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Precise statement of oc-
‘eupation is very important, ‘o: that the relative health-
fulness of various pursuits can be known. The question
"applies to each and every persdn, irrespective of age. s

-1 For many occupations a single word or term on the first

“line will be sufficient, ¢, g., Farmer or Planter, Pkysicfage,

".Compositor, Architect, Locoméfiucijengineer, Civil engineer,

Stationary fireman, etc. But:ixi many cases especially in
industrial employments, it is-necessary to know (@) the
kind of work and also (b) the natureof the business or
industry, and therefore an adﬁition%lflinc is provided for
the latter statement; it shouk_i‘: be used only when needed.
As examples: (a) ‘Spinner. (b): 'C'ottonlfm-fll; (a) Salesman,
(6) Grocery; (a) Foreman, (&)  Automobile factory. The
material orked on may form! part of the secgnd state-
ment. Never'return “Laborer,” “Foreman,” “Manager,""
“Dealer,!! etc.; without more precise qu’ciﬁcation, 5.5D&y
laborer, ﬁ’arm_'flaborcr. Laborer—Coal - mine, etc. 'Woilneh'
at homewho.are engaged in the duties of the hougehold'
only (not paid: Housekeepers who receive a definite salary),
may be enteréd as Housewife, Housework, or At hone, and
children, not gainfully employed, as Af school ot At hame
Care should bé taken to report specifically the occ@atf?ns"
of persons engaged in domestic sérvice for wages, :E‘-S ',S_erf !
vani, Cook, Housemoid, ete. If the occupation has ti?;en:;
changed or given up on account 'of the pisEAsE CAUSING
DEATH, state occupation at Beginning of.iHness.s If7re:)
dired from business, that fact may' be ‘indicated ghus:,
For ipersons who*have no oceu-
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1 1} Statement of couse of death.—Name, first, the

" bifmase CAUSING DEATH (theprimary affdction withire-"
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. _}pgct to timg and causation), using -always the sime

v+ ymenia”"); ! Lobar pmeumonia; |

: ;acf;}:pted';tenﬁ for the same; discase.. Examples: Cere-*

;br@.'fpinal":fevcr: {the only defipite syndnyr‘d: is “Epide_’lj'liq';

. ?egg:brospinal " meningitis’); Diphtheria Javoid use of?

u'(fé-oup"); Typhoid fever (never report “Typhoid prgu-i:

ronchopreumonia (Y Padu-
;_mémia." linqualiﬁed._is_}indeﬁ_ﬁite); Tuberc%losis of lungs,
Fg:eiinges,ipen'tonac_'r;m,,-ptc.. Carcinoma, Sarcomas, EtC-E of
S TTOR (name.origin; “Cancer” is-lesé™definite; avoid

: :’§se of “Tumor” fot ¥malignant necplasms); Measles
: ' ]
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T 89 ds; Bronchopnermonia (se(_:?rida‘ry). 10 dsl.
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. Whosping -cough; ~Chronié velvidar, heart -'disea.'r_é;’ Chronic
'interstiriul’ﬁephriﬁs;_ eté, The cdnfributory \siecondary
or intercurrent) affection need_ not ‘be stated upless im-
‘portant. Example: . Measles {diseake causingr death),
Never
- report mere symptoms or termin?lh_conditions, such _as
_“Asthenia,” "Anaemia’ (merely sympfomatic),"‘Atrophy,"
“Collapse,” “Coma," “Convulsibn,'s,.’! "Debility’|' (*'Con-
genital,"” “Senile,” ete.), “Dropsy,"} “Exhaustion,!” “Heart
failure,” *“Haemorrhage," “lnanition.—}' “Marasmys,” “0Old
age,” “Shock,” “Uraemia," “Wenkness,” etc.,| when a
definite disease can be ascertainedlas the cause.y Always
qualify all diseases resulting fro:m‘_ childbirth , or mis-
carriage, as '‘PUERPERAL septichaémio,” ''PUERPERAL
peritonitis,” etc.  State cause for which surgical gperation
was undertaken. For VIOLENT D ATHS state
INJURY and qualily as AccmENTaiL;'smc'mAL, Or HOMI-

CIDAL, or as probably such, if impossible to cl,etet'mineI
definitely.

Poisoned by carbolic acid—pmbabljr suicide. The nature
of the injury, as fracture of §lﬁ|._111, and consequences (e g.,
sepsis, telanus) tay be stated; yride ‘the héag of “Con-
tributory.'" (Recommpndét{i_gné o

death ap’f;rbv;:d by Commiitiee bn
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Examples: Accidemall drowning; Struck by’
railway train—accidens; Revolver wound of heacl—{mmicid'c,_' !

EANS OF

n’ st;:\’texi_li‘-__'qt ‘of cause of |
Nomgencldture of the




