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Statement of BCCﬂpﬂ.ﬂbﬂ-—g—:Prealﬂe sta.tement of

‘ occupamon is ‘very lmpﬁrta.nt .so tha.t the! rela,tlva "
: hea,lthfulness of various pursults ean. be known.
'question appllas to.eachi and; every person, irrespee-

The:

tive of aga ‘For- ngany ouuup&tlons a singlei word or
term on the'firetling wﬂl‘be suffic:ent, e.g., [‘armcr or:
Planter, Phystcsau,‘f(,'omposuor, Arclutect Locomouuc
engineer, Cini, eﬂg*mcer Statwnary ﬁrsman etc. But
in many c;i.ses,-espgcia.lly in mdustnal employments, -
it is necessary 4o know (a). tha‘kmd of work and a,Iso
(b) the nature.of the ‘bus?ness or mdu%try, and there— '
fore an addlt:onal lme] is pmwded ifor- thie lu.ttar H
statement; it should be ’used only {when needed
As 0._1._’&.![1_]’.)1 . {a) S‘pmnér, () YCotton mill; (a) Satee- ]

statement. Never return “Laborer,” “Forema.n "
*Manager,” "Dealer,” ete., without moré precise .
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

in the duties of the household only (not-paid House- "

keepers Who roceive a definite salary), may be entered -
ad Housewife, Housework, or- At home, and childreh,
not gainfully employed, as At school :or At homa.
Care should be taken to report spetf.iﬁea.lly'.the oce_il- :

pations of persons engaged in domestie servige for .,
If the

wages, 88 Servani, Cook, Housemaid, eto,
occupsation has been changed. or given up on’acgount

.of the DISEASE CAUBING DBATH, state oceupation at

béginning:of illness.
fact may be indicated thus: . Farmer (reiired, 6 yrs.) .
For persons who have no occupatlon Whu.tever,

-write None. ER

. {Statement of - cause “of- -death —Name, ﬁrst

.the DISEASE CAUBING DEATH (the pnmary a.ffectmn

with respect to time- and ca,usa.twn),_usmg alwa.ys the

. same accepted term:for the same disease.. Exa.mpler

Cerchrospinal fever™ (the only 'claﬁmte synonym is
“Epldemlo eerebrospma.l mamngltm"), Dtphtherm
(avoid use of “Croup") Typhoid fevcr {never report

?(tamm%mw{wmomows Factory..< 4

The material ‘worked on ‘may form part of the second .

It rétired from business, that -

1

'PUERPERAL perilonilis,”

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘“‘Pnoumonia,"” unqua.hﬁed is mdeﬁmte),
Tuberculosis of lungs, meninges, . pentonaeum eto.,
Carcinoma, Sarcoma, oto., Of....vciiiiveccreiens {(name
origin;* Cancer’ is less definite;avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritiz, ete. The contributory (secondary or in-
tercurrent)} affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumoenia (secondary), I0 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,”” “Anaemia’ (merely symptom-
atie), “*Atrophy,” **Collapse,” “Coma,” *“Convul-
sions,” *Debility” (*Congenital,” “Senile,” ete.),
“Dropsy,” *‘Exhaustion,” “Heart failure,’ “Haem-
orrhage,”” ‘‘Inanijtion," "Marasmns "o40ld age,”
“Bhoel;,” ‘'Urasmin,” “Weakness," aete., when a
definite disease can’ be ascertained as the cause.
Always qualify all .diseases resulting from child-
birth or misearriage, as ‘PUERPRRAL seplichaemia,”
ete. Btate ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANB oF INJURY and qualify
48, ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way “train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury; as fracture of skull, and
consequences {e. ., sepsis,. telanus) may be stated
unider .the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature .of the American

: Medma.l Association. )




