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Statement of ;occupatian. Preense staﬁement ot'

seceupation is very importanteso that the-.mla.twe.

Jhealthfulness of various.pursuits can be known The
question applies to each and every.person,i rrrespec-
tive of age. For many occupations a single word orf
term:on the first line will be.sifficjent; e.g., Farmer ot
Planter, Physician, Compnsstor._Arckuect Locomotwa
engineer, Civil engineer,|Sialionary gineman, sto. But

in many.cases, especially inzindustzial emplpy_mants. ‘
it is necessary toknow (a) thé kindof workand also’

(b) the nature of the business:or industry, and-there-
fore an :dditionsl linei is sprovided | for thel laster
statement; it should benused only when nehdréd
As examples {a) Spmner' (b) Cottory mill; {a) Satea-

man, (b)iGrecery; (a) Foreman! (b) AWOmobtloJ’actqry .
The materialzworked on may.form.part.of.the. seeond’

statement.
“Manager,"’

Never return ‘‘Laborer,” ! “Foreman,’

“Dealer,”i ate.,1 without more precgise

specificationas Day lahorer, Farm laborer, Lahorer—"

Coal mine, ete.

as Housewifel Housework,tion At hame,.and childrgn,**

. mot gainfully: employed, jas: Al sqhooL_‘or iAe: ho' e.
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Ware should be taken to report spamﬁdally tth& ocpu- ‘

spations of persons engaged.in domestic gorvice: +For
wwages, a8 Servanl, Cook)t Housemaid,wete. 1I .the .

Women at hoamne, who are epgaged
in the duties of the household only, (nog paad Hause— ‘
keepera who raceive a definite salary),imay be enteged 3

weenpation has been changed or given up on a.ccotmt o

‘of itho DISEASE CAUSING DEATH, state occupa.tzoma.t“
If retired froni husiness, tha.t '
fact may: be ihdicited thus:s ‘Farmer; (retiréd, 6‘ y:;s ).
'For. personavwho have no uoccupa.tmn wha:tevgr .

-heginning of filiness.

arite None., -

4 Statement of cause; fi death --—:N:;n:ma,T ﬁmt,
‘the. DISEABE CAUSING .DEATH i(the pnnmry,aﬁectmn
gwith respect to time and eausstion); msing a.lwa.ys the
anme accepted ternd for'the same diseass: Examples.
‘Cerebrospinal -fever' #the onlyi definite gsyHonym :is
“Epidemic ocgrebrospinal ; meningitis’); szththma
{avoid use of ¥'Group™); Fyphoid fever (uaver report
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’ “‘~'-",l‘yphoid pueumoma.") Lobar pneumania; _Broncho-
4 Preumonia (“Pueumoma., unqua.hﬂed; is mdéﬁmte) ;

“Tuberculosis of lunys, menmgcsmpertaonaeum, eto,,
Carcinoma, Sarcoma, ete., of...... ~i.(name
ongm “Caricér’is lass definite; a.vﬁld use ol-' “Tumor"
for malignant neoplasms); Meaales; Whoo;nng cough;
Chramcl valvular heart diseases Chronic zr;bsrshhql
mphnha, ate! The contributorys: (secpndary or in-
tereurrent) affoction need not bewstatpd udless im-
portant' YExample:| Measles {disedse ca.usmg!dea.th)
29 ds. ,! Branchopneumoma Gsacondary), {10  ds.

Never report. mere symptoms or;termiral condlt.lons, .

sich a.s."Asthema b “Ana.emlai' {merely symptom-
atlc) *Atrophy,” "CoIlapse "1%Coma,” “Convul-

sipns,” #Debility” ! (“Congenital,” “Senile,” ete.),.

"Dtopsy.” S Exhaustion,” £ Heart-failure,” ' Haem-
ofrhage,? “Inanition,”’ lMarasmaus,”-490id agd,”
“8ho¢k,’™ “Uraemia, " “Wenkness," etc., »whensa
deﬁmte dlseaseuea.n ihesmepertaingd as: the causs.
A]wnys qlfs.hty ~all digeasess resultmgn from ohdd-
birthior dniscarriage; as ﬁRUEanBAL septichaemis,”
“PUERPERAL; péritoniliy,” swto. States cause| for
Wluch Eurglea.l operation:nwas mnfdertaken. | For
VIOLENT DEATHSistate MEANS OF:INJDRY and qualify
88 ACCIDENTAL,: BUICHIAL, HORE EOMICIDAL, Or 88
prob&bly such, if:impodsible to determinedafinitely.
Examples: Accidertal  drowning, » struck by rail-
way strain—accident; kRedolvers wound ; oft hebd—
homicide;: Poisoried by cazbolic acid—probaply suicide.
The nature of the ipjury, ss fracture of skull, ;and
consequences: {o.: g£.,: sepsisj tetanus): may) be stated
under the head of “Conthbutory."” (Recommeﬁda-
tipnsion statement ofscause of dea.t.h a.pproved by
Comrmttee on i Nomeralature ¢ of ; the !Amencnn
Medlen.l Assomatuon ) ' S



