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occupation is, L Yery 1mportant BO} .t.ha,t‘. the. relative i

healthfulness gf various? pursults eg.n be. known The

question apphes to each gnd avery person, 1rréspact.1ve‘

of age. For many occupatlons a single word or term

on the first hne will bewlsuﬁiclent o. g, Farmer or ¢

Planter, Physf.czan. Compesilor, Architect, Locomotive, ~,
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“Typhmd pneumoma.")"Lobar pneumama Broncho-
preumonia ("Pneumoma unquuhﬁed is indefinite};
Tuberculoms /of lungs, memnges pentonaeum, etc.,
) Carcmoma, Sarcoma, etc. ..of v {(name
} * origin; “Cancer” is less ﬂeﬁmte n.v01d use of “Tumor"
: for mahgnant neopla.snis) :Measles, Whooping cough;
Chronic valvular heart dtsease, Chronie tinterstilial
nephritis, et(ﬂs’ The contributory (secondary or in-
tercun'ent)..&ﬁectlon need . not-be stated unless im-

it is necessary to kno_gv«(a) the k.md of workiand also - + Exainole: Measles (di denth
(b) the nature of the busmess or lndustry, and there- { g;r da.ut B %ﬂp 01 fMMeasles ( nidemse caum(lilg ;ﬂ't )
fore an additional hne,ds provided for the latter s.; Bronchopneumonia (Secon ary), 10 ds. Never
statement; it should*beo used .only wheng‘heeded. i report mere symptoms or terminal conditions, such
As examples: (a) Spmner (b) Cotton mill; {&) Sales- as Asthema," “‘Anaomia” (merely symptomatic),
A “Atrophy,” “Colla.pse “Coma,” ‘“Convulsions,”
man, (b} Grocery; (a) Foreman, G); SAutomobilf factory. “Debilit . “G ftal.” “Sonil " . “D ',
The material worked on"may form part of the second * @Iy (” ongeniia,” - wentle,” @ ¢.), *Dropsy,
statement. Never raturn “Laborer," “Forema,n . Exhaustion, Heart” failure,”. Haemorrhage,”
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“Manager,” “Dealer,” efc., ,,\mthout more precise o~ P “gl amt{o n,’, “VNVI m;:s’mm?; Old ﬁge, ' S(’]h(;iclf'
specification, as Day Iaborer Farm laborer Bﬁborer—-—— Rt raemia, eakness,” ete., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis- .
carriage, as "PUERPERAL septichaemia,’”” “PUBRPERAL
pertloniiis,” ete. State cause for which surglca,l oper-
ation was undertaken. For vIOLENT DEATHS state

Coal mine, ete. Women st home, who a.re"engaged
in the duties of the househald only {not pald House
keepers who receive a definite salary), may, be entered
a8 Housewife, Housework, or At home, a.nd’e]:uldren
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not gaintully employed, ss At school of ‘Al home. e MEANS OF INJURY and qualify as ACCIDENTAL, syur-
Ceare should be taken to report’ speclﬁca.]ly the octéu- . ‘[,‘ CIDAL. OR HOMICIDAL. OF B8 probably such, if impos-
ie service for L . ’ VS !
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of the DISEABE CAUSING DEATH, st‘gﬁg occupa.tlon ab { . probably suicide.’ The ’nat.ure ” lt’he e o
beginning of illness.” If retired from busines ﬁ “dAhat < fra,eturg of shulii-and consoquences (o. g sye, 2
fact may be indicated thus: Farmer (retired g yrs) | be. itated 4 b - B S6PES,
For persons who have mo occupa.tlon whatever, ) tet.anus),ma,y g stated under the head of “‘Con-.
write None. /P’. é‘ tributory.” (Regommendations on statement of
Statement of cause of death. — Nama first, ',J cause of death a,pprovad by Commitiee on Nomen-
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the DISEASE CAURING DEATH (the ‘primary a.flé'étlon b clature”of the Aﬁ“em‘m Medical Association.)
with respect to time and ‘causation), using a.lways the | - o
same aceepted term for the same disease. Examples. e

Cerebrospinal fever (the only definite symonym is .
“Epidemic cerebrospinal meningitis's); szhthema A ‘ ,
{avoid use of “Croup”); Typhoid féver (never report . ‘ - :
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