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Statement of occupahon.——Preclse statement of
occupation is very 1mportant so that the relative
healthfulness of various pursuits can'be known. The _
question applies to each and every person, u-respectwe Fres
of age. For many oceupations a single word or term
on the first line will be sufficient, é. g., Farmer or
Planter, Physician, Composuor, Architect, Locomotive
- engmecr, Civil engineer, Statwnary fireman, ete. But
in many cases, especxally ‘in 1ndustrlal employments
it is necessary to know (a.) the'kind of work and also

.
' M . #
- ) . -
“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is mdeﬁmte)
Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, ete., of . reerrrane (name
origin; “Cancer” is less deﬁmte a.vmd use of "Tumor" )
for malignant neopM&ms); Measles;" Wheoping cough;
. Chronic valvular heart disease; Chronic inlerstitial |
nephritis, ete. The eontributory (secondary or in-
tercurrent.) affection need-not be stated unless im-

(b) the nature of tlia business or industry, and there- . portant.  Exainple: Medsles (discase causing death),
fore an additional”line is provided for the latter <y #9ds; Bronchopneumoma (secondary), 10 ds. Never
statement: it should be used only when needad. : report; mere’ symptoms or terminal condltlons such-
As examples: (a) Spinner, (b) Cotlon. mill; (a) Sales=>—=%; -*- f’;it“ﬂst‘l’*ejfw "'C'ilAﬂaeff}la"lc(merely fé’mptolmatwg; ‘
man, (b) Grocery; (a) Foreman, (b) Automobils Factory. Lo JRTopAy, o5 2UADSe, e oma, | onvuisions, .
The material worked on thay form part of the second ’ "D obility” ( 'Co?‘gemtal Sem]‘e, ete.), “Dropsy,
statement. - Never. return “Laborer.” “Foreman,"” Exhaustion,’ Heart failure,”” “Haemorrhage,™
“Manager,” “Dealér,” ote. thhout,'. more. "precise ““Inanition,” “Marasmus,” *“Old age,” ‘“‘Shock,”
[} 3 ] 1 i M 13 " 3
specification, as Day laborer, Farm laborer, Labor?r— -ag;::?lgén beW;:(::;lE:?x'l-ed e;:-’th:heuus :' i‘;&;‘;g
N , wh ngaged ca
Coal mine, ote. Women(at hom, who are e gag B ! quahfy all diseases resulting from childbirth or mis-

in the duties of the household only (not paid. H ouse-
keepers who receive a definite salary), may. be: entered
03 Housewtfe, Housework or At kome, and clnldren,
not gainfully ‘employed, as At school .of At home
Care should be.taken to report specifically the oécu-
pations of persons engaged in, domestie “gervice for
wages, as Servani, Cook, Housemaid, - ete Af the
occupation has been changed or glven/up ‘on account
of the DIBEABE CAUSING DEATH, staté oeeupation at
beginning of illness. If retired frém businegs, tﬁhat
fact may be indicated thus: Farmer (rehred(é‘.yrs)
For persons who have no occupation Whatever,
write None. WA
Statement of cause of death. ——Name,//ﬁrst

the DISBASE CAUSBING DEATH (the phma.ry a.fchtlon
with respect to time and causa.twn)-vusmg a,lwa.ys the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epideinic cerebrospinal meningitis!’); szhthenw
(avoid use of “Croup”); Typhoid féver (never&raport'

J ~ecarriage, as “PUERPERAL geplichaemia,” “'PUERPERAL

W peritonitis,” ete. Stato cause for which surgieal oper-
T .-vation was underta.ken For vioLENT DEATHS state
y - MEANS OF mmm? and "qualify as ACCIDENTAL, sUI-

#CIDAL, omnomcmu or as probably such, if impos-
gible to dei;ermme definitely. Examples: Aeccidental
drowning; Siruck ‘by railway train—accident; Revolver
wound of dJ—-homtczde, Poisoned by carbolic acid—
prababl suicide. )The nature of the injury, as
ractutd” of) skl f',a.nd consequences (e. g., sepsis,
telanus) méy be sta.ted under the head of “Con- -
ributory.’ "; (Recqmmendatlons on statement of

Zréause of approﬂad by Committes on Nomen-

" cIature;of the] merlca.n Medlcal Association.)
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