon, as 3)0,3.'
laborer, Farm laborer, Laborer——Caal mirne, etc: - \ omen
at hume, whétare éngaged in tie duties of the househcld
only (not pzntl Homekeepers.wh receive'a definite salary) )
may be c.nterEd as Homewzfe, Hoﬁseworif or At home. and
children, not galnfully employeduas At school or At hc};ne.
Care shm':ld be takbn to repbrt spemﬁcally the occupauons
of persons quaged in doméstic sérvice for wages,ias ers
vant, Cook, Housemaid, etc, If the occ‘.upatlon has bpen%:
changed or given up on accourt!of the DﬂsEASE CAUSING‘
DEATH, state occupation at begmnmg of 'illness.- Ifﬂ‘re-

i tired from business, that fact may bé indicated thus ¥

1Farme:r (retired, 6 yrs) For rsons who' have no occu-

. ‘pation whatever, wntc Nqn§ o ‘ ; ‘1

3t Statement o! cause of death. Name, ﬁrst the
DISEASE CAUSING DEATH: (ﬁhe pnmary a ection wntthe--,

' xsﬁcct to time and causamon)‘ using aways the same

_accepted term for the samg tiscase. IEpcamples Cere-

. Ubraspinal fevér (the onlyldeﬁmte synonym is ”Epldemlc

carebrosplnal memngms i uDapkthena Tlavoid use of‘
Croup"), Typhotd fever (nqur report, “Typhoid pneu-
‘mdma") Lobar pnaumomd Bronchapﬁeumonw ("Pnﬂu-
mfoma " unqualified, k_u‘» mcleﬁmte) Tuberpalosts of Iungs.
nmemnges, p:’,r'ztomzeu1‘!:,{-::(:tc1‘l Carcmoma,l Sercoma, etc. of
- . {(name-origin; Ca.n.cer" 1s1ess=deﬁmte, avoid
‘use of "Tumor"‘for‘.mahgnant neoplasms) Measles;
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';'.2.9 ds.; Bronchopnmmonm (secondary), 10 ds,
' :report mere symptoms or termmal -conditions, such las
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JWhuapmg cough, Chioiits ualmdarllwart dueascl Chronic

Jmtersmwl'mp}mus, etc,. The cdntnbutory (s?:condary!

‘Measles (diseake causing' death),
Never

_portant. LExample:

A sthenia,” “Anaemia’ (merely symptomatu:), “Atrophy,”
“Collapse,” “Coma,” "Convulslon’s" “Debility” (**Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustlon," ‘‘Heart
failure,” “Haemorrhage,” “Inamtnon ¥ “Marasmus,” “Odd
age,”” “'Shock,” “Uraemia,"” ”Weakness,
definite diseasc can be ascertained'ag the cause.’ Always
qualify all diseases resulting frofrn' childbirth | or mis-
carriage, as ‘‘PUERPERAL seplichasmis,” '‘PUERPERAL
perttonitis,”” ete. State cause for whn:h surgical épemtion
was undertaken.  For VIOLENT D, er{s state MEANS OF
INyuRY and qualify as ACCIDENTAL, ' sUICIDAL, Or HOMI-
CIDAL, or as probably such, if impossible to detcrmme
definitely. Examples: Accidental drowning; Struck by
railway {rain—accident; Revolver wound of head—-—homiczdg,
Poisoned by carbolic acid—probably suicide, The nature’
of the injury, as fracture of skull, and conse?ucnces {e. g-,
sepsis, tefanus) may be. st'ated undcr-the -head of “ton-

- sor intercurrent) affect:on nccd not Be stated Unless im- -

etc., when a

tributory.”, " (Recommend nilons on statement rIof chuSe of ]

death ap‘pmved by Comilittee on Nomencla,‘.urelof the:
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