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Statement of occupation.=Precise statemont of -.  ""Typhoid pneumonia'l); Lobar pneumonia; Broncho-

.

oocupation is very important: so» that: the relative preamonia (“‘Preumonia,” inqualified, is indefinite); &

healthfulness of various pltrsui_l;sie&n-be knowxf. The - ! : Tuberculosts of Hungs,i meninges; 'peritonaeum, ' ote., .
question applies: to each and dvery. person, irfespec- - Carginoma; Sarcomateto., of....mueeienn.. (name :
tiva of age. For many occupations-a singld word or <+ - origin; “Caneer: "iis less deﬁmte,a,vo‘ldluse of “*Tumor’ '

term on the first line will be sufficient; 6. g.,-Farmer or for:malignant neoplasms); Measlea, Whooping cough;
Planter, Physician, Composilor, Architect, Locamotwe_ ) Chidnic ualvulai‘ heart diséase; Chfonic: inlersiitial
enmneer, Civil engineer, Staiwnary firéman, otei-. Bug - .. nephritis, eto. The contributory !(secondary “or in- -
in many cages, espedially in industrial mployments, tereurrent) affedtion rieed ‘Dot belstated: unless im- -
it is necessary to khow (a):the'kind of work and &lso. - . portant, . Example: Measles (diseasercausing death),

(d) the nature of the busmess oP lndustry. and- there=: ¢ 20%da; - Bronchopneumoma (seoondary), 10 ds.

fore an additional line. is prowded for the. datter: - - Never roport msre symptoms or terminal-conditions, :
statoment;iit should be wused only when needed.: suck as “*Asthenis,” “Anaemia’ (merely symptom- -

-~

As‘examplas: (@) Spinner, (b) Colton mill; (a).Saless *" - % atie), “Attophy,” “Collapse,” *“Coma,” “'Convul- -
man, (b) Grocery; (a) Foreman;(b)-Aulomobile factory: sieng;it “Debility”’: ("' Congenital;’" ~“Senile,” etfs.), -
The material worked.on may form-part of»thelseutmdl © .- “Dropsy,” -*Exhaustion;”.* Heart:fathire;’} ** Haem«
statement. . Never return “Laborer,” ‘“‘Féreman,” * - orrhage;” *‘Inanition,””'''MAarasmus;t, “Old'.age;,
“Manager,”. “Dealer,”” eto., witkiout more. precise: - “Bhéck,!” “Uraemia,”. ‘““Weikness,” ete!,» when ia

.gpeelﬁcatmn, as-Day laborer,iFarmlaborer, Laborer—. - definite : disdase: can be'~ascertainadbas the .causes-

* Coal mine, ete. Women at home; whoiare engageds . ¢ Always: qua;lify all diséasesoresulting: from :ehild-}
in the duties of the houseliold only (not paid Hofse~ - -  birth or:miscarriage, as. !‘PUEBPEnhmweptwhacmm;"
keepers who receive a definite salary), may:be entered» !  “PUERPERAL peritonitis,?,'ete. Stite cause for
as -Housewife, Housework, ortAt home;, and children,z - " whieh surgical: operation~iwas undertaken. For' '
not. gainfully employed, asl'4t: techool or At* homeo . VIOLENT DEATHS state MpaNszor 1N9URY and qualify
Care should be taken to report\speclﬁcn.llyx the ooou-: : 88 ACCIDENTAL} BUICIDAL}: OR HOMICIDAL, 0T &5

pations of persons engaged in: domestic serviecefor~ - probably:such, if impossibléito determine. definitely. .

wages; as Servani, Cook, ‘Holisamaid,%ete. If thei Examples: : Ackidental: dréwning; 5 struck idy? rail-

occupation has been changed or givenup on account? way! train—raccident; : Revolver wound .of { head-~

of the:DISEABE CAUBING DEATH; Btateioccupation:ata " homicide; Poisoned by carbolic-acid-probablylauicide.

beginning of illness.- If retired from:business, that+ =~ .. The: naturs ‘of the injury," :agafrasture of skall, and

fact.may beindicated thus: :Farmer (retired, & yra.}u " conssquences (e, g., sepms;=tetanus) ma.y be stated

For- persons who have nol oceupa.tlon “whatevera .+ under thie head of “Contri'butbry e (Recommenda-t

write :Naone. " tions onistatemont:of cause'of deith approved byn
Statement of _canse: of < deathn-Nd.me, first, q ‘ Committee :on ! Nomemc}atuve ot the American::

the DISEASE: CAUBING' DEATE (the pnmaryz affection ' Medma.lessocmtlon) N .

with respect to time and.causation), using always the : o A ' '

same accepted term for the same disease.i Examples:: A e T .

Cerebrospinal feverr(the ‘only definite synonym: 18:" * . e

“Epidemia cerebrospinal. meningitis?); Dlphtheha ‘ ) . I -

(avoid use of “Croup"); Typhoid fever {never reportn : T



