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“Typhmd pneumonia’); Lebar preumonia; Broncho-

preumonis (“Pneunionia,” unqualified, is indefinite)
. Tuberculosis of lungs, meninges, perztofweum, eto.,

Carcinoma, Sarcoma, ete., Of .ovviivvrriirinnine, (DAING

origin; “Cancer” is less definite; a.vold 156 of "’l‘umor

for malignant neoplasms); Measlés; Whooping cough;

Chronic valvular -heart disease; .Chronie interstitial
. nephﬂtts, ete.+. The ‘eontributory {secondary or in-
tercurrent) affection need not be stated’ unless im-
portant. Example: , Measles (diseage causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds. Never
report me're symptoms or terminal conditions; such
as “Asthema ¥ “Anaemia’ (fmerely symptomatic),
“Atrophy,” “Collai)se,” . “Coma,” “Convulsions,”

Statement of occupation.—Precise: statement of
occupation is very important, so that the'relative
healthfulnéss of various pursuits ¢an be known. The -
question applied to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Faermer or
Planter, Physician, Compositer, Arthitect, Locomotive
engmeer, Civil engineer, Slationary fireman, ete. But ' :
in many oases; especially in industrial employments,
it is necessary to know (a) the kmd of work and also -

() the nature of the business ot mdustry, ahd there-
fore an additional line 'is provided for the Tatter
statement: it should be used only when’ needed ‘
As examples: (a) Spinner, (b) Cotton mill; (a) Sdles- .
man, (b) Grocery; (a) Foreman, (b} Automobile factory.- “ Tl ey sty " v
The 'ma.terin.l wrzrlied on 'may form part of the second - “Debﬂlty. (“Congenital,” ‘Semle, ' ete.), “Dropsy,
" “ . Exhaustion,'" *‘Heart failure,” ‘Haemorrhage,”
statement. MNever return “Laborer,” *Foremen,” :- . e w o A v
“Manager,” *Dealer,” ete., without more precise “Inamtl_o n,', " M arasmu?’, Old  age, Shoclf,
gpecification, as Day laborer; Farw laborer, Laborer— _Ura.em:a., Weaknes?, 4 ete., hwhen a  definite
Coal mine, ete. Womean ab homs, who are engaged . dlsea_.se can .be a,scerta.ln_e as the gause. Alwa._y 8
in the duties of the household only {not paid House- . qua.hfy all' diseases resulting from childbirth or mis-

““PUERPERAL 8¢ptichaemia,” “PUERPEBAL
I ni may be entered - - carriage, as :
~keepers who receive a deﬂ te salary), y . .pentonms," ote. Btate cause for which surgleal oper-

d children,

iitH;;ﬁTﬂt; f;;:;;g;k a(: i: :z;::;l a;: ;tlho;t ation was 'undertaken. For vioLENT DEATHB state
Care should be taken to report specifically the oceus MEANS OF INJURY and quhfy Z‘ SMACCIDENT; L, 8UI-
“pations of persons engaged in domestic servicé for CIDAL, OR HOMICIDAL, OT B3 provadiy such, 1L 1mpos-
wages, 88 Servant, Cook, H'ousémaid, ste. If the gible to determine definitely. ]_Examples: Accidental
Oc(!up{;tlon has. been changed or' giver up on aceount drowning; Struck by railway .t-ram—accidcnt; _Rcucflvsr
of the DISEASE CAUSING DEATH; state odeupaiion at wound of head—homicide; Poisoned by carbolic acid—
beginning of illness. If retired from business, that F"Ob:bly 8;,‘“’;1‘;‘1 Th; ndture of th(e mjury, as
fact may be indicased thus: Farmer (vetired, 6 yrs.) racture of skull, and conséquences {e. g., 3Iepss,
For ‘persons who have no occupstion whatever telanus) may be stated under the head of “Con-

’ tributory.” (Recommendations on statement of

weite: None. :
. cause of death approved by Committes on Nomen-
Statement of cause of death. Name. first, clature.of the American Medical Association.)

the DISEASE caUSING bEATH (the primary affection

with respect to time and eausation), vsing always the

sarhe a.ec@ted term for tlie same diseage. Examples: : |

Cereb:;ds'pmal fever (the only definite synohym is . |

"prdemm cersbrospinal meningitis"); Dtphtﬁena

(a.vmd usﬁ aj,’ "Croup"), Typhoid fever (never report
J
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