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SwTs I3 Enent of occupation.~Precise statement of oc-
uonesnes pi ;o very important, so that the relative health-
W) BIVEQ of various pursuits can be known. The ques-
.‘::0 BINTD JGjies to each and every persom, irrespective of
o 3\[ ?:“; 3 many occupatiqns a single word or term on
%) 3eq) ‘s line will b'e suﬂic:lent., e g, Farme{' or qunter,
1% uone dn"’- Compa.m?r, Architect, Locomotive engineer,
py m:-. dn; mc:er, S-'ta{wnary.ﬁremaﬂ, ete. Bl.‘lt .m many
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§mdsaq:sna (b) Cotion mill; (a? Salesman, (b) Grocer;y;
ur poSefua o¢MaMh (b) Automobile factory. The material
-'M'th)']' 540 qon may- form gpart of the second statement.
atow moqwretum ‘.‘Laborer,” “Fore;man,” .“Ma_nager,”
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105 Kew uo;'arer, Earm laborer, Laborer—Coal mine, etc.
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q) ‘sonusdg (ld only (not paid Housckeepers wh? receive a
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w0207 ‘pagyS If the occupation has been changed or given
“3 '3 yuypccount of the DISEASE CAUSING DEATH, state oc-
s ® suoped at beginning of illness. If retired from busi-
£3343 pue 1at fact may be indicated thus: Farmer (re-
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| . + . N
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1jo spinal meningitis”) ;> Diphtheria (avoid use of
Bms pax)”)';” Typhoid fever (m_wer report “Typhm.d
nia”); Lobar pmeumonia; Bronchopnewmonia
imonia,” unqualified, is indefinite) ; Tuberculosis
g5, meninges, peritonaenm, ete., Carcinoma, Sar-

comd, etc,, 0f cmwsiwn. (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valyu-
lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection need
not be stated unless important. Example: Measles ,('!'li'gé
ease causing death), 29 ds.; Bronchopneumonia (g.gc—
ondary), 70 ds. Never report mere symptoms or tgé
minal conditions, such as “Asthenia,” “Anazemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Comag
“Convuisions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure” “Haemor‘-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,™
“Uraemia,” “Weakness,” etc, when a definite disease °
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL Seplichaemic,” “PUERPERAL peritonitis” etc,
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples;: Accidental drowning; Struck by roilway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e g., Sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)




