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Htatement of occupation.—Precise statement of ' “Pyphoid pneumonia’); Lobar preumonia; Broncho-
onsupeliop is very important, so thai the relative . pneumonia (“Pneumonia,”’ unqualified, is indefinite);
- * healthfulirss of various pursuits can be known. The Tuberculosis of lungs, meninged, peritonceum, oto.,
{'W w1 i o .pplies to each and every person, irrespee- . Carcinoma, Sarcoma, ete., of ... (name
fve £ee. For many occupations a single word or . origin;*Cancer"is less definite; avoid use of “Tumor”
feroe o v n{ﬁrst line will be sufficient, . g., Farmeror . , - for malignant neoplasms); Measles; Whooping cough;
Planfer, i hysician, Composilor, Archilect, Locomotive ! . Chronic valvular heart disease; Chramc interstitial
cagireer, Civil engineer, Statienary fireman, ete. But ! nephritis, ete. The contributory (secondary or in-
10w, epses, espeeially in industrial employments, - ' tercurrent) affection need not besstated unless im-
it i neue ssary to know (a) the kind of work and also- - portant, Example: Measles (disease causing denth),
{" the u: ture of the business or industry, and there- . 29 ds.; Bronchopneumonia (secondary), 10 ds.
*ne o ndditional line is provided. for the la.tter ' Never report mere symptoms or'termmn,l conditions,
Ty t; it should be used only when needed: ! such as “Asthenia,’” “Anaemia’f (merely symptom-
Apoexae ples (a) Spinner, (b} Cotton mill; (a) Sales atie), “Atrophy,” “Collapse,” }'Coma,” '‘Convul-
. e, by Srocery; (@) Foreman, (b) Automobzlefactory ' gions,” *“Debility’’ (“‘Congenital,” “Senile,”] ete.),
’l‘.;o maizrial worked on may form part of the second - “Dropsy,” “Exhaustmn,” “Heart failure,” “Haem-
stutenmiont. Nover return “Laborer,”” “Foreman,” orrhage,”” “Inanition,” “Mal;a,smus H0ld age,”’
Mg ear,” “Dealer,” ete., without more precise” - “Shoek,” “Uraemia,” *“‘Woakness,? eta., -when o

w1t on, as Day laberer, Farm laborer, Laborer— _ definite disease can be - aseertamed as the caunso. -*
t'ugd . ne, ete. Women at home, who are eng&ged- * Always qualify all diseases resultmg from child-

in the duties of the household only (not paid Housc—' : birth or miscarriage, as “PUERPER.AI_A sepuchacmw
keepers who receive a definite salary), may be entered “PURRPERAL peruomm ete. State ecause for
su Hovgwife, Housework, or Af home, and children, which surgical operation was undertakén. For
* nai zainfully employed, a8 Al school or Af home. - . | VIOLENT DEATHS state MEANSY OF INJURY and qualify
ara shou]d be taken to report specifically the oecu- - &3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
L padions 1 persons engaged in domesme serviee for. probdbly such, if impossible to determine deﬁmtely
Rig wages, oS Servant, Cook, Housemaid, ete. If the . Examples: Accidenial drowning; struck by rail-
L feraLe m has been ehanged or given up on account * way {rain—accidenf; Revolver wound of head—
¥ nrxfhra '.ISEASL CAUSING DEATH, state occupation- at homicide; Poisoned by carbolic acid—probablifguicide.
. :egmmm,, of illness. If retired from business, that The nature of the injury, as fracture of quﬁl and
o fnkﬁhmu be indicated thus: Farmer (reliréd, 6 yrs.) consequences (e. g., 9epsis, tetanus) may Loistated
T lu_u; par<0ns who have no ocenpatmn whatever under the head of “Contributory.” {(Reec enda-
. ﬁ% vqém—\ e, ' tions on statement of cause of death app ved by
l ) Bl iment of cause of death. firat, Committee on Nomeneclature of the Amerlcan
u}m PISTASE CAUSING DEATH (the prlma,ry affection : Medieal Association. ) ;L
wih rasp Set'to time and causation), using always the , : . 5‘
P m:f'ﬂpted term for the same disease. Examples: : !
Cvenre; inal  fever (the only definite synonym is .
“Goidenio cerebrospinal meningitis”); Diphtheria 3/ . ; ' |
fivoid nsn of “Croup"), Typhoid fever (never report S e i
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