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Statement of mnfi‘aﬂo%.—si’recise statement of oc- neoplasms) s . Measlés;

cupatmn is very important, o 'that the relative hea.lth-
“fulness of various pursuits ca.n be"known. Tha questmn
applies to each and every person,-:rrespectwe of age.
For many occupations a singlé word or.' term on the first
line will be sufficient, e. g., Firmer ‘Planter Physician;
Compositor, Architect, Locoma[va engmecr, Civil mgmur.
Stationary firemanZetc. But “in' many “¢ases especially in
industrial, ernployments, it is; necessary to know (g) the
kind of work™and also (b) thq hature of the business of
mdustry.,and .therefore an adﬂl ional line is pro¥ided.for.

Wkoopmg cough; Chronic valowiar hearl disease; Chronic

snlerstitial nephritis,; etc. The cnntnbutory (secondary
or intercurrent) affection need uot be stated unless im-
portant. Example: Measles (dnsease causing death},
£9 ds.; Bronckopneumonia (secondary), 10 ds. Never
teport mere symptoms or terminal acondltlons, such as
“ 4 sthenia,”*Anaemia’ (merely symptomatic), "Atrophy."
“Collapse,” *“Coma,” “Convulsnons," “Debility’ ("Can-
genital,” **Senile,” etc.), “Dropsy,” “Exhaustlon.” “Heart
failure,” *Haemorrhage," “Inamtlon," **Marasmus,’ “‘Otd
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the latter: statement; it shouldlbp used only when ngeded
As examples: {a) Spinner, (b) Couon mill; (a). .S'alc.rman.
(6) Grocery; {a) Foremasn, (b) ' A utomobile factory.; ch
material ivorln:d on may form part of the second 5 ;ptate-
ment. Neve%retum “Laborer,” “Foreman,” “Managér,"”
“Dealer,; etc,, without more precise spec1ﬁcatlon,.as Day e
laborer, Fam-laborer, Labarcr—Goal mine, etc. W?VOﬁen‘i=l
at home, who are engaged in the@unes of the househgld-—,
only (not pa.ld Housekeepers who rgcewe a definite 4 sa]ary)
may be entered as Housewife, Hmcwork oi' At home, and“
chxldren, not gainfully emplayed, as Al :ahaol or At kamc 3
Care should be taken to report] spemﬁcally the occupatlons

age,” “Shock,” ‘‘Uraemia,” "Wea.kuess, " etc., when'm ‘
definite disease can be ascertained as the cause. Alwaya
quahfy all diseases resulting from childbirth 'or mls- .
carriage, as “PUERPEBAL septickaemia,” “PUERFE .
peritonilis,” ete, State cause for which surgical opetatwn.,
was undertaken.ﬂ For v‘mmmmmms state , MEANY or
INJURY a.nd qualify as ACCBJENTAL.; smclbn.t‘, or | HOMI-
CIDAL, or, a8 pro}ably such, i unposs:ble o‘}detérmme

i deﬁmtely. 'Examples: A‘cadintal dfa'wﬂmg,o Strick by

| railway tmm—acctdmt Reuolver waund iof head—komﬁ:zds
Poisoned- by darbolic aeid- rqbabl-y sumda Tbe nature
of the injury, as fracture uf akull and consequanced (e. g,
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y[ persons engaged in domestic service foi” f.wages, as Scr-; . sepsis, letanus) may be- nﬁated undef “the: head of I"Con-
Shani, Cook, Housemaid, etc. <f the OCCUPﬁath“ has been- tributory.” (Reoommendati}ns ol statement- “of cause of
ch;%nged or given up on account of the pi3zAsE CAUSINC‘:‘ death approved by Comrmttee ot Nomenclature of the
“bEATH, state occupation at begmmng of'ﬁllness 2 Ifre-. Amencan Medical Asaocmtlou) : o
2tited froin business, that fact may: be xhdlcated thus 1 i : : P T
_)Farmer (ratwea 6 yrs.) For-pérsons who have no octu- a ‘ - e
apatxon whatever, write None E 3 3 -2 i Eo-a !
= 7 Statement oi cause of death. —Name, first, the" » oo .
" DISRASE CAUSING DEATH (the_pnmary affection with re-> S v - v H
spéct to time and causatzon)' using always the same o R ' ‘I g -
racoeptcd term for the same] disease. ‘Examples: Cen- : F s o2
“bmspmal Sever (the only deﬁmte aynonym is “Epldem:c g ' L i g
.‘cerebrospmal meningitis”); "Diphiheria (avoid use} 5 of - £ I= | 2 .0
7'Croup™); Typhoid fever (never report ““Typhoid pneu- 4 o ‘é i 3
»moma"), Lobar pheumpnia; Bronchoﬁmumoma ("‘Pneu- AR -
monia,” unquahﬁed. is indefinite); Tubcﬂ:ulom of lungs, TR el 1 } BT
meninges, pemomum. ‘etc., Carmnoma, Snrcoma, etc. of , L - r:I
EUEN o | 3 |

(name origin; “'Cancer” is s lesd definite; avoid



