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i Statement of occupatlon ~Precise statement of i g-g ‘Typh01d pneumoma.") Lobor pneumonia; Broncho- k
]

.occupa.mon is very 1mportant,~.so that the-relatwe
healthfulnessof vo.rlous pursult.s can be knov;n The
questlon ‘applies to eao1i1 and every. person, 1r;respee-
tive of age. For many: occupatlons a. gingle word or
term' on the first line will be: suﬁiozent o. g., Farmer or
Planter, Phy.ncwn Composttor "Archuect Loc'omotws
engineer, .Civil engmeer Stohonary ﬁreman, ete But
in many G&SB'I, espema.lly in: nlxdustrls;I employments,
itis necessary to know (a) t.he kind of work’ and also'
(b) the nature of the busmess’or mdu:stry, and t.here-
fore an addltlonal line ia prowded' for the* !at.ter
stat-ement, it should be used only when"ne"eded
Ag examples.l (a) Smnner, (b) Cotton mill; (a) Sales—

man, (b)" Grocery, (a) Foreman, (5) Automobzlefactory

The materlell ‘worked on may form part;of the. see('):nda
statement. Never return “La.borer," “Forema.n "E
"Manager " “Dea.ler," ete j w1thout more preclse‘)
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~pneumoma (“Pneumoma," unqua.llﬁed is mdeﬁmte) ;
Tuberculosw of Iungs, memnges,,pentanasum, etc -
C:arcmomo, Sarcoma, eto of 1.gomween et (name *
origin; “Caneer"ls less deﬂnlte avcnd use of“Tumor
for mahgnant neoplasms) Measles, Whaopmg cough; |
Chromcl oaloular h%aort dwease, {Chronic m.gtersh.tml
nephntz;s, ete. Thel eontrlbutory- (seoondary or ip-
t.ereurrent.) affoction need not {be stated unless im-
port.a.nt! ]'I‘.mlzv.mplo'l Measles (disense causlng death),
89 ds.; Bronchopneumomo (seoonda.ry), 110 ds. X
Never report mere symptoms or terminal conditions,
sueh as| “Asthema T “Anaemia’ (merely symptom--‘
a.Llo), “Atrophy,” *Collapse,” “Coma,” “Convul—;
sions,” “Debrhby" {“Congenital,”" “Senile,” ete.),
“Dropsy,’’ "E:ﬁhaust}on," + ‘Heart; fallure'.’f, "Haem- .
orrhage,” ‘*‘Inanition, ,’I“Marasmus," =0ld age,’
"Shoek""“Ura,emla," "Wea,kness, ete, when a

definite F’dmea.se’ea.n[be aseertamed as :the oatse.
Alwa.ys ,qua.hfy all. drseases resultmg Jrom chlld-
birthior Emlsea.rrmge, a8 :‘Punnpnﬁlu. sepuchaemm, '
."PUERPERAL pentamtw'.r _ete! ‘State’ ca.use~ for |
which surglca.l operatlon “wa.s (uudert.a.ken i For .
vxor..rmrr DEATHS state] MEANB OF, INJURY and qualify

speclﬁoatlon, as Day loborer, Farm loborer, Laborer—,; :

! Coal mine, ete. Women at Hofne. who are eunga.ged:J H

) in the duties of the household only (not pald House—q ;

! keepers who receive a deﬁmte sa'.la.ry),,rnay be entered”
a.e Housewife, H ousework or At home, ‘and ehxldren.g P
Tot gainfully employed a.é’ At sohool“‘or LAL: home :

Care thould he ta.ken to report specxﬁcally the oceu-'n
pa,;tlonﬂ of persons engaged‘m domestm ser\nee for
E\wages, a8 Servani, Ceook, Housemazd,':ete. 1t t.he

8:8 ACGIDENTAL, SUIGIDAL OR: HOMICIDAL, or as .

prebably suek, if unpossuble to def:ermmei deﬁmtely
Exa.mples Acmdemal drowmnq, alruck uby ol !

- occupa.tmn hes been changed or g’wen up on adeount? way tram——acctdsnl, <, Rcoolver wound 'of head—

- of ;the DISEASR CA‘USING DEATB, state ocoupatmn’ at."" homtctde, Poisoried by ¢arbolic ac-.d—probably suictde.

! begmmng of. 111nes'as It ret.lred from business, thatn The nature of t.he mJursir,,s.s fracture otlskull and

iF: faot may be indicated thus:? Farmer'(retzred 8 yrs) consequences (! g., sepms, tetanus) may, be stated .

L For persons :who have no .ooeupatlon Whatever under t.he head of “Contrlbutory (Recommenda-

Lt wnte None. } i: ] tions'on statemént of -cause of ?death approved rt)y

YW L Statement of canse of' death' ﬁrst. Committee on Nomenclgture of | the, lAmenca.n ’

. the DIBEASE CAUsmt_r DEATH (the pnmary aﬁeotlon Medlca! Assoemtlon ) - :l i oo i no .

3 w1th respect to time and causation), usmg a.lways t.he R S S S P !3, o E’ f E i

1 same aceapted term for?the same disease, Examples N ‘L;.,',i d 1 S !|

v Cerebrospinal . fever (t!:e onIy deﬁnlte:synonym is : H S i * Dl , i n;| )

,»Z “Epidemio cerebrospmal menmgltls"), Dtphtherm ) oo i";l ¢4 *I_ {
! (avoid use of *Croup’’); Typhotd feder (nover repért ,, w6 e A P '




