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Statement: of occupatmn.———Precxse statement of .

accupation is very important, so that.the relative
healthfulness of various p‘ursults can be known. The

question applies to each:and overy person, irrespec- .

tive of age. For many occupations s single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, . Composuor, Architect, Locomatwe
. engmeer Civil engineer, Statwnary fireman, ete.. But
in many cases, especially in industrial employments,

Frees on s

it is necessary to know {a) the kind of work and also -
(b) the nature of the business or industry, and there-

fore an additional line is ‘provided :for the latter:. .
statement; it should be used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Sales*'
man, (b) Grocery; (a) Foreman, (b) Automabzlsfactory N,

The material worked on may form part of the second
statement.. Never. return ‘“‘Laborer,” “Foremau"
“Manager,” ‘‘Dealer,” ete., without more: precise
specification, as Day laborer, Farm laborer, Laborer-—-
. Coal mine, ete. Women at home, who are enga.ged
" in the dutms-of the household only (oot p;ud House-

keepers Wh() récalve n defifite sa.]a.ry), may be! entored B

as Housewzfs Housework, or At home, and chlldren
not g'a.mfully employed,,as At school or Al home.
-Care should ‘be: talien to report speclﬁcally the oecu-
patlons of ‘perdons engaged in dombastia® serwce for
wages, ‘as..Servant, : Cook] Housemaid, etc : If the
oceupation has been changed or given up 'on a.ceount;
of t{le DISEASE .CAUSING DEATH, state oceupation at
begmmug ol' illness. If retired from business, tha.t
fact. may be iridicated thus: Farmer (retzred 6 yrs:)
For ''perzons who “have no’ oeeupatlon' whatever,
Wnte None. i oi
Statement: of cause of death -—Na.me, ﬁrst

the Di1sEASE CAUSING ‘DEATH {the pnmary aﬁectlon
_ with respsat to tlme and eausation), using. a.lways the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite gynonym is
“Epidemia- cerebrospma,l meningitis’); Daphtherw
{avoid use of “Croup”) Typhozd fever (never report

P

]

R Wy

T —

: arrhage,”

T '“', ‘

"Tgrphmd pneumonla.”) Lobar 3 pneumoma, Brancho-
-prisumonic ("Pneumonm,” unqualified, is indefinite};’
Tuberculoszs of lungs meninges, pemtonaeum ate.,
Carcmoma. Sarcoma, eto., of R (name
origin;" Cancer’ is less deﬁmte avmd use; of “Tumor”
for malignany neoplasms) M easlea, Whoopmg cough;

Chromc valvular heart dizease; Chramc tnterstitial
nephntw, aeto.  The contr:butory (secondary ‘or in-,
tarcurrent) a.ﬂ'ectmn need not be stated unleés im--
porta.nt Example Measles (dlsea.se ca.usmg denth),
29 ds.; Branchopneumoma (secondary) 10 ds,
Never report mere symptoms or terminal condlltlons,
such as “Asthema ' “Anaemia’ (merely gymptoms-!
d.t.m), “Atraphy” “Collapse ? “Coma,” “Convul—
swns " ‘Debility’’ (*Congenital,” “Semle Y ata. W
“Dropsy,” "tha,ustlon." “Heart failurs,” “Haem—
“Inanition,” “Ma.msmus " “Old age,”

g“Shock' " “Uraemia,”! ' "Weakness,’f ete, when a8
.. definite discase can be ascertained as ‘the cause.
"Always quahfy all dxsea.ses resulting t'rom ch1ld—
:bxrth or misearriage, as - “PUERPERAL— septzchaemw,’f

“PUERPERAL. pemtomus "
’whlch : surgieal operatm}: wa.s undertaken.

State ca.use for
For

et.c

. VIOLENT DEATHS state. MEANS' or INJURY and qua.hfy

;B8 | ACCIDENTAL,

EUIC[DAL, ‘OR BOMICIDAL ‘or {as

fprobably such, if impossible:ta determma deﬁmtely.

Examples"
‘way train‘-accident;: Revolver

siruck 'by razl—
wound of head——

Accidental drownmg,

“hormicide; Poisoned by carbolzc amd—probably smczde.

’I‘he natureé of :the injury, as fracture of skull and
congequernces (e, g., sepsis, telanus) may ; ‘be stated
under the head of “Contnbutory' i (Recommenda.—
tions on statement of causa:of death a.pproved by

:Committee on Nomencla.ture of the %meman

: Medlca.l Assoclatlon ) :




