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= ent of oc-
;'.cupatlon is very 1mportant, 80’ that the relatwe health®
" ‘fulness of various pursults can be’known.
applies to each and every, person, irrespective of age.
For many occupations 2 smgle “;ord or term on the first
line will be sufficient, e. g Farmer or, Planter. Physman,
Compositor, Architect, Locomotwe engmcer Civil engineer,
Stationary ﬁreman.'etc. But in maTy cases especially in
industrial employments, it ls,necessary to know (a) the
kind of work and also (b) the nature of the bisiness or
mdustry., and therefore an addltional line is provided | for
the latter statement it should!be used only when needed
As examples. (@) Spinner, (b) Co!itm mill; (@) Salesman,‘
() Grocery; (a) Foreman, (b) Autamabdc factory.: The
matenalnworked on may- form part of the second¥ Ftate-
ment Never return ‘Laborer " *Foreman,” “Manager
“Dealer;Y etc without mtore precise specxﬁcatlon, as Day_:
laborer, Farm laborer. Labarer—Caal mine, etc. Women'*,
at home, who ‘are engaged in the duties of the household-,
only (uot pau:l Housekeepers who 1 recelve a deﬁmte salary).__,
may be_ “entered as Housewife, Hause'work or At ]wme. andt
children, not gainfully employed fas At school or At homa.-,
Fare should be talken to report spec‘_lﬁcally the occupatlona
-of persons engaged in domest:c service fori wages, as Ser-g
Bmm Cook, Housemaid, etc. ‘I! the occupatlon has been«
qchanged or given: up on aocount of the DISEASE CAUSING:
-DEATH, state occupatlon at lbegmnmg of":llness. If-re-_
Ctu'ed from business, that faet may: be mdlcated thus
1 Farmer (ram'cd é yrs) Fornpersons ‘who have no oocu-1
—patlon whatever. write Nonc ! '-'~ El
2:—; "I Statemdnt of canse of death.—Name, ﬁrst. the*
T DISEASE CAUSING DEATE - (the primary affection with- re-:
&apect to timé and causation), using always the same'
e.acceptecl term for the samé disease, Examp!es. Ccra-
.-brospmal fever {tlié -only deﬁmte synonym is "Ep:dem:e
hcerebrospmal menmgltna"), Diphthem_: A{avoid use; of
e ,)“Croup") Typhozd fcﬂer (never: repart "Typhmd pneu-
;] “montia’’); Lobar lpneumanm, Brmhapnmmama (“Pneu-
-] monia," unquallﬁed 1s indefinite); . Tubcradosts of lungs,
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~ziuse of “Tumor” for mallgnant lneopla.em.s) Measiss;

Wkaopmg cough; Chronic valvular heart:disease; ICkmm
sniersiiticl nephrm.s'.l etc. The oontnbutory (seconda.ry
or intercurrent) affection need notI be stated unless im-
portant. Example: Measles (dlsease causmg death),
29 ds.; Bronchopneumoma (seconglary), 10 ds Never
teport mere Symptoms or terminal condltlons, 1such as
“Asthenis,”" Anaemia" (merely symptomatxc) “Atrophy,”

“Collapse,” “Coma,” “Convulsions,} "“Debility”! (‘‘Con-
genital,” “Senile,” etc.}, ‘“Dropsy, "[”Exhaust:on." “Heart
failure,” “Haemorrhage '* “Inanition," '1' “Marasmus,"” "Old
age,” “Shock,” “Uraemia,"” “Weakneas". ete., 'when a.
deﬁmte disease can be ascertained } as the cause.. Always
quah.fy all diseases resulting from childbirth Jor mis-.
carriage, as ‘PUERPERAL scphdumma " “Ptmnrxm
peritonitis,” etc. State cause for which surgical operation
was un%rtaken._ For V'IOlLENT DEATHS- st'ate MEANS OF .
INJURY and qualify as (ACCIDENTAL,’ SUIC!'D]AL‘ or HOMI-|
CIDAL, oF, as probabl& such', if 1mposslble to’ determme
deﬁmtely. Examples:
raihway tram—-—acc:dmt Rarolvcr wound of hcad——hmmdc'
Potsoned? by carbolic aad—-prabably sumda | The nature
of the injury, as fracture of skull and eonsequences {e. g.,
sepsis, tetanus) may be- statecl under ‘the head of '“Con-

Acmdmtal drowmug, ;Slmck by

tributory.” K(Recommendatmns 051 statement “of cause of
death approved by Commlttee on Nomene!ature of the
Amencan Med:cal Asaoc:atmn) it
. dn = B
: s " CE I | <
= i ot = ! 1| ' i
. o R I f L
[ - * ay K .
[ . i < . J
1 - Loty i LVt .-
. E ~! E :‘ , ! P } B -
- : i | : i1 ! .9:
\ * ., b1 ' wion
£ € N : ?' I o
B i, “rhe g = :
] : Loy g 2
. S LR Lo
! Do s .
P T | - !
i ; | L
T [




