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Statemen? of occupation.—Precise statement of
%tlon is very importéidt, so that the felative
ulnéss of various pursuits tan be known: The
question applies to éach and eVety personf-irr(esliectwe :
of age. For many occupﬂtmns 4 singlé word or term "
on the first line will be suﬁiclenf.. e.'g., Fgrmer or
‘Planfer, Physician, Composzior, Archtteci Lotomnotive -
engmeer, Civil engikeer, Statwnary fifeinan, ate, But .
in many cases; espacially in industrialk employments,
it ia necessary %o kiow-(a) thé kind of work and also
(b) the nabure 6f the’ buslness oF 1ndustry, and thére- ., .
fore an additfonal line is pi'owded for the latter
statement; it should be tised' only when neetfed .
Ag examples: (&) Spinner, (b) Cotton mill; (a;) Sales—.

“T&phoxd pneumonm") Lobar pneumoma, Broncho-

- pneumonia (“Pneumoma,” ungialified, is 1ndeﬁmte),

Tuberculosis of Iunps, memngeh pentonaeum; otc.,
Carcinoma, Sarcomd; eto., of . tneeermeeanns {name
origin; “Cancer” is less deﬁmte m?oid use ol’ “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chionic walvular heart disease; . Chronic' inlerstilial
nephritis, ete. The contributory (secondary or in- |
tercurren$) afféction need not bé dtated unless im- }
portant. Example: Measles (diséase causing death),
29 ds.;” Bfonthopneumonia (secondary), 10 ds. Naver
report mere symptoms or termiral conditions, such
a8 "Asthem‘e,” “Anaemia” (merely symptofrm.tic),
“Atrophy,” | “Collapse,” “Coms,” “Convulsions,”

man, (b) Frocety; (a) Foremdn, {(b) Autdmobzle fectery.. o nob " " "
Phe material Worked on may form part of the second "‘Eell:lhti G Coﬂg}‘;mt:l : ?emle EtHc - DI'EPBY )

statement: Neéver returi “Laborer,” “Foreman;” oI X a.l:s ‘g‘}; - eart  1al u‘fg . ﬁgm?ll‘é'hﬂgﬁ-“ &
“Manager,” “Dealer,” dtd.,, without more pibeise hanition; ™ - Marasmus, age,: ock, %

“Uraemia;” ' “Weakness;,”” ete., when a definite
disease’ can tbe ascertiined as the cause. Always
qualify all dlsea.ses resulting from. childbirth or mis-
ca.rne.ge, as “PUERPERAL géplichaemin,” “PURRPERAL
. pemtomus, ote. State causé for which surgical oper-
ation was undertakén. For vioLewT DEATHR state
MEANS OF INJURY and gualify as ACCIDENTAL, SUI-
CIDAL, OR’ HOMICIDAL, or ag probably such, if impos-
sible to determine deﬁmtely Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head=—homicidé; Poisoned by carbolic acid—
probably suicide. ‘The ndture of the injury, as

. . fracture of skull, and econsequences {(e. g., sepsis
: F tired, 6 ; MRSE ] T
fat fay bo indicated thus: Farmér (refire yrs) tetanus) may be stated iinider the head of “Con-

:‘V:::tep;;s;::s Who have no oecupatlon whatever, * tributory.” (Recommondations on statement of
Statenient of cause ° ‘of death,—~Name, frst, =~ '  cause of death approvad by Committes on Nomen-

thid DISEASE CAUSING DEaTH {the primaty sffection  olature of the Americar Medical Association.)

with respect to timze and cause,tlon) ufing always the \

bdfe acgepted termdi for the sa.me diseasd. + Examples:

Cerebrospinal fever (the 0 ly definite synohym is

*Epidemio cerebrosplﬂal eningitis”); . Diphtheria

{avoid use of “Crouﬁ”) TRphotd fcvcr (tever report

specification, &8 Day labofer, Farm laborer, Labofer—.

in the duties of the househsld only (not paid Housg- .
keepers who receive & definite saldty), may bel enfered -

as Housewife, Housework, or At honie, and childresi, . .
n6t gainfully employed, as -At school or At Fome. -
Gare should be taken to report speelﬁea.lly the oced-
pa.tnons of persons enge,ged in domestié - service for
wages, as Servant, Cook,. Héusemaid, 8te. If. the
occupatmn has been changed or given fip on account

of the DISEASE CAUSING DEATH, staté odeupation at
beglhmng of illness. If retu'Ed from busmess, that




