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_Statement of occripation. Prodiss statefrient of | v "
occupatmn:- is very imboltant, so t 4t the! relatlve Typhmd pneumonla )i LObar pneumoma, Broncho-

healt.hfulness of various Hhrsuits can’bé known The £ pneumoma (“Pneumonla "‘unquahﬁed is lndeﬁmt.e), '
question agplies to each mﬁd every persomn, irrespective f/ Tuberculoms of lung 3, mehinges, perilonaeum, ete.,

of age. For many occu;g;.r\.tlons s single word or term Carcmﬂ"g’ S arco‘m;r ef&c 5 Of oo S (na.m:?
on the ﬁrsﬁ line will beJufficient, e. g., Farmer or ? origin; ancer is less de mte a.vmd use of “Tumor

Planter, Physzcwn, Composztor Archttect Locomotive !f f(?; mahgrna.ln tzneorplasms) Measlea Whoopmg cough;.
engineer, Civil engineer, Statwnary fireman, ete. But”" l ronic fvalvuldr Vheart dwease,;i Chronic interstitial

X

1.
in many ecases, especially’in mdustrml empl jments ﬂephntzsfetc 21 LR cox}trg\but‘?ry (secondary -or (in--
tercurrent)aa.ﬂ'ectlon nead_not be stated unless ing={

portant. / Examp]e Measles (disease causing death)

i 2
fore an additional line is provided' 'or the’ latter - £9 ds.; Bronchopneumama (secondary), 10 ds. Never:
statement: it should. kS used o nly when's 1o ded. report mere symptoms or ;terminal eonditions, such”

As examples: (a) Spiftner, (b) Cotton”\vmll (a) Sales- - as “Asthema,", /*Anaemia” (merély symptoma,tlc)"’

it is necessary to know the kmd’ol" work and also
(5) the nature of the biisiness or mdustry. and there-

man, (b) Grocery; (a) Foréman, (5) Automobtle fagtory: ::Atrophy ""“"00“3-1358 ” .a::Coma no m}lvulsmns &
,l’_ The material worked on may form part of the’Second . “ge]?lhti_ ( Po:ﬁ;mtal “f! ?eml,e, eh h Drgpsy -"-:if
Y statement. Never l;eturn “Laborer,” *‘Foreman,” . . ;‘IX aus 10,1,1 wp oart 3.1 u‘fe, ‘ aﬁmc‘)‘rr age, ;
. “Manager,” “Dealery " 8tc., without more precise L _n_a.mtl‘on, o Brasmus, Old* age, Shoclg
specification, as Day laﬁﬁ'er Farm laborer, Laborér— -y -"Uraemia,” “Weakness,” ete., when a definito - ;

Coal mine, stc. Womengat home; who are ‘ongaged disease can be nscerta.med as the cause. Alwu.ys
in the dities of the hdysehold only (not paid - House- | qualify all diseases resultmg from childbirth or ‘mis-
keepers who roceive i defitito salary), may be,entered - '. . carriage, as ‘‘PUERPERAL sephchaemm PUERPERAL
as Housewzfe,'uHousework'j' or At home, and children, N ?cretomtzs ete. State ecause for whlch surgieal oper-
not gainfully - employed "as Al school or At home. Ty ation was undertaken. For vIOLENT. DEATHS state .
Care should be takenjto tbport specifically the oceus '\ .. MEANS OF INJURY and qualify as ACCIDENTAL, BUI-,
pations of persons elgagedsin domestio ‘service for . i % . CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-

wages, ns Servant, G'ooEfHousemmd ote. If .the . d: ) sible t:o determine deﬁ{:litely. ].i‘.xa.mpl.es: Accidc’mtal
occupation has been changed or giveh up of account h t{rowmng; Struck by .rrf'blway t.ram—acctdcm; ‘Rem?lver
of the DIBEASE CAUSBING DEATH, $tate oceupation at w7 wound of }Eec';d‘--— homicide; Poisoned by carb.ol.zc acid—
beginning of illness. If Totired ffom business, that e .probably suicide. The nature of the injury, as

t . fracture of skull, and consequences (e. g., sepsis,
fetanus) may be stated under the head of *Con-
tributory.” (Re'co‘mmendapions on statement of

~- ‘cause of death approved by Committes on Nomen-
..' ,clature of the Ar':i’éricil.n Medical Association.)

fact may be indicated thus: Farmer (relired, € yrs.)
For persons who have no oceupa.tlon whatever,
write None.

Statement ‘of cause of  death ——Na,me, ﬁrst
the DISEAsE (_}A'USING .DEATH (the primary affection
§ with respect to time and sausation), using always the g
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
”Epldemlc cerebrospinal meningitis"}); Diphthei‘ia.) - . . ) S
(a.vmd use “of "Croup") Typhoid fever (never repott’ - ) i
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