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CAUSE OF DEATH in plain terme, so that it may be properly classified. Exaot statement of OC(EUPATION fs vary impeortant.
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Statement of odcu{)ntlx:n‘.iPrecise statement of oe-
- cupation is very important,'so that the relative health-
fulness of various pursults c.a.nfbe known. ‘The question
applies to each and every |person, lrrespectnve of age.
Forlmany occupations a smgle word.or term on the first
llne will be sufficient, e. g - Farmer or:FPlanter, Phymwn.
Compamor. Architect, Locomotwa eugmscr, Civil engmcer,
Siationary fireman, etc.
industrial employments, ‘it is; necessary to know (g} the
kind of ,work and -also (b} tlielnature of the business or
mdustry, and thercfore an additional line is provided. for
the lattér statement; it should be used only when peeded,
As examples: (a) Spmmr, (2] 'Couon rmll (a). Saksman.
&) Grocery; (@) Forman, (b) Auzomabdc factorya 1The
material: worked on may form! part of the second sta.te-
ment. Never return “Laborer,” “Foreman " “Ma.nager
“Dealer,” etc., without more precise speclﬁcat.lon. as. Day,
laborer, Farm laborer, Laborer—CoaJ mine, etc, [Women
at home, wlm are engaged in the; duties of the household

only {not pald Housekeepers who recewe a deﬁmte sa!ary),,

may be ¢éntered as Housewife, Hou.mvork or ¢ home;; and’
chxldren, not gainfully employed;-as At school or At hema:
..Care should be taken to feport spe(:lﬁcaﬂy the occupat.lons
of persons engaged in domestxc service for wages, as Ser-
“vant, Cook, Housemaid, etc..| iIf the :occupatlon has been
changedl or given up on-account of the DISEASE CAURING.
"DEATH, state occupation at, :hegmnmg of lllnesa. Ifs re-,
tlred [(om busmess, that fact may e mdlmted thus.
" Farmer (reurcd 6! 1 ¥75.) Far, persons wtio- have no ou:u-

K ; patlon whatever, wnte Noup. '- l S o

i ‘ Statement "ot cause of death.—Name, firat, .the

' DISEASE' cmsm(; DEATH (the pnmary raffection with, rei
"spect to time and causatlon), using . 3lways the same
Examples. Cere-

" cerebrospinal memngms”), Dtphthcﬂa (avmd use. of

' '..“Croup"), Typhosxd Sfever (never report “Typhoid pneu-
- U monia™); Lobar pneumonia; Bronchopneumonia (“Pneu-

monia,” unqualified, is indefinite); Tuberculosis: of lungs,
nenisnges, pcr:toma;n, etc., Cgrcmoma, Sarcoma, etc. of
.................... (name origin; “Cancer” is léss definite; avoid

‘But: ih many; cases especially in -
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*vse of “Tumor” for malignant . neoplasms); - Measles;

" Whooping cough; Chionic valoular' héart disease; Chrowic

sntersiitial nephritis, etc. The cantributory (secondary
or interc¢urrent) affection need not ‘be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal. conditions, such as
“A sthenia,”* Anaemia” (merely symptomatic),"Atrophy,”
“Collapse,” *“Coma,” "Convulsions,” “Debility!’ (“Con-
genital,” “Senile,” etc.), “Dropsy,” "Exhaustlon " “feart
failure,” *“Haemorrhage,” “Inamtloln,"' “Marasmus,” “Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be a.scertainedf as the cause. Always
qualify all diseases resulting from childbirth, or mis-
carriage, as '‘PUERPERAL sepmhaemza “PUBRPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For wouzm' DEATHS stite MEANS OF
mJURY and qualify as ACUIDENTAL, SUICIDAL, of HOMI-.
CIDAL, or as probably such,.if mpossxble]to determme
deﬁmtely. Emmples' Aandmlal dyowning;: Struck by
railway :mm—-acadmt Revolver wwm! of head—hommda

Poisoned, by carbolic, acnd—-ﬁrobably .mmda 'l‘he nature
of the injury, as fracture ofiskull, and consequzncee (e. g,
sepsis, fetanus) may be q’mted uuder .the hmd of "'Con-
tributory.” (Recommendatmns én atatement of cause of
death apprgved by Comrittee on'Nomenclature of the
American Medical Assogmtlon) | 't

\ : ,.:]!: )




