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Statement of occupation.—Precise statement of
occupation is very im ofi't%r.nt 5o that the relativbh
hea.lthfulness of various pursuits can be known. Thé
quest.lon applies fo each imd every ﬁerson. iFrespect
tive ‘of age. For many’ lobeupations i single word or
terni on the first lfne will Be'suffteient! e. g., Fakmer of
Planter, Physzczaﬂ Compbsitor, “Arehitect, Locomotite
engmeer, Civil enmneer,’S!ationarb Yeman, eté. But
in many cases, espaclally in'ihdustrial employments,
itis neceasari} to know (a thb kind bf work-and also
(5) the dhture of the bubinéss’or indhstry, add there-
fore an “additional liné js"provided for the la.tter
statemert; it shbuld bd' usbd only whe needed.
As oxamdplest (a) Spinner, (b) Cotlon mill; {e) Sales—
man, (b}{Grocery; (a) Fdreman, (b) Autamobzlé{actory
The m.,ﬂmal'wori(ed on ﬁiu.yform part of the séedid
sta.tement Nevér return ""Labnrer e RS TAT™
“Manager," ‘“Dea.ler," étc withotit more “precise
specification, a8 Day laborer, Farm laborer, Laborér—
Coal mine, efe. Women ht Kome, Who are engaked
in the duties’of the hoﬂsehold ouly (not paid“House-
keepers who rbeeive a definite sn,la.ry)‘ mray be dntered
as Housewifs, Housework) or’ A‘t home, and childfen,
not gainfully employed, a8 ‘Al sthéolor At home.
'Care should be t.aken th report speclﬁcally the ocdku-
\pa.tmns of peraoh’s enghged in doméstic service 'fot
‘wages, a8 Servant Cobk, ‘Houserhaidy off, ‘If the
f)dcupaﬁon has been chb.nged‘or giveh up on ageount
"of the DISEABE CAUSING BEATH, state ‘pecipatior at
beglnmng ofillpess. Tf refired froth ‘business, that
fabt may be indi¥ated {hus' ' Farsher (Fetired, 6 #s.)
For persons‘ whb have' ro occupat.lén whatever,
wiite None. & : oy =
- *' Statement of cause of death—Name, first,
the DISEABE 'CAUsING DEATH (the'primiary affection
‘wfth respect fo tinfe'and datisation), hsihg alwdys %he
ame acceptefl terin fof thh sane diséhss. Exa.mples :
‘Cerebrospinal féver '(the Bnly defihite “symonym ' is
“Epldemlc cere‘brosi)iha.l” meningitit”}; Diphtheria
(avoid use of "Croup ") Typ'hmd j'sv’er (nevar mport

- _.such ast *Asthenia,” “Anaemia’

“Typhmd pneumonia’); Lobar preumonia; Broncho-
'pneumohm ("Pnemﬁoma +” ungdalifled, is indbfinite);
Mubercrlosis of lunys, meninges, "perttonaeu?n etc.,
Carcinotna, Sarcomia, eto., of.L. L1 (name
brigin; “Canchr is tss deﬁmte a.vmd use of “’I‘umor

for maliznant neoﬁ'lhsms)‘ Measlés; Whoopmb cough;
Okronic' valvular hbari dizease! Throhic inlersiitial
‘nephritis, etet Thé confrlbutoryv (sedondary or in-
tércurrent) affection need not e stated unless im-
portant! Ex&mpla' Medsles (disdase chusing death),
29 ds.; Brbnchopneumonia (secondary)} 10 dh.
Never report' mere dymptoms or termmal conditions,
' (merely symptoni-
ahe), “Atrophy,” “Call‘a.pse " “Comia,” “Convul-
stons,"” “Deblllty” {**Cdngenital,” “Senila,?’ ote.),
*“Dropsy,” *Exhaustion,” ‘“Hehrt failhre,”. “Haem-
ortligge,” *'Indnition;*- “Ma‘f-ﬁ.ﬁm\iﬁ'“"“m&‘ *age;™

“Shock,” "Uré.émm M yeadifolsit etel,” wherd a
definite’ dlsease“ can be aa%ertﬂ.lﬂbd Bet the chuse.
Alwdys ‘qualify all diseases tdsulting fkoi child-
birth or ‘miscarriage, a3 ‘“PvERthL iwbho?zaerhm ”
“pPyERPERAL pentomizs " atel Sta.t.eF i¢ause! for
which 3urgma1 opara.t.ton was ’undertaEen For
VIOLENT 'DELTHS sfite-Mtins oF iNrurY! d.n'd qualify
88 ACCIDENTAL, BUICIDAL, T oR AOMICIDAR, OF as
probably‘such, if impoksible to detefmine definitely.
Exathples: Acczdental"&rowmﬁg,‘ “gtrickiby 'rail-
way-' train—-accideﬁt‘ ﬁe’bolveri wound: Sof head—
Homicide; Pd#isonedby cdrbolic dgcid—3probably suicide.
The ‘nature of the m]m‘}" as fractire uf’ skull,) and
conséquences (e g., sdpiis, telinus) maly be stated
under thd head of “Oonti'xbutory.” {Récommenda-
tiond on' stnﬁement éf"&ause of death spproved by
Committee ‘on’ Nomérclhture® of! thél Q&mehean
Medlcs.l iAsséelatmn e SRR
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