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‘Statement : of occupatlon.—Preclsa statement of

l “T ho:d neumonia’’ Lobar neumonta; Broncho-
i oceupation is very important, so- that the relative P p )i P &

' neUmonia “Pnoumoma " unqualified, is indefinite); . «
: healthfulness of varigus pursuits ean be known: The g’uberculoszs( of Iu;.gs 1'nemngcs ) cntonaeum et.c)
question applics to each and every person, irrespective, Carcinoma Sarcdidz, ote., of ©.. ! ,(nu.me’
1] 1 ¥ s s

of age. For many oceupatlons a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composuor, Architect, Locomotive
engineer, Civil engmeer gtattonary fireman, ste. But
in many ecases, espeeiall¥ in industrial employmeﬁts,
it is necessary to knowv'Cb) the kind of work and also
(b) the nature of the busmess ot industry, and there-
fore an additional line:is provided for the la,t.ter

origin{ “Cancer’’ 19‘1655 deﬁmte avond use of “Tumor

for mahgnant. n?pplasms) Mfc les; Whooping cough;
Chromc valuular,c ‘#iearl disehse; Chronmic inlerstitial
nephmtts, ete.” 'I‘ha contributory (secondary or in-
tercu.rrent) a.ﬂ'ectlon need not be stated unless im-
porta,ut Example Mcasles (d1sease causing death),
.29 ds.; Bronchopncumoma} (secondary), 10 ds. Never
report mere ﬁymptoms or terminal condltlons, sugh

statement; it should be used only when needed. ~ - as “Asthenidl”’ “A‘naemm. (merely sym tomﬂ.hle),
As examples: {a) Spmner. (b) -Cotton mill; {a) Sales- “Atrophy,” "Co]la.pse “Coma “QCodvulsions,”
man, (b) Groccry, ({1) Foreman, (b) AN!O?HOb‘Lle factory “Debxll.ty” (“Congemtal ” “Qenile,” etc) “Dropsy’

The material worked on may form part of the second «Exhaustion,”’. “Heart failure,” y “Haemorrhage'
statement. Never return “Laborer,” “F.Orema,n_,” . “Inanition ” ';“‘Ma.rasmus n e0ld a’ge ’r “Shock,” )
“Manager,” “Dealer,” etc., without more precise “ “Uraemia,' "‘Wea.kness,, cte., when, a deﬁni;,e

specification, as Day laborer, Farm laborer, Laborer— * “
Coal mine, ete. Woman at home, who are-engaged .,
in the duties of the household only (not paid House- ~ °
keepers who receive a definite salary}, may be entered .
as Housewife, Housework, or Al home, and children, -
not gainfully employed’\ as At school or At home.
. Care should be taken to report spemﬁemlly the occu-
pations of persons enga%ed m.-‘domestlc service for
wages, as Servani, Codlk, Housemmd ete, ,II the
‘occupation has been cha’hged or glvan up on account.
of the DISEASE CAUSING DEATH, state occupation at A
boginning of illness. If retired from business; that | o?
a:
ﬁ

disease ean be ascertnined as the ecause. Always’
d qua.hfy all diseases resultmg from childbirth or mis-
P carriage, as “PUERPERAL seplichaemia,” “PUERTERAL
ol perztomus, .ate. State cause for which surgical oper-
Tiee .,a.tlon was. uipdertaken. For VIOLENT DEATHS state
/ MEANS. oxg, iNJRY and qualify as ACCIDENTAL, SUI-
CIDAL, onyno IDAL, or as probably such, if impos-
sible to détermine definitely. Examples: Aecidental
drowmng, 'Struck by ratlway train—accident; Revolver
wound af;head——homzc;dc, Poisoned by carbolic acid—
probubly amczde The nature of the injury, as
fracture 61' skull, and consequences {e. g., fepsis,
tetanus) may be.stated under the head of “Con-
trlbutoryl.ﬂ {Recommendations on statement of
': cause of death approved by Committee on Nomen-
+} clature of%the Americin Medical Association.)
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fact may be indieated thus: Farmer (retired, 6yrs.)

For persens who have mo oceupation Whatever,

write None. 5
Statement of cause of death -—Name, first,
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the DISEASE CAUBING DEATH (tlf'e pnmary affection { } fa
with respect to time and causatlon), usmg always the 7 It
same accepted term for the same “disedsze. Examples: Y] 3
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Cerebrospinal *fever (the only definite synonym. is e

*Epidemie cerebrospm&l meningitis’'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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