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Statement of occupation.—Precise stajament of “Typhetd pn;monia:) wbobar preurithia:gBiatcho-
LM . . th r
oceupation is very important, so that the’ relative / preumd®fa (‘ff"lt‘leumonia,g unqualified, igIndefinite);
healthfulness of various pursuits ean be kfown. T « Tubercyllsis ‘of - lungs, ngpinges, péa‘itonacum. ate.,

question applies to each and every person, ii'?Espep'_cwe ~ Carcin , Barcoma, ote,GOf ... L (name
of age. For many occupations a single word of"term ., origin; ‘g#aficer’ is léss definite; avoid use ofFumor”
on the first line will be sufficient, e. g.,, Farmer or J’ ?or malighant neo'fp'i' me® Measles; wap" cough;
Planter, Physician, Compositor, Architect, Locamotéfe: -:' ‘Ehronic lm;lar h? vl diseaser? (:'}c*rof:ic i Mrstitia,l
engineer, Civil enginccr‘,'Stationary fireman, ete. But “a hephritid eto. Thdc bt (Seq‘gnda&'y. or in-
in many cases, especially in industrial employments, tereurr affpeti nﬁuog stated undess im-
it is necessary to know (a) the kind-of wogland also - portdnt. ‘Example: eycs asa ca’ugh@death)
(b) the nature of the business or industry, and there- 29 ds.; B'ro'n,ch(-)pn onid_(secgalary), 10 &F: waelt
fore an additional line is providagfor the latter) : feport mere Smp % al eondit;i@. such
statement; it should be used onlyggwhen -needed. as “ Asthenia,” “ o Y (offfrely g§m§ atiek;
As examples: (a) Spinfitf (b} Cottoflimill; (a) Sales- “‘Atrophy," HCollalge, 8 ‘Condh "' “Cor sions"';
man, (b) Grocery; (a} Foreman, (b} Asdomobile faclory. “Debility” (“(i‘ong 1talZ“Sen :., etas), - opsy,"’
The material worked on may form pfirt of the second “Exhaustion,” “Hlbﬂrt failucg™ .“Hé‘é ha.ge"’
statement. Never return “Laborer,” “Foreman,” “Inanition,” “Marasmus,” *“8d 'age‘u i hock:"
“Mnnager,” “Dealer,”” ete., without more precise *“Uraemis,” ““Weakness,” ete., when a definite
specification, as Day laborer, Farm laborer, Laborer— disease can be ascertained as the eause. Always
Coal mine, etc. Women at home, who arq engaged qualify all diseases resulting from childbirth or mis-
in the duties _of' the house_ho]d only (not paid House- carriage, as “PUERPERAL septichaemia,” “PULRTERAL
keepers who receive a definite salary), may be entered peritonitis,” ete. State cause for which surgical oper-
as Housewife, Housework, or Al home, and children, ° ation was undertaken. For VIOLENT DEATHS state
not gainfully;employed,i as At school or Al ‘1_"“"”9- MEANS oF INJURY and qualify as ACCIDENTAL, 8UI-
Care should be, taken to report specifically the oceu- CIDAL, OR HOMIGIDAL, or as probably such, if impos-
pations of PG{SODS engaged in domestie service for sible to: determine definitely. Examples: Accidental
wages, as Bervant, Cooly Housemaid, etg. If the drowning; Struck by railway lrain—accident; Revolver
oceupation has been chabged or given up on aceouny wound of head—homicide; Poisoned by earbolic acid—
of the DISEASE CAUSING DEATH, stq.te ocecupation at probebly suicide. The nature of the injury, as
beginning of illness. If retired from business, that fracture of skull, and consequences (e. g., sepsis,
fact may be indicated thug: Farmer (retired, G tetanus) may be stated under the head of *“‘Con-
Fo.r persons who hn..ve’ no occupation whagever, tributory.” (Recommendations on statement of
write None. . cause of death approved by Committee on Nomaon-

Statement of cause of deathj Name, first, claturé of the American Medieal Association.)
the DIBEABE CAUSING DEATH (the primary  affection
with respeect to time and causation), using always the
same accoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 33
“Epidemic cerebrospinal meningitis’); Diphthena.
{avoid use of “Croup’); Typhoid fever (never report
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