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iatement of occtpaion.—Precise statement of ¢
L 2P - wrl : .1
oecl_lp‘:.tlon is very important, 50 that t:I_xp relative i
healthfulyess of varios pursuits can be known. Thew _.
question applies to eath and every persor, irrespec-F-
tive of age. For manyjoccupations & gingle word or' .~ ’
torm on the first lirig will be gufficiont, e. g., Farmer or
Planter, Physz‘cian;‘,‘CmﬁQositor, Architect, Locomotive
engineer, Civil engineer, “Stationary fireman, oto. But’ ‘5"4,.
in many cases, especially in industrial employments, D
it is necessary to know. (a) the kind of work and also ﬂfd
(b} the nature of thé.bﬁsiness'or industry, and there- e
fore an additional.lifb is. provided for the latter . o
statement; it should jbe used” only whéen needed. *
As examples: (a) Spfurner, (b) Cotion milli7(a) Sales-
man, {b) Grocery; (4) F;reman, (b) Automobile factory.
The material worked, o may form part of the second

I

we e
L

statement. Neve‘.-/;:etixrn “La.borer,)',.’!}".Forema.n," oy o or;_ha{ge," “Inanition,” “Marasmus,” “0ld age,”
“Manager,” “Dealer,ﬁ)eto., without 4ntre precise L’f' ![ > “Shgek,” *Uraemia,” “Weakness,”" ete., when &
specification, as Day laborer, Farm laborer, Laborer— f? -1, defiplte digease be ascertai,ned as the causel~

Coal mine, oto. Women at home, who ate engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary);, may be entered
as Housewife, Hausewa;k, or At homie, a.nd ebildren, G
not gainfully employed, as At school or Atl:home.
Care should be takenft report quui{ically the occu- /h
‘pations of persons engaged in domestic service for

wages, as Servant, Cook, Housemaid, eto. It the ©.
‘vecupation has been-élinnged or given.up.on qectiﬁft oy
of the DISEABE CAUSING PEATH, state ccoupation at '
beginning of illness. «:If retired from business, that «

e
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i
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/
:
.

fact may be indicated thus: ‘Parmér (retired, 6 yrs.) . °
For persons who have no ocoupation / whatever, ) 4!,'
write None. N o

Statement of cause of death.—Name,, first, ~.
the DIBEASB CAUBING DEATH (the pﬁmarﬁ_aﬁeotion o

with respect to time and causation}, using 81w3
game accepted term for the same disease. c‘_Ethpn a:
Cerebrospinal fever {the only definite synonyii»is '
“Fpidemic cerebrospinal meniggiﬁs”); vDiphfhgria “
(avoid use of *Croup”); Typhoid fever (nover réﬁort

. Al fys qualify
Y .biri_i’

: pndter the head of
- ,~tions on state i
©, ~Committee ohl Nemenclature of the Anierican ’

the* " /. * .~

‘ . ¢ P
.';r..rl (r-"?rf’ j)\/ .

Pl
e
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7 R,
“Typhold-pneumdmia’); Lobar, pneumonia; Broncho-
pneumonig (" Pneiitronia,” unqualified, is indefinite);
Tuberéulgsis of lings, ‘meninges, periiondgeum, eto.,

Cardingma, Sarcomg, eto) Ol (name
origin; Cancer’ isless définiite; pvoid'ﬁpe ot “Tumor”
*for malignant neopla.‘gmé);‘ Msgslcs':'/'Whooping cough;
"#1Chronic valoular, heart disedsé:~ Chionic interstitial
/ nephrilis; ete, <The gortributory (séondary or in-
f terourrent) i;\ffeﬁfiﬁn_{n‘eed,n@t be stated unless im-
£, portand; Ek}mple;yM__ ehalés (disease causing death),
.89 @8 'Bronchopneuﬁonia {secondary); .10 da.
_Never report meré;'_qymp‘toms or terininsal conditions, .
‘such-as ‘*Asthenig;’ ‘‘Anaemia’ (mérely symptom-
atic), -“Atrophy,’""*'Collapse,” *‘Coms,"” “Convul-
sions, . “Debility” . (*Congenjtal,” “Senile,”” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“‘Haem-

-

i

e

uﬁl diseases rosulting from child="

or miscarriag® as “PUERPERAL seplichaemia,” .

“POERPERAL _peritonitia,” oto. Btate cause for

‘ Jhich aurg‘iéal' operation, was undertaken. For

' YIOLEIIT DEATHS state uEANS oF iNJURY and qualify,
as ACCIDENTA_ler SUICIDAL, OR HOMICIDAL, OF ,a.é ‘
probably suck, if impossible to dotermine definitely. .
Examples: . Accidental drowning; struck by 'rail-
way train—accident; Revolver wound 'of head—
{Romicide; Poisgned by carbolic acid-—probably suicids.- -
; hature o‘[?the injury, as fracture of gkull, and

'£" gonsequences”(e. ., sep3is, {etanus) may be stated
‘,‘.Cont.ributory." (Recommenda~r
nt}of cause of death approved by’

-3

'Medical Association,
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