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‘Statement of occupahon.———li’remse statement of
occupatmn 18 Very impartant, o that the relotxve
healthfulnoss of vanous pufsults tan be known i The *
questlon a.pphes to’ ‘each and every person,,lrrespec—
tive of age. For ma.ny oceupatlons a‘single Wwérd or
term on the firdt line will'be sufﬁelent e.g., Farmer or .

Planter, Phystcwn, Compostfdr, AFchztect Locomotwe”

engmeer, Civil i engmeer :S"!alt%nary ﬁreman, ete.! But’

in many cases, especlally in' mdustng.l omployments, :

it is neceddary to know (a) the kmd"of work anﬂ also
(b) the nature’ ‘bf the busxness or industry, ahid: ihere—
fore an a.ddltfona,l line’ is pr0v1ded for thie lattor»
stutement, 1t”should bé used only 'when™ ndgded.”
As examples; (a) Spmner,‘(b) Cotton mill; (a) S[ales-
man, {&) Groaery, (a) Foreman, (b) Autbmobtlefac%ry

The matena.l workéd on ma,y torm part of thé' secbnd :

statement® Never roturnl “Laborer; "= Porefin’’’
“Manager,"’ "Deoler " 'tc \mthout moré pi‘eclso
spec}ﬁcatmn n;s Day labdrer, Fafin laborer, Laborer—
Coal mine} etal Women at horie, who are ongavod
.in the duties of t.he housbhild ofily (nbt. paid I-fouse—-

“keepers who recewe a definite salary), may be exrtorod -

88 Housemfe, Housewor br At ‘home] a.nd ehlldren

not gmufully employed as"At"school Br At home :

*Gare should bé taken to report specifically the occn-

ﬂatlons of persons*ongaéed m domestlfs sarvice fbr
wag‘és 88 Servant! Cook, ‘Housemmd ‘oto® 1t the

o'acupa.t.lon haE been cha.ngod ‘ok given uﬁ on account ,

01’ t.he DIg‘EAEE CAUBING iDEATH state occupatfén at
beglnnmg of llllness
fuet may be indicated thuS‘ lF(;u'mer (retired, 6" yrd)

Formpersons “who™ have' no’occupatmn whateve‘r, )
It

wrlte None. ° 4

- it “Statement of cause ql' death. Name, first,

bl

B Epldemlo eerabrospma.l '

“the’ DISEASE CAUSING DEATH (the prlma.ry i:.ﬁ‘eotlon
*with respect to time’ and ealsation), using aIWaya the
“dime accepted term’ for ‘the bamde disbilée.” Examplas:

Rrebrospihal fevér (t.he only :deﬁmté syndnym is
emng:tls”) szhtherza
(avmd use of "Croup ), Typhmd feuer (naver féport

If! retlretl from'bnsmess, thé,t ’

r

B -

+

P

: “Shock,” “Uraemla " “Wéa.kneésr""
. definite dlsea.se ‘¢an be a,s'dé’rtmhed ad tthe eause.

v

v
r
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“Typho:d pneumonia’™}; Lobar pneumonia; Broncho-
pnbumoma (*Preurionia,” unqudhﬁed is 111deﬁmte),
f‘.’f’uberculoszs of lung.&, memngeh ﬂerttonaeum, ate.) .y
Carcmom'a, Sarcoma, ete!, of.. SO SR | (na.me
onkm,“Cancet”’ls 1ds8 deﬁmte a.vond use of “Thmor”’
for malighant neop]h.sms) 'Meaéles, Whm)pmg'cough
Chronic valvulbr hedri dzsease, 'Chronic tinlerstitial
ne;Shrms eta. | The contributory (seconda.ry or in-
terburrent) affection- ‘need| not- be stateﬂ unless im-~
portant 'Exn.mple. Measles (dlséa.'ﬁe causing! dea.th),
20! ds.; Bronchopneumoma (sbcnnda.ry) o ds
Never report nere symptoms or tarmmal oondztlona,
su&h as % Asthénia,” " Andemia”} (merely symiptom-
atw), “Atrophy," “Coila.pse, ‘Coma.,” “Chavul~
sions,” o Debl]lty (“Congenltal # “Sanile,”! ate.),
"Dropsy » “Exha.ustmn,”‘“Hea.rt failure,” “Haem-
orrha.ge," “Inanition:- “Ma’rashus-” “OId!—agé‘,"
otct,! when 2

: A]wa.ys quaglfy all d1sea.sés "‘resultmg from: child-

" birth ér mlsca,rrxa.ge, a.s"“PUERPERA‘L' sepizbhaemw,
: “PuERPERAL peﬂlonms,' "‘é'te

- Stdte “chfise 'for-
whlch Burglca.l operation -Vag u'hderta.ken For
VIOLENT DEATHS stald MEANB’O? m.nmr a.xfd"qua.hfy
ag’ ACC]DENTAL, smmmu}, or moMrciphln or! as

. probably sachyif lmpossuble tb detdrmine doﬁmte]y.

. Committes on Nomenclbture of the

" Examp]es

" under the head of “Coutnbhtory"'

Acczdentat “dr‘owmng, "s!ruck’ by rail-
way frain—dccidenty ' Rebolver wound of O head—
homicide; Poifonéd by car'bbhc actd——-probably smmde.
The na.t.ure of tha mJﬁry‘. as fracturd of ‘skull, and
eonsequences {e. g., séﬂsw.“tetan‘h) may be stated
(Recommentla- |
tions on sta.tement of chise of dea.th n.ppi'oved by
hmenoan

Medloal Assoclatlon) ienld R




