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Statement of occupah — Prag statement of “Typhaf pnfimonis i Lobar preundicemBroncho-
oceupation is very rtant so that the relative . - pneumdiia (‘“@noumonia,’ " unqualified,“is ;aeﬁmte),
healthfulness of various;pursuits ean be known The ° | Tuberculosis & lungs, Mrynyes pcmgm(;}‘;n ste.,
question applies to eaehqnd;very person, igrespective . g C'arcmama, .S&coma, atc ,.of R (name
of ago. For many ocougations a single wotdl or term origin; Cancer is less doflnite; a.vmd us%' of “Tumor’
on the firsy line will be*sufficient, e. g., rmer or for malig"na eop s); Measles; W&oa cough;
Planter, Physician, Compositor, Architect, Locomotive Chronic wval rt dzqcase, Chr@hic erslitial
engineer, Civil engineer, Stationary firema jte.  But nephritis, ge? Th ‘cpntn'bumf’ (sec®hdary or in-
In many cases, ef%%m. in industrial geffployments, l tercunent“ﬁ'ﬁctlon‘need;_not he stafdd unless im-
it i3 necessary to ) the kind of work and also portant. Exfnple: ’Mca?cs (d!aa,se on sxg%death),
(b) the nature ofFe Busness or intry, and there- 29 ds.; BroncRopneugroniad(secofiflary), §0'd%. Nover
fore an addlt.lon"ni‘ llne._.ls provid for the latter report mere mpto},’ns wr ter al codditions ,,aueh
statement; 1t shbuld‘l;g used onlyy when needed. . a3 “Asthenia® “Ampetfal’ ( ﬁly mptomatic),
As examples: (a) inngd, (b) Colt ill; (a) Sales- ,  “Atrophy,” Iluf;se, i Comn,” “&onwelsions,”
man, (b) Grocerydfa) Foggman, (b) Aglomobile factory. “Debility” (“Qongenital,” “Senile,” eto.), “Dropsy,”
The material workRd on nay form pPart of the second " “Exhaustion,” “Heart failure,” “Haemorrhaga s
statement. Neves ret “Laborer,” "F(‘)reman," “Inanition,” “Ma.ntm‘mus » agig age,” “'§ ck nrf
“M!%Il.’l.gﬁ!.‘,” “])6@s te., without moi precise i “Umemia. ” “Wea.kneﬁﬁ' " ote. ' Wllel'l. ny, d nite f'
specifieation, as })ay Eaborer, Farm laborer, p: bgrer—- ’ - disease can be ascertamad as the cause. g-a.ys
Coal mine, otc. Momen at home, who aré- engaged s qualify all diseases resulting from childbirth d’ nis- ﬁp

in the duties oflth'é household only (not paid House-
keepers who receiv Iz- ’@Gmte salary), may lgentered
as Housewife, HodféWork, or At Holye, and chiFlren, -
not gainfully effployed, as At schhol or At home.
Care should be tgken to report spediiigally the oceu-

carriage, as ‘PUBRPERAL septichaemia,’ “PUERPERAL
pertionitis,” ete. * ﬁt’zﬁ;a gause for which surglcnl qper-
ation was uncyart‘a,ken For vioLENT DEATHES sfafe
MEANS OF INJURY 8ad qualify as ACCIDENTAL, sm—%
CIDAL, OR Hompﬁu, or as probably such if )ﬁpos- .
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pations of persofig engaged in domdetic service for - sible to determiné definitely. Examples: Ackidental i
wages, as Servani, Cook, Housemaid, etof@If the drowning; Struck by railwey train—accident; Revdfner’
ocoupation has been changed or given up on account 1 wound of head——hommtdc, Poisoned by carbolic ac
of the DISEASE cAUsING DEATH, state occupation at probably suicidgS® The naturo of the injury, ¢ as
beginning of illness. If retired from businesf>that fracture of sk% and consequences (e. g., sepsis,
fact may be indicated thus: Farmer (retired, g yre.) tetanus) may befhtg‘qed under the head of “Con-
For persons who have no ocoupation whatever, " tributory.” (Red m.niendat:ons on stateme of
write None. cause of death 4 proved by Committeo on Noéﬂﬁ- &5
Statement of cause of de pth.—Name, “first, clatfitg, of the Amerjoan Medical Association.) | 7
the DIBEASE CAUSING DEATH (the mary affection D
with respect to time and causation); using always the :,:' ', %‘
same accepted term for the same disease, Examplw! )
Cerebrospinal fever (the only deﬁmte synonym is . o ”
“Epidemic cerebrospinal memngl &' ); szhthery ‘. )
(avoid use of “Croup”); Typhoid fe ober {never 4:0 t L
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