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Statement of occupation.—Precise statement of

] 3 FRTI .,
occupation is very_important.:, so that the relative P’Tzﬁ::;gapﬁ?ﬁ;ﬁﬁzng’,{dﬁgsu’; Ei;:g:)?;ai’n (ﬂ?&iﬁ;
healtl_lfulnass_of various pursuits can be k{mwn. 'I_‘he Tuberculosis of lungs, meninges, peritonacum, ote.,
question applies to each and every person, irrespective Carcinoma, Sarcoma, ete.. of (nama
of age. For fnany'occupation§ a single word or term origin; “Cz;neer" is 1e'ss dt;iinite.;.;;;J.i.(linl-llsl:;-;f"‘.‘.'.l‘umor"
on the firsg thc-a will be sufﬁclent, 9. &y Farmer or for malignant hooplasms); Measles; Whooping cough;
Pla.nter, Ph‘y.stcwn‘, Compom'tor, Architect, Locomotive Chronic valvular heart disease; Chronie interstilial
engineer, Civil engineer, Stlationary Jireman, ete. But nephritis, otc. The contributory (secondary or in-
in many cases, especially in industria] employments, tercurrer:t) ai.fection need not be stated unless im-
it is necessary to know (@) the kind of work and also portant. Example: Mecasles (disease causing death)
(b) the nature of the business or industry, and there- 29 ds.; Bronchopn et;mom:a (secondary), 10 ds Nevm,-
fore an additional line is provided for the latter report' mere symptoms or terminal cc;n ditio-ns such
statement; it should be used only when needed. 88 “Asthenio,” “Ansemia” (merely sympton'mtic)
Asg exa,mples: (a) S'pinner, (b) Cat.!on mitl; (a) Sales- “Atrophy 2 ’“COHEPSB " “CO]II& ] "COﬂVu]SiOD.S ::
man, (b) Grocery; (a) Foreman. (b) Automobile factary. "Debility:’ (“Coﬂgﬁllitrl;,l r “Sﬁllﬂe'” etc) “Dropsy,"
The material worked on may form part of the second “Exhaustion,” “eart failure N “H;u;morrhage"’
statement. Never return ‘‘Laborer,” “Foreman,” “Tnanition.” “Marasmus.” “dld age.” “Shock"'
“Manager,” “Dealer,” etc., withoult more precise “Uraemia,"” “Weakness.” ete., when a definite
specification, as Day laborer, Farm laborer, Laborer—— disease cx;.n be ascartair'm d as.' the cause. Always
.C oat mine, ole. Women at home, who are engaged qualify all diseases resulting from childbirth or mis-
in the duties of the household only (not paid House- carriage, as “PUERPERAL septichaemia,” “PUERPERAL
keepers who receive a definite salary), may be entered pen’tonit’is " ate. State cause for whiui: surgical oper-
o8 Housewife, Housework, or At home, and children, - ation was undertaken, For VIOLENT pEATHS state
not gainfully employed, as At achool or At home. MEANS OF INJURY aud.qualify A8 ACCIDENTAL, sUI-
Care should be taken to report specifically the ocen- CIDAL, OR HOMICIDAL, oOr as probably such, if ix'npos-
pations of persons engaged in domestic service for sible to determine dt;ﬁnitely. Examples:’Accidenial
wages, as Servant, Cook, Housc.mmd, ote. If the drowning; Struck by railway train—accident; Revolver
occupation has been changed or given up on account wound of head—homicide; Poisoned by carbolic acid—
of the pISEASE causing DEATH, state oocupation at probably suicide. The nature of the injury, as
beginning of -illn.ess. If retired from bus.iness, that " fracture of skull, and consequences (e. g., se’psis,
fact may be indicated thus: Farmer .(rehred, 6 yrs.) tetanus) may be stated under the head of “Con.
For persons who have no oceupation whatever, tributory.” (Recommendations on statement of
write None. ¢ause of death approved by Committee on Nomon-
Statement of cause of death:——-Name, ﬁ'I.ISt’ elature of the All'n)lerican Myt;dieal Assoeiation.)
the pIsEssn cavusiNg DEATH (the primary affection ‘ ‘

with respect to time and causation), using always the
same accopted term for the same disease., Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report




