PHYSICIANS ghould stote

Exnct statement of OCCUPATION is very importanit.
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CAUSE OF DEATH in plain terma, po that it may be properly classified.

N. B.—Every item of information should be ecarcfully supplied.
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Statement.of occupation.— Preclse statement of

accupation is very 1mportm:;t 80 that the relative
healthfulnoss of various pursuite ean be known. The

question applies to each and every person, irrespec-

tive of age. Feor many occupations a single word or
term on the first line will be suifiefent, e. g, Farmer or
Planter, Physician, Compositor, Arckilect, Locomolive

engineer, Civil engineer, Stalienary fireman, eto.! But .

in many cases, especially in.industrial employments,
it is necessary to know (a) the kind of work and also
(&) the nature of the business or industry, and-there-

fore an additionaliline is provided for the Intter

statement; it should -be used only, when needed.
As examples: (a) Spinner, ¢(b) Cottori mill; (a) Salss-

man, (b) Qrocery; (a) Foreman, (b) Automobilefactery..

The material worked on may.form part.of the second
statement. Never return *“*Laborer,” “Foreman,’
“Manager;” ‘"Dealer,”” ete., without more precize
specification, as Day laborer; Farm labarer, Laborer—
Coal mipeete. Women at home, who are engaged
in the dyﬁas of the household only (not paid House-
keepersy;]w rsgmve a definite salary), may beentered
ag Housewife,sHousework, or AL home, aad’ ghildren,
not gainfullgsemployed, as At school er. A! homs.
Care shoul@ﬁ=taken to report specificalky the ocen-
patians of persons engaged in domestio service for
wages, as Servant, Cook, Homemmd,} ete It the
- oceupation: has been changed or glven up- én accoun:t
of the DISEASE CAUSING DEATH, st&te oceupatlom at
bagmmng of iillness. If retired from busmesa, thadt
faet. may be indicated thus: Farmer (retired, yra:)
For persons who have neo ioccupation wha.tevefr.
write Nona. ‘.
Statement of cause of death.——Nama, ﬁrst
the DIBRARE GAYBING. DEATH (ﬁhe/pr}ma.ry Eﬁ'egﬁlcm
with respeet totime.and. causation) uding, always the
s82Me accept&i term for the same disease. Examplqs.
Cerebrospinat fever (the only definite syhonym™is

“Epidemic- corebrospinal meningitis’}; Dﬂ.phthapa
{avoid use-of “Creup") Typhoid. fever {neve; }repbrt
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yphoid pneumonta’’}! Lobar, preumonia; Broncho-
pREUMONIG (“Pneum(nﬁa,,” unqua,hﬁed is indefinite);
Fuberculosis of Iungs, meninges, pentonaeum, ot
Carcmoma, Sarcoma, etc of... ..(name
origin;“Cancer” is less deﬁmte a.vmd uge. of “Tumor"
for malignant. neoplaa‘ms) Measlas; Whooping cough;

Chwonic valyular’ heaﬂ. disease; Chronic inlenstitial

nephritie, .ate, Thé Qontn’outory (secondary or in-
tereurrent) affection need .not be sta.ted unless im-
portant. LExn:mpla. Measlss (disease eausing death),
2% ds.; Bronchepneumonis (secondiry), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenig,’” ‘Anaemia’™ (merely symptom-
atio), “Atrophy,” ‘“'Collapse,” “Coma,” ‘“Convul-
sions,” “DPebility’”’ (*Cohgenital,” ‘“Senile,” .ste.),
“Dropsy,” *‘Exhaustion,’’: * Heart_failure,” “Eaem—
orrhage,” *Inanition,’” "Marasmus "0l a.g'b, \f_
“Shock,"” *Uraemia,” ‘‘Weakness,” ete., w?op 8 f‘?
definite disease can’'be ascertained as the odtwe. )
Always quahfy all disenses: rosplting from child-
AL septichaemia,” 3,
State cause ‘for
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which surgical operation: was _undertalken.
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"Examples:
-way Irain—aecident,
. homicide; * Poisoned by carbiolic acid—probably suicide.

H
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28" AGCIDENTAL, SUIGrPAL, on HO‘M‘ICIDA]I., Brfas -
probably sueh, if impossibie to deterniine definitely. ;
Accidental drowning; sl:ruclc r by 1rml— ,
Revstver wound,  of head—’&'

»

The nature of-the injury, as fracture of* skull, and
consequenees "(e.-g., aepsis;, lelanus) may be stated 4
under the head of "Conhrﬂmtory ” (Reeommgpda— »
tions on statement of cause. of death: appuoved by &,
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