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. Statement of occupation.t—Precise statement of ‘Y4 Typhoid pneumohia’); Lebrn pneumonia; Broncho-
-¢ecupation is very important, so that the'relative b .pneumpma (*Pneumonia,’ undualified, is indefinite);
.healthfulnoss of various pursuits can be known. The - Yuberculosis of lungs, meninges,. pen‘tanaeum, ete.,

question applies to each.and every persoxn,-irrespec- :Carcmoma, 1Sarcema, eto., Ofu.eriivereeeeeee o (RAMB
tive of age. : For:many oceupations & single word or : origin;‘‘Cancer is:less deﬁmte avoid use of ‘lTumor
term on.the first line will be dufficient, e.g., Farmer or : for malignant neoplagms); Measles; Whooping cough;
Planter,: Physician, Compositar; cArchitect, Locomolive : Chronic valuular hearl diseasd; ..Chronic tnlerstitial
engineer, Civil engineer, Stationavy: fireman; ete, But - mephritis, ete. The contributory (secondary or in-
in many. eases, especially in industrial employments, : terourrent) affoetion need not be stated unless im-
it is necessary to know (d)-the kind of work.bnd also . portant. Example: Measles (dizease causing death),
(b) the nature of the business or industry, and there- 29 ds.; Bronchopneumonia i(secondary),’ 10 da.
foro an additional line ig.provided for .thelatter + Never report mere symptoms or terminal ¢pnditions,
statement; it should he used only when mneeded.. .. :such as “Asthenta,” “Angemis” (merely symptom-
As examples; (a} Spinner, (8) Cotlon mill; (dxSales- :atio), “Atrophy,” “Collapse,” *“‘Comna,” *!Convul-
man, (by Grogery; (a) Foreman, (b) Aulomobile factory. :sions,’”’! “Debility’" (‘Congenital,”” *!Senile,”" ete.),
The material worked on may form part of the second .-“Dropdy,” “Exhaustion)'.%Heart failure,’! ' Haem-
statement. -Never return “‘Laborer,” ‘‘Foreman," orrhage,”” “Inanition,” ‘. Marasmus,”: }‘Old age,”
“Manager,’ *'Dealer,}’ ete., twithout more ¢praeiso “Shock,” “Uraemia,’-"“Weakndss,” rete.,” whon a
specification, as Day laborer, Farm laborer; Laborer— definite disease can be :ascertained as$ithe qayse.
Coal mine, ete. Women at heme, who are engaged Always qualify: all: diseases réswlting . from &hild-
. in the duties of the holisdhold.only (not paid:House- birth or-miscarriage, as-f'Puenreral saplichaerila,”
keepers who receive a definite salary), may be entéred “PumRpERAL perilonilis,”’ .- eto. +State . causd « for
s as Housewife, Housework, or. At home,and children, which 'surgical operationn was : indertaken.' For
«mot gaiafully employed, as! Al schoolfor Af home. VIOLENT DEATHS state. MBANS oF INNURY And qumalify
. ..Care should be taken to report specifically the cecu- . 88 ACCIDENTAL, BUICIDAL}l OR EHOMICIDAL, Or a8
- .1pations of persons engaged in domestio:service:for . probably. such, if impossible to'determine definitely.
v ~vweages, as Servant, Cook, “Housemaid, ete. Ifcthe Examples: - Accidehtal ~idrowning; : strucky by« rail-
. roccupation hag been changed or given up en account way: train—accident;© ~Revolver wound of head—
. ' of-the DISEASE CAUSING DWATH, stateroceupation at komicide; Poisoned by cablrolic acid—probebly suicide.
¢ .beginuing of illmess. 1f retired from.busineds, that The nature of thelinjury; as;fracture of skull, and
! .sfoet may belindieated thusz: Farmer (vetired,;6 yrs.) consequences {(e. g.,'sepsis, lelonus) may be stated
' «For persons who have: o occupation : whatever, under the head ‘'of *Centributory.” i (Recommenda-
. “write None. tions on statement of cause of death approvadr by
i Statement of cause' df death.—Name: first, Committee . on. Nomenslature: off the. American
. =the DIBBASE CAUSING DEATH (the primary affection Moedical : Association.)
« jswith respect 1o time-and causation); using alwaya.the

.+ vwame accepted terny for the same disease. Examples:
{ - 'Cerebrospinal fever .(the only definite: synonym is
¢ “Epidemic cerebroepinal meningitis’); Diphiheria

{avoid use of ‘‘Croup”’); Typhoid fevers (naver report




