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Statement of occupation.—Precise statement of

. . . . “Typhoid pneumonia®); Lobar neumonia; Broncho-
occupation is very important, so that the relative pn::;wniap(“l)neumonga ” unquzt;liﬁed is indeﬁnite)-
healthfulness of various pursuits can be known. The Tuberculosis of lungs n,ueninges e ri’tonaeum oto '
question applies to each and every person, irrespective Carcinoma, Sarcoma E'!tﬁ of ' ,(na,m'e,u
of age. For {nanyloccupations} a single word or term origin; “Ca;.ncer" is Ie:ss delz.initt;';;f;i;:‘l”l;!;;;g"".'.I‘umor"
on the ﬁrst’h‘m? will be sui?&'clent., e g, Farmer or for malignant neoplasms); Measles; Whooping cough:
Planter, Phy:szcw,n, Compost_tor, Architect, Locomotive Chronie valvular heart disease: Chronic interstitial
_engi neer, Civil engineer, Stc'ztuznary J: reman, ote. But nephritis, etc. The contributo,ry (secondary or in-
i1 many cases, especially in mdl.lsma‘l employments, tercurrent) affection need not be stated unless im-
1t Is necessary to know (?) the kl.nd of work and also vortant. Example: Measles (disense causing death),
(b) the nature of the business or industry, and there- £9 ds.; Bronchopneumonia (secondary), 10 ds. Never
-y - - . ) » .

fore an adc%xtlonal line is provided for the laiter roport mere symptoms or terminal gon ditions, such
statement; it should be used only when needed. u : s v .

A j as “Asthenia, Anaemia” (merely symptomatie),
As examples: (a) Spinner, (b) Cotion mill; (a} Sales- “Atrophy,” “Collapse,” *Coma,” “Convulsions.”
man, (b} Grocery; (a) Foreman, (b) Automobile factory. “Debility” (“Congenital,” “Senile” otc.), “Dropsy,”
The material worked on may form part of the second “Exhaustion” *Heart failure.” “H;a,;morrha-ge"'
statement. Never return “Laborer,” “Foreman,” “Inanition ' “Marasmus.” udld age,” "Shock"'
“Manager,” *“Dealer,” eto., without more precise “Uraemia » “Wes knass. " ete., whoen a deﬁni;;e
specifieation, as Day laborer, Farm laborer, Laborer— ! ’ "

; disease can be ascertained as the cause. Always
Coal mine, ote. Women at home, who are engaged ¥

. 4 \ ualify all diseases resulting from childbirth or mis-
in the duties of the household only (not paid House- ganiage, 83 “PUERPERAL seitz‘chaemia P U ERPERAL
keepers who receive a definite salary), may be eptered peritonitis,” etc. State cause for whie'h surgical oper-
as tlfﬂit_?fwtl.lfc. Hou;;ewo;k, or :11: ho;ln e,l and A?ﬂfmn’ ation was undertaken. For VIOLENT DEATHS state
not gainfully employed, as schioot or ame. MEANS OF INJURY and qualify as ACCIDENTAL, SUI-
Caro should be taken to rep o.rt ap eclﬁcz_a.uy th? ocen- CIDAL, OR HOMICIDAL, or as probably such, if impos-
pations of persons engaged in domt‘astlc service for . sible to determine definitely. Examples:,Accidental
wageos, as I.IS‘eruEnt, c’;i’ok' é{ousefnatd, e:;% It f‘h‘z drowning; Struck by railway train—accident; Revolver
ogcéllfatlon as been ¢ a.ng: (;: gslgretu ltl)lgeu a:i:c(])luut wound of head—homicide; Poisoned by carbolic acid—
g " B,DISE‘;SSI CAUSINI[; t‘_‘T d’ f ate busi ba Othat probably suicide. The nature of the injury, as
fegmnmg; ] ;ess. d hm .xreF rom us-m(;ssé & fracture of skull, and consequences (o, g., sepsis,
Fz‘mt may be in ﬁcatle; thus: armert'(reurql; tyrs.) felosnus) may be stated under the head of “Con.
w:irtep;’l;?:s Who have no occupation whatever, tributory.” (Recommendations on statement of

S cause of death approved by Committee on Nomen-
Statement of cause of death: Nams, first, clature of the American Moedical Association.)
the DIsEASE cavusiNG DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synohym is
“Epidemio eerebrospinal meningitis"); Diphtheria
{avoid use of “‘Croup”); Typhoid fever (never report




