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f;' Statement of occupatlon.——Prectsestatunent of oc-: ELF_l'se of “Tumor” for malignant ineop]asms}, Mea:sias,
cupation is very 1mportant SO tlrat the relatlvc'~ health- _,EW'koop:ng cough; Chronic valvular ‘heare disease; 'Chronic
fulnle.SS of varu;us pgrsuxtb canﬁbe kn?\vn 'It‘flelgurestloﬂ inlerstitial nepf;ret:}s. etc. The contributory (setondary
apphes to each and cvery person, irrespective ol age or intercurrent) affection need nbt be stated unless im-
For many occupations a smgle”uord or term on the ﬁrst . portant. Example: Measles (diséase causing ;death),
line will be sufficient, e. g., Farmer. anlaHIEF' Ph}'ﬂﬂﬂn.‘.‘, 29 ds.; Bronchopneumonia (secondary) 10 ds. l Nevor
Composilor, Architect, Locomotwe engmeer, Civil engineer, report mere symptoms or termindl conditions, such‘ as
Stationary fireman, gtc. But in manyfcases, especially in “Asthenia,” "Anaemia” (merely sym'ptomatlc),“AtrOphy,"
industrial” employments. it is necesqary to know_{a) the; “qulapse " “Coma,” “'Convulsions,”, “Debility”" (“Con-
kind of work and also (b) the’ ‘nature of the busmess or ge.mtal," "“Senile,” etc.}, “Dropsy,” “Exhaustion."_“Heart
industry, dnd therefore a;]n al?ld[ljtxonaldlmel is p}:‘owdeddfcc)lg failure,” “Haemorrhage,”” “Inanition,” ‘‘Marasmus,” “Old
the latter statement; it should be used only when neede \ age,” 'Shock,” “Uraemia,” "Weakness,” etc., when a -
As examplea (o) Spinner, (b} Cotton mill; (a) Sale.;man, » definite disease can be ascertained as the cause. Always
(8) Grocery: (@) Foreman, (B} Auniomobile factory. Thé ' qualify all diseases resulting from childbirth or mis-
material worked on may form part of the second s_;a_tc— carriage, as ‘‘PUERPERAL seplichaemin,” “PUBRPERAL
ment. Néver return “Laborer,” "Foremaﬁn " ”Manag;)l;;" perilonitis,” etc.  State cause for which surgical operation
“Dealer,” ete. ,_wnthopt more precise specification, as Dayp was undeitaken. - For VIOLENT DEATHS state MEANS OF
laborer, Farm Iaborer, Laborer—Cotl mine, etc. Wonien < INJURY afid qualify as ACCIDENTAL; SUICIDAL, OR HOMI-
at home, who are engaged in the duties of the hcuusehc_)ldn CIDAL, or tzxs probably such, if. impossible, to determine
-+, only {not paid Housekeepers who regeive a definite salary) 3 definitely.! “Examples: Aecidental drowning;  Struck by
' may be entered as Housewife, Housework, or At honge, and ; ratlway tram—accrdent Revolver:wound. of head—homicide;
Iy children, not gainfully employed, as At sckool or Ak home 2 Poisoned by carbolic aczdv—pmbably suicide. The naturc
-+ Care should be taken to report; spcr.‘lﬁcal]y the occupatlons . of the injuty, as fractire of skull, and consequences (e. g.,
3 of persons engaged in domestic’ service for 3 .wages as Sm— g sepsis, i‘etanus) may beé stated under the head of “Con-
s qﬂt Cook, Housemaid, etc. If the occupatlon hag beenE tnbutory (Recommcndauons on statement of cause of
changccl or given up on accognt of the I;ISEASE CAUESINGJ death approved by Committee on Ndmenclature of the
i DEATH, state occupation at beginning -of illness. .If Fe- - Amcrnqan Medu:al Assoctatlon) S
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i cerebrosplnal menmgms”), Diphtheria (avoid use :of : N - | -
'{ﬂ “Croup Vi Typhoid fever “(never report “Typhmd pneu- i B} S0 .
.» monia”); Lebar pmumanm, Bronchopneumnma (“Pneu- =
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E - i

........................ (name origin; “Cancer" is lessdeﬁmte avoid 5 - -




