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Statement of occupamn.——Preclse statoment of “Typhoid pneumenia’l}; Lobar preumonia; Broncko-
occupa.tmn is very 1mporta.nt so that” the relatlve . pnsumomg‘ (*Pneumonia,” unqua.llﬁed is mdaﬁnlte).

‘healthfulness of va,moua pursuits can;be, known Thae' T Tuberculosis of lungs, ~meninges, pentonaeum, ete.,

question applies to each and every person, irrospec-
tive of ago. For many ocenpations a single word or
term on the first line will be sufficient, e. g., Farmer or’
Planter, Physician, -Compositor, Architect, Locomotwe
engineer, Civil engineer, Stauonary fireman, ete. Bl
in many cases, esiecl_q.*lly in industrial employments,
it is necessary.to.knowy(a) the kind of work and also
(b) tho nature of the business orqmdustry, and:there-
fore an additiGnal lme is provided for -the-latter
statement; it. shouldé be rused Eonly when neoded.

Carcmoma, SBarcoma, 64a., Of v, ..(name
origin ;" Ca.neer 'is less definite; avmd usp of“Tumo‘r

for, ma.hgna.nt naopIa.sms) Measlas; Whoomng cough;
Chromc mluula;'keart .dzsease, Chromc interatitial
nephnua, at.c. ’Bhe con‘t.rlbutory (secondary or in-
tercurrent) affection need not. be stated unless im-
porta.nt, ‘Emmple. *Measles (disease cansing death),

.29 ds.; Bronchopneumonia. (secondary),, 10 ds.
:Never roport mcre symptoms or tarn;\lnﬂ;l ‘sonditions,

such a3 “Astheriia,” “Anaemia’ {meroly symptom-

As examples:- (a) Spmner, (&) Clotion mzll (a) Sales- i
man, (b) Grocery; {a}. Foreman,wfb) Aulomobzlefactorf ’ -gions,” “Debility” (“Congenital,” *Sonile,’”” eto.),
The material worked on may “form part of the second “Dropsy,” “Exhaustion,” “Heart-failure,” “Haem-
statement, Never return “Laborer,” ‘‘Foreman,” orrhage,” ‘“‘Inanition,’”” “Marasmus,”" *0ld age,"
“Munager,”. "I}ealer " ete., .without more ' precise 5:)‘ “Shock,” “Uraemia,” *“Wealness,” otc., whon a
speuﬁeatmn as: Daleaborer, Farm tabarcr -Laborer—' " - definite disease can be ascertained as the ceause.
Coal mine, etc.", Women at home, who are engaged, ... Always qualify all digeases resulting from - child-
in the duties ofithe*household-only (not paid House- '.f:‘—" _birth or miscarriage, as “PunrPERAL seplichaemia,”
keepers who receive a'definite salary), may be-entered ° “PUERPERAL perilonilis,”’ eto. State eause for
as Houscwzfe Housework or At home, and children, which .gurgical operation was undertaken: For
not gainfully emplofed, as At school of At home. VIOLENT DEATHS state MEANS of INJURY and qualify
Care should be taken to report specifically the occu- a3 ACCIDENTAL, SUICIDAL, OR nomcmu., or as

-atio), ‘‘Atrophy,” “Collapse,” #Coma,” “Convul-
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pations of persons’ "engaged in: domestic servxce for
wages, AS Seruan! dCook Ho’uss'mmd ete. . If “the
occupation has bben changed or,gwen up on aceount
of the DISEASE CAUSING DEATH, state occupatlon at
beginning of illness. If retired from: :business, that
"fact may be indicated thus: Farmer (retired, 6 yra. b
For persons who have 'no occupat]on« wh.at.ever.
- write None. -
’ Statement of cause ‘of “death.—Name, first,
the DISEASE CAUSING DEATH (the prlma.ry affection
with respect to time and ca.usa.tmn), using always the
Bame. aceepted term for the same disease. Examples:
C’erebroapmal fever (the only definite synonym is
“'Epidémic eerebrospinal meningitis”}); - Diphtheria
(avoid use of “Croup"), Typhoid Jever (never report

probably such, if impossible to determine definitely..
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—

‘ homicide; Poisoned by earbolic acid—probably suicide.

The rpature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated '
under the head of “Contributory.” (Recommenda-
tions on statement of.cause of death approved by
Committee on Nomenelature of the Amerloan
Moedical Association.) . .




