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Statement of occupahon Premse statement of - " “Typhoid pneumonia”); Lobar pneumoma, Brancho-.,

ceeupation is very 1mporta,nt ¥o that the relative :
healthfulness of various pursuits ean be known. ’I‘he ‘
question applles to each and every person, irrespec-. i--
tive of age. For many oeeupatlons a single word or 5

term on the first lins will be suffi¢ient, o.g., Farmer or

Planter, Physician, Composuof, Arclntect Locomotwe :
engmeer, Civil engineer, Slatmnary fireman, ete. ' But

in many eases, espécially in industrial employments, ,

it is necessary to know {a) the kind of work and alse E

(b) the nature of the business or industry, and there-
fore an additional line is provided for the Ia.tter
statement; it should be used only when needed

‘preumonia (“Pneumonia,’ unqualified, ia mdeﬁmta),
Tuberculous of lungs, memnges 'paruonaeum, ete., -

. Cdrcinoma,” Sarcoma, ~ete., of... o0 5. i{name .

origin;“ Cancer” is less deﬁmte avmd use of “Tumor" ;
for malignant neoplasms) M easles,;Whaopmg cough'_
Chronic valuulci heart discase; Chroma mtarsmml.
nephntts, etel "The aontnbutoryl (seeonda.ry or in-,
temurrent) affeotion need not be stated unléss im- -
porta.nt Exa,mple Measles (dxseasa causing death), ;
28 . ds.; Bronghogpneumoma (secoudary), 10 ds.’
Never report mere symptoms or termma.l cond1t10ns,

such as “‘Asthenia,” “Anaemla.” (merely symptoms- .

{

As examples: (a) Spinner, (b) Cotton mtll (a): Sales- i!’ attc), “Atrophy,” “Collapse,” “Coma,}’ “Convul-
man, (b} Grocery; (a) Foreman, () Automob;lefactory o % sions,” “Debility"’ (“Congenital;”” “Senile,’” sto. IR
The ma.t.enal worked on may form part of the second.- “Dropsy,"..;fExhausmon ” “Heart failure,” “Haem-
statement.:  Never ‘return “Laborer,"” “Foreman i ;orrhage,” -“Inanition,” “Ma.ra.smus " 0ld. age,"”
“Managor;" “Dealer,” otc., without more précise : “Shoe.k" "Ura.emla,", “Weakness ” ‘eote., 'when a
specifieation, a.a, Day labo::er, Farm laborer, Laborer-= ; deﬁmte disease can bé_ ascertained as the cause.
Coal mine, ete.. Women at home, who are enga.ged - i Alwa.ys quahfy all diseases: resulting from'' child-
“in the duties of the household only, (not paid House- 9 ibirth or misearriage, as “PutRPENAL sepuchaemm *
. keepers who reeelveadeﬁmte aa.la.ry), may be entered o “PUERPEM.L peritonitis,”” ete. State eause for
a8 Housewife, Housework or Al home, a.nd ehﬂdren, v whleh ‘surgical operation was underta.ken For
-not gainfully employed, ‘as At school or At home : VIOLENT DNATHS state MEANS 'OF INJUBY and qualify
" Care should beitaken to report speclﬁcally the cecus 4 ins {ACCIDENTAL, SUICIDAL, OR -HOMICIDAL, OF a4 .
__pations of ‘persons. engagad id dogpestic.' servme for ) . ¢probably such, if 1mposalble 40 determine deﬁmtely. ¥
. ' wages, as Servant, {Cook, Houscma:d ete. Il’ the . s: ;Examplea'E Accidental drowning;i “aslruck: ‘by rail- '

oceup&tlon has been chn.nged or, given up's on account Y lway tram—-—acctdcnt Revolver wound ofl head— .

of ‘tho DISEASE CAUBING DEATH state. oecupatxon ab
begmnmg of illness: If fetired from business, t.ha.t
fnct may be 1ndlcated thus: Farmer (retired; 6 yrs.)
-For persons who “have no ~occupatlon whatever,
Write None: P

Statement of cause of death.—-Name, ﬁrst
the DISEASE ¢AUSING DEATH (the prlmary affectlon
" with respect to time and eausation), umng always the
same aceepted term for the same diseass. Examptas°

Cerebrospmal fever (the only definite synonym is L

“Epidemie: eerebrospinal memnglt.ls”), Dtphtkerza
(avmd use of “Croup™); Typhmd feuer (never report

i . - 'v

ihomicide; Poisoned by carbolic ac:d—-prabably suicide.
_iThe nature of the m]ury, 88 fracture of skull and

consequences (. g., sepsis, letants) may be stated

-under the head of “Contnbutory " (Recommenda-
‘tionis on statement of: edise” of death; approved by
‘Committes on Nomencla.l;ure of l;he Amanca.n
éMedlea.l Asaocmtmn )i e
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