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Statement of occupation.—rPrecxse statement of-
occupation is very important, 5o that the relative

wWhr b o35t ol

healthfulness of various pursults can be knowii. The ‘
question applies to each and:every person, irrespec-

tive of age. For many oecupatlons a single word or-
terin on the first line W1]l be suiﬁclent e. g., Farmer or:
Planter, Physician, C'ompoauor Archzteci Locomotwe
sngmccr Civil engineer, Statmnary fireman, oto.
in many cases, especially in industrial employrhents,
it is neeessa.ry to know (a) the kind of work and also:
{(b) the natureof the busmess or industry, and there-
fore an additional line is. provided for the latter
statement; it, should be used only when needed
As examples:
man, (b) Grocery, (a) Foreman,'(b) Autamobzlefactory
The material werked on may form part of the second
statement.
“Manager," “Dea.Ier,

Coal mine, ete Women at home, who are engaged

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

[l

" wanges, ag Servant,

kccpers who receive a deﬂmte sa.la.ry) may be entered

(a) Spmner, (), Cotion mill; (a) Salea— .

But

1

Never return ‘‘Laborer,"” “Foreman,"
ete., .w1th0ut nore precxse"t
apecification, an Day laborer, Farm laborer, Laborer—-— ,-.'

' a8 Housewife, Housework, er At home, and ehlld:en, :
) not guinfully employed, as Ai school or At home, -
= Care should be taken to report specifically the occi-
patxons of persons engaged in domestie service for =

Cook, Housemmd ete.

ot . ocaupation has been changed or given up on account

‘e beg;nmng of illness.
i fact may be indiegted thus:

-

.L‘.

. of the DIBEASE CAUSING DEA'I‘H, state occupation at =

If the ;_

If retired from business, that .
Farmer (retired, 6 yra )

" For persons who have no oceupation whatever 3

wrlte None, &
.Statement of cause of death. —Name, firat,
the” DISEARE CAUSING- pEATE: (the prlmu.ry affection

" with respect to time and eausetlon). using always the

same accepted term for the sama disease.; Examples:

o,C’erebrospmal Sfever (the only’ deﬁmte synonym is
+" “Epidemie cerebrospma.l meningitis’'); Diphtheria

L

(a.vmd use of “Creup") Typhoid fever (never report
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" which surgical opera.tlon was undertaken,

" a8 ACCIDENTAL,

: uuder the head of “Contributory.”

P R

t‘ﬁTyphoid pneumonisa’); Lobar ﬁnéumoma Broncho<
"..pneumonia (' Pneumonia,”

unqua.llﬁed is mdeﬁmte) ;
" Tuberculosis of lungs, memnges, perztonaeum ato.,
Carmnoma, Sarcoma, ete., of... veeen A {name
origin;“Cancer"is less deﬁmte avotd use of “Tumor

for malignant neoplasms); Mcasles, Whooping cough;
Chronic valvular heart disease; tChromc inlerstitial
nephritis, ote, The eontrlbutory «(secondary’ or in-
tercurrlint) affection need not be stated unless im-
portant. * Exa.mple' Measles (diseage causing death),
29 ds.; Bronchopneumonia (gecondary), - 10 ds.
Never repert mere symptoms or terminal eoudltlons,
such as “ Asthenia,” “Anaemm. {merely symptom-
atic), “Atrophy," “Collapse,” J'Coma,” “Convul-
sions,” ‘“‘Debility”’ (“Congenita,l." “Senile,” eta.),
‘“Dropsy," *‘Exhaustion,” “Heart fu.ilure,” “Haem-
orrhage,” ‘“Inanition,” ‘Marasmus,” *“Old age,”
“Shock ""‘Uraemla," “Wea.kness-i,”. ete, when &
definite disease ean: be- e.scert.a,med a8 the eause.
Always qua.llfy all dlseases .resultlng from child-
birth or masca.rrmge as “PUERPERAL septtchaemm,"
"PUEBPE'RAL pentamhs. g ‘ote.- State cause for
For
' VIOLENT DEATHS, atate MEAN’S’ oF INJURY and qualify
'S8UICIDAL,' OR HOMICIDAL, Or as
probably euch if 1mposmble to determme definitely.
Examples: Accidental drowmng, "struck, by rail-
way tram—acm.dent‘ Revolver wound of head—
homicide; Poisoned by carbohc ac:d-—-probably suicide.
The nature of the- injury, ss fracture of skull, and
consequences (e. g., sepsis,:letanus) may be stated
{Recommenda-
tions ‘on statement of cause of death approved by
Committee on Nomenclature of the lA}nenea.n

Medical Association. ) ? :
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