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Statement of occupation.—Precise; statemént of . ¢ “Pyphoid pnéumonia’); *Lobar pmu;n;m- roncho-
occupation is very important, so.that the. relative- j‘/‘ " preumonit (4Pneumonia,’” unqualified, isIndefinite);
healtl.lfulness.of'varlous pursuits,can be known. The o " Tuberculbsis ,of lungs, ‘meninges, perifonacum, ete.,
question applies fo each and every person, Irrespective . ™ |, . " Carcinoma, Sarcoma, ete., of ... M., - (namo

of age. For many occupations & single wofd or term " origin; “Cancer” is-less‘definite: avoid us4e ;E‘fTumo'r”
on the first line will be, sufficient, e. g., Farmer or - | ‘ : ;

e ; . ) _ .'fbr_lrﬁalignént.r_leqpla.sm_s); Measles; Whooping cough;
Planter, Physician, Compositor, A_rchztectuLacomotu{e " .. v . Chronic. valyular heart ‘disease; Chronie- interstitial
engineer, (ivil engineer, Stationary, fireman! aete. But Y .

f i aizo h ? T rnephritis, ‘ete:,” THeé ‘contributory (secondary or in-
;1 many eases, especially in industrial employments, .+ Ttereurrent) affection need notépe stated unless im-
1t 13 necessary to know (@) the kind of work and alse s -portant. Example:, Measles (disoase cafising death),
(b) the nature of the business or industry, and there- 4 s 29" ds.;. Bronchopneumonia {secondary), 10 ds. Never
fore an additional line is provided for the latter . i o - . ¥

1 . «.i ~ Tepdrt mere symptoins ‘or terminal conditions, such
statement; it should'!b;e used only when needed. - v as Asthenia,’;’ “Anaemin” (merely symptomatic),
As examples: (a) Spirm‘er, (b) Cotton mill; (a) Sales- o “Atrophy,"[;’—:.‘C(illapse,’:-) “Coma,” *“Convulsions,”
man, {b) Grocery; (a) Foreman, (b) Automebile Jactory. e

“Dability’ ¢'Congenital,”, “Senile,” ete.), “Dropsy,"”
The material worked on may form part of the second ”Exha.ustfon," “Heart ;;fai]ure,-v “Hacmorrhage,”
statement. Never return ‘‘Laborer,” “’I"“’.’_oreman," . “Inanition,” “M:f.r'asmus." “Old age,” “Shoeck,”
“Manager,” “Dealer,” _ete., without more precise  * .l “(Jrgeinia,” “Weakiiess,” ete., when a definite
specification, as Day laborer, Farm laborer,, Laborer— " disease can be ascertained as the cause. Always
Coal mine, ato. Women at home, who are, engaged . .+ aualify all diseases resulting from childbirth or mie.
in the duties of the household only (not paid H. ouse- £ carriage, as “PURRPERAL septichaemia,” “PUERPERAL
keepers who receive a definite salary), may be entered 4 peritonitis,” ete. State cause for which surgical oper-
as Housewife, Housework, or At kome, -and children, 4 ation was undertaken. For VIOLENT DEATHS state
not gainfully employed, as At schiool or At home. . 4

A . oMEANS OF, INJORY and qualify as AccIDENTAL 8UI-
Care should be taken to report specifically the ocou- « e "o T 1 v it i
. L CIDAL, OR HOMICIDAL, or as probably sueh, if impos=-

Pt

pations of persons engaged in’ domestic service for ¥ sible to“Hotermine definitely. Examples: Aeccidental

wages, as Servant, Cook, Hoyse?pazd; ete. If the ¢ (.' drowning;\Struck by railway. train—accident; Revolver

oceupation has been changed or given up on account L~ g wound’ of head—homicide; Poisoned by carbolic acid—

of the DISEASE cAUsING DEATH, 8tate occupation at : 5? % probably ‘suicide.” The nature of the injury, as
s

beginning of illness. If retired fi-(?m business, that .+ ¥ Arhoture of skall, pnd consequences (e. g., sepsis,
fact may be indicated thus: Farsmier (retired, 6 yrs.) \ < letanus) may‘=bé’:stuted under the head of “Con.

For persons who have no occupation wha.gever, t tributory’y’ (Re¢ommendations on statement of
write None. ALY cause of death afpp‘f-ovred by Committes on Nomen-

-

.

- 44 ] ‘
.. Statement of cause of death_.—Na.rine,___ first, "} elature of' the Al};kg'riea.n Medieal Association.) .

the DISEASE cAUSING DEATE (the primary agectlon i 4 LB .

with respect to time and causation), using always the S S T “

same accepted term for the same disease. Examples:
Cerehrospinal fever (the only definite synonym’ is
“Epidemic cerebrospinal meningitis’}; Diphtheria
(avoid use of “Croup”); Typheid Jever (neveér report
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