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Statement of occupatioh.—Preciseistatement of * “Tyiphoid pneumonia’l}; Ldbar preumonia; Broncho--
oceupation:is very important; ‘so that the relative preumonia (‘Pheumenia,” unquplifidd, is indefinite);
héalthfulness of: various pursuitd can be'known.z, The Tuberculosis of 1lungsy mengnges; iperitonacum,1ete.,
question applies to each and évery. person, irrespec- Careinoma, Sarcoma;ieto.1of. ... ... ..(name .
tive of:age. Fdr many occupatidns a single word or origin;“Cdneer’!is less:definite; amnd.mse of “Tuhmr"
term on the first line: will be sufficient; e. g., Fafmer or - for malignant neoplasms); Measled; Whooping:cough;
Planter, Pkysician, Compostlor, rAdxchitect, Locomolive CHlrbnic valvular keart disease; CHFonic. intersiilial .
engineer, Civil enginéer, Slalionary fireman, ete.  But nephritis, ete. The eontributory- (secondary-or in- .
in many cases, especially jiniindustrial émployments, *. tercurrent} affettion meed hot bej stated unless im-
it is necessary to know (a)} thé:kind ofework amdialso portant. Hxample: Measles (disease causing death),
(b) the nature of the business orindustry, and there- . 29. 'ds.; Bronchopneumonia (secondary), 10 ds. .
fore an additional line is .provided for the: latter - Néver report mere symptoms or terminal. conditions, .
statement;tit should be:used:only when needed: . such as ““Asthenie,”” “Anasemia’” {merely symptom- .
As examples: () Spinner, (b) Cotton mill; (a)-Sales: ~ - atic), “Atrophy,” “Collapse,” ‘“Coma,¥ *“‘Cohvul-
man, (b) Grocery; (a) Foreman, (b) Aulomobile facloryn~ gions,’”” “Debility” (‘“‘Congenitali’ *“'Senile,”, Bbtc.),
The material worked on may.form.part.of.the sesond... “Diopsy,”. “Exhaunstion,’! *Heart. failura,". “Haom.. .
statements! Noéver return *Laborer,”, “Foreman,t orrhage,” ‘Inanition,” *“‘Marasmus,’} ‘'Ol agae,”,
“Manager,? ‘‘Dealer,” etct, without 'more -precisé “Shock;” “‘Uraemia,”. ‘‘Weakness,'! ete., ,when+a
specification, as: Day laborery Farm labotrer, Laboter— definite’ disease ean bewascertained: hs sthe scauses
Coal mine,:ete.. Wdmen atihome, whd are engaged Always; qualify all diseases- resultiny frdm--child=
in the duties of-the household only (not paid: Héuses birth or miscarriage, as ¥ POBRPERAL: geplichaemia,’.
keepers whd receive a defirtita salaty), mayibe entered ) “PUEREERAL perilonilis,' ' etc. Stite cause foi-
as Housewife, Housework, or At home, and children; which :surgical operation:'was undertakenr For
not gainfully employed, ‘as At schoolior Al home: VIOLENT DEATHS state MEAN® oF INJURY and qualify
Care should. he taken to report specifically the ocen~ - 88 (ACCIDENTAL, BUICIDAL;'.OR HOMICIDAI4 -OTF 3§
pations of persons engaged:in iomestic*service: fof probably such,%if impossible &0 determine definitely.
wages, astrSeroant, Cook, Helsemaid,rete. Iflthd Examples: . Accidéntal drowning;; struck bif rail-
ccocupation.has |be;m changed arigiven up:pn account . way train—aceident;:, Revolver wound oft headr—
of the PIBEASE CAUSING DEATH; state oceupation at homicide; Poisdned bycarbolic acid—prpbably suicide.
beéginning of illness. If retiredi from business, that Theé nature of the:injuiy,.as fracture: of skull, and
{act may be indicated thus:« -Farmen (retired, 6 yrs.} consequences (e. g., s¢psis, lelanus) may be stated
For -persons who have no :oceupation~: whatever; under the head of ¥ Contribiitory:"” (Recommendas
writé* None: tions on statement of: éauvss-of death,approved by,

Statement ;0of cause of:! death.~Name, first; Committeo: on Nomenclature of the Arerican.
tha DIBEASE CAUSING DHATH :(the primary affection Medllicai Astociation.)

with respect to time and-éausation), using.always:the
same aceepbed torm for the same disease. Examples:
Cerebroapinal feverr (tho.only definite synonym is
“Epidemic : cerabrospinal meningitis”); Déphiheria
(avoid use of “Cronp’’); Typhoid fever. (naver report



