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St?_tem'?m Of_ oqeupat:on.t Plfeﬁ;fet s:itea.meln:lof “Typhoid preumonia’); Lobar preumonia;* Broncho-
]{;c(;‘llu;lati 110 n s ;rery - lmportan ; 8o »ba X e a’,l,fge preumonia (‘«‘Pneumonia,’: unqualified, is’ indefinite);
ealth \iness of various, pursui 5 can e xnown, e Tubereulosie of lungs, meninges, perilonaeum, etc,,
question applies to each and every person, Irrespective. ,* - . g LA -

. : . £ Carcinoma;’ Sarcoma, eto., of ........°%. = (name
of age. For many occupations-a single word or term ‘

. . . e - origin; “Cancer” is less definite; avoid use of “Tumor”
on the first ll_m? will be. Suf,ﬁmen_t- e. g, ‘Farmer or h for malignant neoplasms); Measles; Whooping cough;
P Iaf'a,ter, Ph‘yfncwn-, Composz.t.or,‘ qufu?tect, Locomotive Chronic valvular .heart disease; Chronic't interstitial
engineer, Civil engineer, Stattonary,-ﬁqeman, ete. But nephritis, otc. The contributory (secon da}y or in-
in many cases, especially in.indt}stgial employments, . -1 tercurrex;t) affection nee d not be stated u nloss im-
1t is necessary to. know (?). the k.l.nd‘OF work and &159 : portant. Example:  Mebsles (ﬂisea,se eausilx'z'g death),
(b) the nature of the b‘usmess: or industry, and there- 29 ds.; Bronchopneumonia {(secondary), 10 ds. Nevep
fore an additiog_al liné is provided for the latter * report’ mere symptoms or terminal c;nditio;ls such
statement; it- should -be used only wheP,needed. as “Asthenia,” *Anaemia” (merely symptor.r'mtic)
As examples: (a) Spinner, (b} Cotton mill; (a) Sales- “Atrophy,” ,“Collupsa ", “Cloma.” ‘-‘Convulsions 1
man, (b) Grocery; (a) Foreman, (b) Automo_bjle factory. : “Dehility:’ (“Congenita'; N "Sem'le," oto) “Dropsy”’.
The m&tel‘iﬂl worked on-fﬁa.y form pa.rt Of'thﬂ SBéOﬂd “Exha.ustion 1) “Hea.rt ! fﬂ.lllll'e u' “H;a.e:morrha.ge"’
statement, Never return “Laborer,” “Foreman," “Inanition e “Marasmus." “C;ld age,” “Shdck,"
“Manager,” “Dealer,” ete., without more precise “Uraemia,” “Wenknoss *ote when' a,;‘deﬁni;:e' .
specification, as Day laborer, Farm laborer, Laborer— disease can be ascertained a.s-.,the cause. Always
Coal mine, ote. Women at home, who are engaged qualify all diseases resulting from childbirtk or ‘mis-
in the duties of the household only (not paid House- earriage, s “PUERPERAL septichaemia,” “PUSRPERAL
keepers Who receive a definite salary), may bo entered - pcritonit’is,” ete. State cause for which surgical oper-
s Hou.sem_f & Hausewqg'k, or At home, and children, - ation was undertaken. For VIOLENT DEATHS"tELtG .-
not gainfully employéd, as At school or At home. . MEANS OF INJURY and qualify as ACCIDENTAL, sUI-

_ Care should be taken to, report specifically the oceu- : CIDAL, OR HOMICIDAL, or as probably such. if i;npoa-
pations of persons engaged in dom?st.ie service for . sible ;;o determine d(;ﬁnit.ely. Examples:’Accidcntal .

. wagos, ‘a,s Servant, - Cook, Houscfnazd, ete. If the . drowning; Struck by railway train—accident; Révaluer
occupation has been changed or given up on account wound of head—homicide; Poisoned by carbolic acid— .
of the pISEASE CAUBING DEATH, state oceupation at probably ' suicide. The ,nature of the injury, as
beginning of illness. If retired from business, that fracture of skull and consequences (e. g se"psz'a
fact may be indicated thus: . Farmer (retired, 6 yrs.) ’ tetanus) may be,sta.te d under the hea.;l oi‘ "Con:
For ‘persons who have no” oeccupation whatever, - tributory.” (Recommendations on statement of
write None. - . ozuse of death approved by Committee on Nomen-

Statement of cause of deat_h:f—Na.me, ﬁf“' clature of the American Medies] Association.) '

the DISEABE CAUSING DEATH. (the primary affection ] -
with respeect to time and causation), using always the

. same accepted term for the same disease. Examples: . ”
Cerebrospinal fever (the only definite synonym is . . .

. “Epidemio cerebrospinal meningitis”);. Diphtheria
{avoid use of “Croup”); Typhoid fever (never report '




