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‘t  Statement of occupatlon.—Preels'e statement off i 1::‘“‘{I‘_r,'phmd pneumoma”) Lobar: pneumoma, Broncho-
occupatxon isivery 1mportant go thet the! relatlve ! UTpneu neumonia ("Pneumoma g unqual:ﬁed is 1ndefm1t,e‘),1
healthfulness of various pursults can be known. The: i Tuberculosis ef lunga, memnges ,peruonoeum ete.;

question applies to eachi a.nd every person, lrrespee-g
tive of age. For many occupatlons aisingle word orc
term on the first line will be s&lfﬁclenf. o 2. Former or,
Planter, Physician;. C’om;pos;tor, Archuect Locomotwe
engineer, Civil engineer, Stotwnary _ﬁreman ete| But
in many cases..especlally 1n mdustrml emptoyments
it is necessary ‘to know (a) the kind Ofi work anld also..
(b) the nature of the busme'se ;or 1ndustry, and there-
fore an additional line’ is: prowded tor tKe latter:
statement; it:should be used only {when - ne'eded.‘!
As examples: (a) Spinner, I (b) iCotton mill; (a) 'Sales
man, (b) Grocery, {a) Foreman, (B) Automobzlefactory
The ma.terlal worked on may form part of the second
statement. Never return, “Laborer "““Foreme.n”' Q
“Manager,” “Dealcr," ets., Wlt.hout more precxse
specification, as Day !aborer, Fazm laborer Laborer——- =3
Coal mine, et6, Women at home, who are: engo,ged e
..in the duties ot' the household on.ly (not’ pald House- g
. +keepers who receive deﬁm'tel_sale.ry), may be entered
"a.s Housewife, Housework, orsAl home a.nd chlldren
-not gainfully employed, as0A! school or At home
r Care shounld be talken to repoL'rt speclﬁcally the oeeu-
p,patlons of persons:engaged m domestlc servme for
. Wages asy Servont Cook, Housemazd ete If t.he
" occupatlon he,sr been eha.nged or g:ven up on- aecount
.. of: the mennsm cnuewo DEATH, state |oceupatlon a.t
begmmng of illness. If retu‘ed from busmess, that
fa.ct. -may Be indicated thus: ‘.Farmer (rehred € yré )
“ For" persons who have no* oeoupatlon Whatever,
1 wnt.‘e None, : 'U | o ‘: G
" yStatement of ,cauge of 'death,- ﬁrst
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Ytlis DIsRASE cnosmo "Dnn'rn-‘(the prima.ry a.ffectlon
v w:th respect to'time:and eaisation), 1 uslng alwa.ys the
sa.me aecepted term for the samae dlsease Examples.
Cerebrosmnal feuer (the only definite; synonym is
: “Epldemw cerebrospmal memngms”) szhtksrm
(avond use, of "Croup") 'Typhmd fever‘ (never report

Exe,mpleS'
P way frain—aéeidend’

Carcinoma, Sarcoma, eto, of— e l(name
ongln “Cancer” is less definite; avmd use of “Tumor"
for malignant neoplasms) Measles, Whooping, cough
Chronic valvular heart dsseo.se”(,'hromc interstitial
ncphrztze,' ete. | The loontrﬂoutory r(Seoondo.ry or in-
terourrcnt) aﬁ'ectlon, need not be stated unless im-
portant- | Example: Measies (dls’ease causing dca.th),
2.9' ds.; Bronchopn}eumol}ua (ss'econdary). '10 ds:

Never report mere symptoms or termlno.l condltlons, .
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such a8 Asthema | Anaemw. (merely symptom- -

atie), “Atrophy " “Colle.pse " {‘Coma,” “Convul- :

ota.)i o

""Dropsy,” “Exhaustion,’ “Heart failure,'} “Haem-

elo'ns " “Deblhty" (“Congemta.l " “Semle,

orrhage,’ 8“Inan1t.10n I -‘,Marasmus "‘:‘__;Old ege'”
“Shock, "5 Utaemia ”;' Wenkness,"J etc .' ‘when & 8
deﬁmte d:sease can be -ascertamed- as ’the: cause.
A]ways qua.hfy alt dlsee,ses resultlng rfrom child-
birth or Iﬁlsca.rrle.ge, asﬁ“PUERPmunL sephchaem:;a,

"PUERPEBAL Pm“’!}",‘“-'i. ste. | " Stite ‘eailse for
which surg:ee.l opel"atmn Dwas undertaken For

T
- VIOLENT DEATHS state HEANS:OF INJ'O'H.Y aud’quahfy

as; ACCIDENTAL, smomnnn oR 'nomcmu. ‘or! as

probobly sichlif lmposmble to determme deﬁmtoly
&

Acczdentalvdrowmng, ‘e siruck by rail-

Revoluer Twound of 5 head—

: homzczdc Poisoned by ca‘rbahc actd——probobp suicide.
: The nnture of the 1n]ury,'as fraet.ure of ‘skull, and
. consequences (e g. v sepsu;"tetanus) may be stated-

- under :the head of "Contnhntory 7
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