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Exact statement of OCCUPATION is very important.
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! E Statement of ooeupatlon. ?recnse Statement of Oc- fuse of “Pumor”’ for [nahgnant nmplasmg) Measles;

cupation is very important, s lso that the relatwe health-
fulnesa of various pursults cq,n be.known. The questmn
applies to each and every Persan, irrespective of age.
For 'many occupations a single wér‘c_’i‘or term on the first
fine will be sufficient, e..g., Farmcf of, Plaﬂter. Physmcm,
Composilor, Archilect, Lbcomblwc mgmeer, Civil engineer,
Stationary fireman, ete. Butim many; icases, especially in
industria) employments, it i= necessary to know (a) the
kind of .worlqand also (b) the nature of the biisiness_or
mdustry“ ancf therefore an additional line is provided for

Whooping cough; C'bromc valvular keart disease; Chronsc
tnlerstitial ur.phrms, etc.- The contributory (secondary
or intercurrent) affection meed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary). 10 ds. Never
report mere symptoms or terminal: conditions, such as
“Asthenia,” '"Anaemia” (merely symf))tomatlc) “Atrophy,"

“Collapse,” '‘Coma," “Convulsmnsg" “Debility” (*Cen-
genital,” “'Senile,” etc. ), “Dropsy,” “Exhaustion,” “Heart
faiture,” “Haemorrhage,” “Inanition,” “Marasmits,” “Old

age,” *Shock,” “Uraemia,” “Weakness," etc,,! when a
As examplesy (a) Spinner, (b) Cotton mill; (a)"Sa!asman. definite discase can be ascertalnedl as the cause.| Always
(6) Grodery; [(a) Foreman, (b) Automobile factory; #Lhe ‘qualify all diseascs resulting from Chﬂdbmh._l or 'mis-
material® worked on may form part of the second state- carriage, as ‘‘PUERPERAL scpt:chaemm, “PUERPERAL
ment. Never return “Laborer,"g Foreman,” "Manager, peritonitis,” etc. State cause for which gurgical operation-
“Dealer,” etds, without more precise SPEClﬁcatmﬂ' 353903" was undprtaken? For vx&wm—nsuﬁs-stam MEANS OF
laborer, Farm: laborer, Labarcr—CoaI mine, cte. -.Women; INJURY .|nnd quahfy as‘A GIDENTAL.*smql'mI., of BOoMI-

the lattcr stagement it should be used only when ﬁbeded

g 8t home, who are engaged in the duties of the hiduseHold! CIDAL, br,as probably - such 7if fmfossiblé, to detefmine

< only (not paid Housekeepers who receive a’ definite’ sala:y)}l definitely.; Examples: ' "Ac¥idental dmwnn g'f Sirudk by
;1 may be entered as Housewife, Housework ‘Br At hame.‘and railway frain—accident; lewr watmd of }u .ad——-hovmctdc,
G ~Children, not gainfully emplf{j'ed as A1 sghool or At hﬂm;’ : Pos:oncl,by carbolic actd—-prnbably suicide} SThe nature
3 =Care should he taken to reporf SPEClﬁca“)')_the OCCHPatIODS’ . of the injury, as fracture of. slkull, nnd‘conseqﬁ’ences {e. g.,
L t:of persons engaged in domestic service for wages, 5'55"; ' sepsis, tetanus) may be stated updér'the hedd of “Con-

. L«u@nt Cook, Housemaid, etc. olf the occugatmn Eas Heen|
1 ci'ianged or given up on acciunt of .the p;SEAsE CAUSING
. UDEATH, ;Btaté occupation at_beglnnmg if illnessi  If° res,

tribatory.” ’(Rccommendatxons éfn statem 'n!: of cause of
death appruved by :Conhittee onpNomencIL.}ture of the

€ Americas Med:ml Asso;:mtton)

- " 'tited ftom Business, that fact may-be”indicated thus; ; ik : : '—‘.

e Earmcr (rehrcd 6 yrs.) Fofl Persons‘y who have o occu; R 9

qpatlon whatever, write Ntmé1 ' b § ] : . :E“ F

f" = Statement jof cause of death.—-Name, ﬁrst,uthe : b = o !

= {d GISBASE CAUSING DEATH (the primary afection w1tl;§ re- ' E f

47 qs ect to time and causatidh), using always the same = a g

? '-':acccptcd term for -thé sarfe discase. Examples- Ccre- : a2

i : brospinal fever (the only definite synonym is "Epldemlc . R , " Q ;}

f" ¢ cerebrospinal menmgltts *): Diphtheria n(avcud use of . 2 " I 0

4 "Croup”) Typhoid fever (never report Typhmd pneu- ‘ ‘ B [ ; ;
monia"); Lobar pneumonia; Branchapneumtglwc( ‘Pneu- ‘ 1 4

! monia,” unqualified, is indefinite); ;- Tuberculosis=of lungs, . i
meninges, pcntaﬂacum. cte., Carcinoma, Sarcoma. ete., of , ! a4 . \ = ‘
... (mame ongm.“Cancer":s less definite; avo;d ‘ T : :




