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' Statement of occupation.—Precise statement of

[1] ” I%

. o v 5 . Typhoxd pneumonm }; Lobar pneumama, Broncho- #
occupation is very important, so that the relative. pneumoma (“Pneumoma.," unqua.hﬁed is indefinite);
healthfulness of various pursnits can beknéwn. The Tuberculosiz of lungs, meninges,, peritonaeum, eto., . °
question applies to each and every person, irrespective Carcinomis, Sarcoma, ete, of i, (name‘
of»-a,ge. For many occupations a single word or term . or'igin 'C'a.ncer ls less deﬁmte avoid use of "Tumor" 4 ;
on Jhe first line will be sufficiént, e. g., Farmer or ) Jfor ma.hguant neop ma); M asles; ‘Whoopmg cough; " : ;
P lanter, Physician, Compositor, Architect, Locomotipe: i [ Chronic valvulars h!s art' ‘dwcéw, Chroniic inlerstitial ? :5,
engineer, Civil engineer; Slationary firemangte. Bij % - ne‘phrtly, efs. .The coritribytory (Secondiry or m-,... : _j‘
in many cases, especially in mdl;atna.l employmentl, tercurrenl) ﬁﬁ'ecﬁlon neéd npt be stated unless im
it is necessary to knowr(a) the kind of work and a,lso portant, - Exa.mp]e' Maasle& (dlaea.se enusingideath), “1
(b) the nature of the husiness?r industry, and there- 29 ds.; Bronchoprféumoma (seeonda.ry) 10 ds. Néver
fore an additional line is prowded for the latter report’qm fo {syn{ptoma o termma.l condltxons, such { -
statement; it should be used dnly when” needed. as “Aghinif” SAnsemis” (merely sym Btomatm)
As examples: (a) Spinner, (b) Cotlon mtll,,(a) Sales- “Atry b ”"Colla.pse ”, “Coma " “Convulsmns "
man, (b) Grocery; (a)- Foreman/b‘})Automo@le factory. “Deblhty " ("Congenital!”” “Senile,” etd.), “Dropsy, .'
The material worked oh may form part of the second “Exhaus® :on " “Heart failure,” “Haemorrhage,” =

statement. Never: rednm, “Laborer,”" “Forema.n”
“Manager,” ”Dea.ler," ofc., without mbre precise
specification, as Day laborer, Farm laborer,rLabarer—
Coal @.ﬁe ete. Wonfen at home, who m;e ongaged
in the duties of the household only (not paid House-
keepers Who reeelvg,a deﬁnlte salary), may be entered - - ‘-":
as Hauaewzfgf Housework or Al home, a.nd children, 4 .
not gainfully ‘employed, as At school 0): A, home. -~
Care should be t.u.kaﬁ,!:gH report specifically the occu- & 4

s “Inamtlou, “Marasmus,” “Old age,” - “Shock,”

1 Uraemm"’ “Weakness,” eto.,, when .n definite

R - dlsease qm ba a.soertmned as the caunse. Always
& i -~ qua,hfy a.!l dizseases. resultmg from childbirth or mis-~
carriage, ;:.s "PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,’’ et.o. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS oF INJURY and qualily as 'accIipENTAL, BUI-
~, CIDAL, OR BOMICIDAL, or as probably sueh, if 1m1pos-

pations of persons,éngaged in domestic service for ' sible to deterinifie definitely. Examples: Accidental
wages, as Servant, Cook Hou;scfmmd etc. If the 5 drowmng, Struck by railway train—accideni; Revolver
occupation has been changed of given up 6n adeount w wound”of. head—homicide; Poisoned by carbolic acid—

of the pisEASE cAUSING, DEATH, state occupation at . \ probably gsuicide. The nature of the injury, os
beginning of illness. K retired from business, that \’,“ fraoture .6f skull, and consequences (e. g., sepsis,
fact may be lndlca.t.edﬁh g:  Farmer (retired, 6 yra.) . « > tctanua) inay be stated under the head of “Con-

"

For persons who ha.ve no’ occupatxon'awha.tever, tnbut.ory " (Recommendations on statement of
write None, cause of ‘death approved by Committee on Nomen-
Statement of cause of d?at]x “"N"‘me'a firat, . olature o& the American Medlcal Association.)

the DISEASE CAUSING DEATH - (the .primary - affection

with respect to time and eausation), using alw{ys the

same atvepted term for the same disease. Exa.mples' ‘ - *
Cerebrospinal jever . (the only definite synonym is M
‘Epidemic eerebrospinal meningitis™); szhthma T 4

(avoid use of “Croup”); Typheid fever (nevar repor “ :
%\k\
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