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+Statement of occupation.—Precise statement of-
oceupation is very important, so that the' relative
healthfuliess of various pursmts can be knoWn .
questlon dapplies to each and every person, 1rrespect1
of age For many occupations a single Word or term
on the first line will be sufficient, e. g., Farmer or,
Planter, Physician, Compositor; Architect, Locomotive
engincer, Civil engineer, talionary fireman, ete. But

- “Typllold pneumoma”), Lobar pncum‘oma Broncho-
preumonia (¢ Pneumoma, unquahﬁed is mdeﬁnlte)
Tuberauloszsf"of lungs, ¥ memnges, perifonaeum, ete.,
Carcmoma, Sarcoma, ste,] of ........................ (na,me
origin;’ Cancer 13%953 deﬁmte avold uke of“‘Tumor
for mahgnant neoplas 8); Measles; Whoopmg cough;
Chrom.c valvzlar . hea(:{dzsmss Chrom.c mjershttal

: nephn etg! The tribntory (seeonda,ry or in-

in many cases, especial }n industrial emp yments, - tofe t) Affoctipr n’é n6t be sta,ted unless im-

it is necossary to know {ﬁ) the kind of wo nd also pOrt&ntg Esfamyfle! sles (disenso’ ca.u - death},

(b} the nature of the bua}ness or mdustry, and there- 29 ds.: Bro opncumomﬂ (seﬂondary’) 1 "c’is Never

fore an adc}itional lineQis provided for the lla.tter report‘.’ mere sympgoms‘};r tefmmal caﬁdltlons such .

statement; it should used only Whgn’needed. a§ ‘‘Asthenia,” “Ana.emla. (_Inerely symptomatlc),

A ra————

As examples (II) S'p?:ﬂﬂéfl‘, (b) Cotlon mzli,}(a) Sales- “Atrophy,” “COH&})SB,"‘ “Coma “COllVlllSiOnS
man, (b) GTGCC?‘J, (ﬂ.) Pofeman (b) Auiomob}le fﬂctory “Debility' (“Congemtal ] “Senlle, etc.), “Dropsy 1
The material worked on may form part of the second “Exha,us.tion " «Heart failure.’” “Haemorrha.ge,” .
‘s‘tﬁtement . Ii%re#] re’t".y%'r; La‘t:;%rert Foret_nm} “Ina.nitif)n,” “Marasmus,” “Old age,” “S]:focqu,” -
anager, ealer,y;- ‘ete.,, WILthout more precise “Uraemla.,"_ “Wea.kness," ete., when a deﬁnltew “

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged -
in the duties of the household only (not paid Howse-
keepers who reecive a definite"salary}, may be entered
as Houscwife, Housework, or Ai home, and children, '
not gainfully employed, as” Af school or At howie.

disease can be ascertained as the cause. Always .-
quahfy all diseases resulting from childbirth or;mis- °-
carriage, as ‘‘PUERPERAL seplichaemia,” “PUERPERAL
peritonilis,”” ete. State eause for which surgical opor- %
ation wad undertaken. ¥or VIOLENT DEATES state -
MEANS OF INJURY and qualify“as ACCIDENTAL} sur- '
' CIDAL, OR HOMICIDAL, Of as8.probably such, if impos- /
sible to determine definitely. Examples: Acecidental %
) ! . drowning; Struck by ratlway train—accident; Revolver
occupation has been changed or given up on account - wound of head—homicide; Poisoned by carbolic acid— ~»
of the DISEASE CAUSING DEATH, state occupation at probably suicide. The nature of the injury, as e
beginning of illness. If retired from business, that ' fracture of skull, and consequences (e. g., sepsis
fact may be indicated thus: Farmer (retived, 6 yrs.) - tetanus) may be stated under the head of “Con:
For persons who have no occupation whatever, tributory.” (Recommendations on statement of .

pations of persons engaged in domestic service for

. write None. . o cause of death approved by Committee on Nomen—*-
. Statement of cause of death'.—»Na,me, firs, clature of the American Medlea.l Assoclatﬂon) s
the DISEASE CAUSING DEATH .(the primary .a.ffectlon_ . i’
© «with respect to time and causation), using always the - . K ’ - /'
same accepted term for the same disease. Examples‘ -5 L ;
Cerebrospinal fever (the only definite synonym 4 "
“Epidemic " eerebrospinal meningitis’}; Dmphtherga ) ,'M
(avoid use of “Croup”); Typheid fever (never repory ’ ‘ 0 N -
I 4 - ~ - ,,b:,f"
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