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Statement of occupatmn.—-Preclse st:ffiement of . Vi f"Typhoid pneumonia’); Lobar pneumonia, Broncho-
occupation is very Mportant 80 .ﬁhat tHe rolative ' . pneumonia (“Pneumuma‘;?' unqualified, is indefinite);
healthfulness of va.rmus’pursmts can be known. The S Tuberculosis of lungs, menmgcs, peritonasum, eto.,
question applies to each and every person, irresped- - “i: Carcmoma, Sarcoma, eto., of........vcoveeveeannn, (name
tive of age. TFor many occupatlons a single word or -’ “ .origin; “Cancer” is loss daﬁmte avoid use of “Tumor"
term on the first line wiil be sufficient, e. g., Farmerof  /{: for mailgnant neoplasms); Measles: Whooping cough;
Planter, Physician, Compositor, Architect, Locomotwe ",§ - Chronic’ valvilar - heart- d:seaae, Chronic inierstitial
engineer, Cinl engineer, S’tatwnary Mfiraman, etq. Bug ! nephrms, ete, Thé eontrlhut.ory (secondary or in-
in many oases, éspecially in mdﬂstna,Lamploymants, : tercurrent) aflection need not be stated -unless im-
it is necessary to, know_(a) the klﬁd of work and also ° porta.nt. Example:; Meadles (disease causing death),
(b) the nature of thé Bdsmess or- lndustry, and there- 29 'da.; Bronchopneumdnia (secondary), 10 ds.
fore an addltmnal line is provided fort the latter *-Never report mere symptoms or terminal conditions,
statement; it shoul't'i bé used only wha.u needed.4 -~ - such as “Aathenia,” “Anaemia’” (merely symptom-
As examples: (a) Spinner, (b): C’ougn mill; (a) Sales-_ . . atm), “Atrophy,” "Colla.pse ? “Coma,” *“Convul-
man, (b) Gracery, (a) Foreman, (b) Automabz(efaclory T " sioms,” *“Debility” (“Congenital,” *‘Senile,” ete.),
The material worked ou may form part of-.the second “Dropsy,” “Exhaustion,” ‘“Heart failure,” “Haom-
statement. Nevqr return “‘Laborer,” “Eprema.u," - * orrhage,” "Iua.mt.mn " “Marasmus,” *Qld’ age,”
“Manager,” “Déaler,”; oto., without more pracise € . " “Shock,” “Uraemia,” *“Weakness,” ete., when a
specification, as Day}.aborer, Farm laborerfLaborer—  ° - definite disease can be ascerfained as the ocause.
Coal mine, eto. Women at home, who azg engaged . : Always qualify all diseases resultmg from echild-
in the duties of the household onlfy (not pald House- © birth or mi go, a8 “PunrrmrAL septichaemia,”
keepers who recewaa.deﬁmte at" ) may‘pe‘entered .. “PyErs rilonilis,”’ eto. State ocause for
as Housng;fe Housework or /ame and ehlldren which::- ope_x_-ation was' undertaken. For
not gmnjplly einployed, as fh ool or Al home. . VIOLENT DEATHS state MEANS oF INJURY and qualify
Care should be taken to réport 5P cifically the oceu- as ACCIDENTAL,"' BUICIDAL, OR HOMICIDAL, O a8
pations of persons engaged in dq,mestm service for = . : probably such, ileposmble to determine definitely.
wages, as Servant, Cook, Hausemmd etc. If the = . Exzamples: Acctdenml drownmq, struck by rail-
occupation has been changed or g1ven up on acoount - : way tram-—acctdem Revolver "wound of head—
of the pIsEASE caUsING DEATH, state occupation at . homicide; Pozsoned by carbolic acid—probably suicide.
beginning of illness. If retired from busmess that - The nature oi’ the injury, as fracture of skull, and
fact-may be indicated thus: Farmrer (retlred 1'6‘ yrs.) d ' consequences .(e g., sepsis, lelarius) may be stated
‘For persons who have no ﬁ:l”patmn ~whatever under the ];é'a. E{‘f “'Contnbutory " (Recommonda-
write None. C “'." . tions on state e‘nt 'of eause of death approved by

Statement of cause of death. —Name,, first,, ~ . ‘' Committee on‘ Nomenclature of the American
“the DISEASE CAUSING DEATH (the pnmafy affection” - Med:cal Assomat;on)
with respect to time and eausation), using alwags the S OB
same acceptod term for the same disease. Examples ooy co b : A
Cerebrospinal fever (the only definite synonym is - [ o .

“Epidemie eerebrospinal memnglt.ls"), szhf.her:a . : o . ‘ .

(avoid use of “Croup"); Typhoid fever (never report




