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Statement Lof ooeupatlon.—Px;emse statement of . Whoapng cough Chromc valmdar heart discase; Chromc
occupation is very important, so that the relative health. . . . énterstitiad - nephritis, etc, The contributory, (secondary
fulnless of vam;lus p;rsults can be known. The quiestlon " or intercurrent) affection-need ‘not, be stated unless’ im-
applies to each and every person. lrrespectwe of age. ° .. portant. Example: Measies (dlmse ‘causing death),
For many cccupations a single word or term on the first . 29 ds. 5 Bronchopneumonia . (secondary), 10 ds.. Never
-line will be sufficient, ¢..g., Farmer or’ *Planter, Physician, feport ‘mete symptoms or terminal conditions, 'such as
Composuor, Architect, Locomotive engineer, Civil engineer, PR “ Asthenia,” “Anaemia" (merelysymptomatlc),“Atrophy "
Stationary fireman, etc. But i in.many cases especially in ¢ ™, ‘Collapse,” *!Coma,” “Cenvulsions,” “Debility” (“Con- ’
;‘ndsstr[lal erll;lplozm(ltntsz.bl)t tll? nec(t:ssaryft:h kntt:w (a) the 3 K genital,” "Semle. etc.), “Dropsy,” “Ex]ﬁusmon," *Heart
ind ol work and also € nature of the business or _., failure,” “Haemorrhage,” 'Inanition,” *Marasmus,” *Old
industry, and therefore an additional line is provided for age,” “Shack,” “'Uraemia,” “Weakness, ‘ete., whcn a
the latter statement it should be used only when needed. , !“ definite disease can be ascertalned as the cause.: Alwaya ‘
J(‘;) eéamplcs. ((f;) ﬁ?mﬂﬂﬂ (f(’g)-czﬁzﬂ m;ii (f"-") tSﬂ[‘W;}’: o qualify all diseascs resulting from childbirth or mis-
rocery; \a) rforeman, ulomobte faciory. carriage, . as “PUERPERAL seplickgemia,” “‘PUBRPERAL
matetnalls;vorke_d ton "f':‘ga?rm Ea‘f;_ of the 'e‘:e::;?d state- - peritonitis,” etc. State cause for which surgical operation
ment.  Never return orer, ” Troreman, anager, . was undertaken. For VIOLENT 'DEATHS state MEANS OF
“Dealer,” ctc., without more precisé specification, as Day oy INJURY and qualify as ACCIDENTAL, SUICIDAL, of HOMI--
¢ home, who are engoged n the dutitsof the househoid 60 oo o7 55, prabobly such, 1 imposiile to determive.
' u ola B . efinitely. xamples: cciden rowning rec
only (not paid Housekeepers who recei}re a definite salary), | failway train—accident; Revolver wound of hcaé—hommdg
may be entered as Housewife, Hoiisework, or At kome, and ' " Poisoned by carbolic acid—probably suicide, The nature'
‘(::hﬂdfet?v l‘llgtbgat‘ﬂ;';lnyt employ;ed, as ﬁAc;.I .;ch:gl or 4t ht‘fm‘- " . of the injury, as fractire of skull, and consequences (e. g.,
are siould be.taken to report specl ¥ the occupations - sepsis, tetanus) may be, stated under the head of-"*Con-
of l:eféO“Z e;}gaged :nddor::esu;:f 5:}:"“33 for vtvagesi;‘as bi"- ’i tributory.” (Recommendatxons on statement. of cause of
vanl, oo ousemaid, etc. ¢ occupation has been . ) death appmved by Committee on Nomeuclature of tha
~changed or given: up on account of the DISEASE CAUSING American Medlcal Assocxatmn) Yo
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braspmal fever (the only definite synonym is “Epldemlc ot - : i‘ v i .
-+ cerebrospinal meningitis”); Diphtheriz (avoid use of : . : 1& " - .
“Croup”);, Typhoid fever (never, report “Typhoid pneu- R ‘.' :
moma"), Lobar pmeumonia; Bronchopmumoaw (“Pneu- : R i '“ A
monia,” unqualified, is indefinite); Tuberculosis of luugs. - . A LR S .
mmmgss. peritonacum, etc., Carcmoma, Saercoma, ‘etc. of . R ¢ ' _ -
R (name.origin; “Cancer" is.less dpﬁmte' avoid ) .. v s ey
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