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Statement of occupatmn ~—Precige statement of
cecupation is very important, so that the reln.twe ;
henlthfulness of various pursuits ean be known. The :
question applies to each and every person, irrespee-
i For many occupations a single word or !
term on the first line will be sufficient, e.g., Farmer or .
Planter, Physician, Compositor, Architect, —Locomotwe :
engineer, Civil engineer, Stationary ﬁremmg ete.
in many eages, especially in industrial employments,
it is necessary to know (a) the kind of work and also ° )
(b) the nature of the business or indusiry, and “there- -
Jore an additional line is provided for the latter :
statement; it -should “be~used -only:when needed.
"As examples: (a} Spinner, (b) Colton mill; (a) Sales-—
man, {(b) Grocery; (a) Foreman, (b) Automobzlefactory v
The material worked on may form part of the’ second s
Never roeturn “Laborer ” "Foreman .
“Ma.na.ger,” “Dealer,” eote., w1t.hout. s Ii0Te i preelse
gpecification, as Day laborer, Firmm laborer, Laborer—-—-
Women at home, who are enga,ged
in the duties of the housahold only (not paid: House-
keepers who recewa a definite salary), may be entered
a8 Housewife, Hausework or Al home, and ehlldren,
not gainfully empléyed, as At school or Al home.
Care should l)e taken to report specifically the ocet-~
pations’ of persons enguged in domestie service for
ook, Housemaid, eta.
chﬁnged or given up on aceount
Usme DEATH, slate. ocdupa.tlon al
If retirad from: business, that
Farmer (retiréd, 6 yre.}

b

Coal mine, eto.

wages, as Sarua
occupation ha
of the DISEAR
beginning of i
fact may be mdlea.ted thus;
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For persons who have no occupatton whatever,x.

Statement.of cause of death ——Name, :

the ‘DISEASE CAUSING DEATH (the prlma.ry a.ﬁ

s&me accopted term for the dame dxsease ‘ :
Cerebroapmal fever (the.donly definite synonymlls
“Epldemle cerabrospmal memngxtls”)

) "Typhmd pneumoum”) _Lobar pneumonia; Broncho-
pneumoma (“Pneumoma, unquahﬁed is mdeﬁmte),
Tuberculosis of lungs, meninges, peritongeum, etc.,
Carcinoma, Sarcomae, eto., of...
origin;*Cancer’'is less deﬁnlte, avmd use of “Tumor" '
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic interatitial |

The contributory (secondary: or in-i

tercurrent) affection.need. not he stated unléss im- .

port.ii.nt. Example: Measles (disease causing dea.th),

Bronchopneumonia (secondary),

Never report mere symptoms or terminal conditions, :

guch as " Asthenia,” *‘Anaemia’ (merely symptome

atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” “Debility’” (“Congenital,’” *Senile,” eta.),

"Dropsy " “Exhaustion,” ‘“Heart failure,”” ‘‘Haem-

“Ina.nition " “Marasmus,”’ “0Old age,”

ne;ohnus, ato.

.deﬁmt.e discase can be ascertained as the eause.
;Always qualify all diseases resulting from echild-
a3 “PUERPERAL &eplichaemia,”
. “PpEpreran  peritonitis,”’ .ote.-.State.-cause. for
:which surgical operation was undertaken.
‘¥IOLENT DEATHS state MEANS OF INJURY and qualify
‘a8 ACCIDENTAL,
probably such, if lmp0551ble to determine definitely.
Accidental drowning;
train—'—-accident;
"homicide; Poisoned by carbolic acid—probably suicide.
«The nature of the injury, as fracture; of skull, and
g., 3epsis, telanus) may be stated
under the head of “*Contributory."
tions on statement of cause of death approved by
Committee on Nomenclature ol' the
Medma.l Association,)

‘birth or miscarriage,

OR HOMICIDALI,

struck by rail-

‘eonsequences {(e.
(Recommenda-



