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" Statement of occnpahelll.t—-Preelse statement ot ? N "Typho:d pneumome") Lobar pneumoma, Broncho-‘
occupation is very: nmportant,.so tha.tt, the relattve H pneumoma (“Pnenmome., .unqna.hﬂed mlndeﬁmte),
healthfulness of various pursult.s can. be known:, The Tubefculosts of Lunge, memnges, peﬂtonaeum, ete.,
question applies to each a.nd javery person, irrespec- : ) Carcmoma, Sarcoma, ota.,! of ... I '(na.me

term on the first line will be suﬂ‘ielent o. g, Farnzter or -~ for malignant neoplasms); Meaalea, Whoopmg Ia:eu(,rh'
Planter, Physicians Composttor, Arc}mect Lacomotwo Chronic valvular heart diseass; C?u'omc interstitial
engineer, szt engmeer, Stattorlmry ﬁ.reman, ote. | Bug néphritis, ete. | The contributory (secondaryjor in- |
in many eases,’ espeemlly in mdustrml emp]oyments, : tercurrent) eﬁectlon ‘need! not be stn,ted unless im-
it is mecesdary to know {a) the lnnd of work a.nd a.lso : portant. Exa.mple Meastes (dlseese causmg death),
{b) the nature of the business-c “or industry, and there-r I 29 . ds.; Bronchopneumoma (secondary), 10 ds.: ;
fore an add]tlena.l ‘line ia provided for the latter : | . Never report mere symptome or terminal oondmone.'
etatement, it ‘should be used, only When needed.-.i . Buch as "Asthdma  *“Anaemis’ (merely sym'ptom—
As examples: {a) S;pmner (b) C’otton mill; (a)“SaIes-~ © atie), “Atrophy,” “Collepse " Y“Coma," "Convul-
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man, (b) Gracery; (a) Foreman, (b) Automobile fattiry.
The material worked on ma.y form part of the second
statement.. Never ret.urn “Le.borer,” “Foreman,,
“Maunager," “Deaier, eta., thheut more, preelse
epeclﬁou.tlon a.s Day laborer, Farm laborer, Laborer——-

i Coal mine, oto™ =i Women at home, whe are engaqu
~in the duties of the household only (not pe.ld House-
- keepers who receive a deﬁnlte sala.ry), ma.y be’ entered
w-a.rs 1Housewife, Housework, or ‘At home, ‘a.nd chlldrerli,
’not gainfully employed, as At school or At home.
Ca.re should be taken to report fspecxﬁcally the ¢ occu-
G pal;lons of .persons engaged m'domest.m setvioe for
lqwages, as”Servant, Cook, Housematd | et.c If: the
oecupa.tlon has. been ehanged'or given' up- on &ccount
of- the DISBABELCAUSING DEATH, state occupatlon a.t
~begitining of :llness It retared from bu-rémess, that
ifa.et ‘may be 1ndwated thus: rFarmer (ret:.red 6 yrs.)
For ~persons who have no oecupatlon whatever.
Wnte None. ' i : -d
7 Statement of cause ofi; death ——iName. ﬁret,
the DISEABE CAUBING DEATH (the primary aﬁectlou
w1th respect to t1me and causa.m'on), um'ng alwa.ye the
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e accepted term for the same disease. *Exa.mples-
_Cerebrogpinal j'eue:;: (the -only deﬁmte eynonym is
"Epldemw cerebroepmal memngltxs”), . Diphtheria
‘ (avoid use of “Croup’ PR Typho:d fever. (never report
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sions,”” “Daebility” (“Cengenital,” “Senile,”' ete. ),
*Dropsy,’n ' Exhaustion, ”*“Hea.rt fe.llure." *Haem-~

i orrhage, "U“Inamtlon "Mnrasmus " “‘Old ege,"
" “Shock,” ’““Uraemla,”l “Weakness, 'ete.,‘l when i
ideﬁmte disaase ce.n ‘Be. a.scertmned"a.s the cause.
!Alwa.ye qua.hfy all d1see.ses resultlng from child-
" birth or mlsea,rna.ge, a8 “PUERPEBAL oseptlchaemm,

_"PUERPERAL pentomhs ': -ote. - Stnte cause for
;whlch eu?gxca.l operuttpn LwWas : undertaken For
. VIOLENT DEATHS state :MEAINS OF ILNJ'UBY a.ndﬂquahfy
as : ACCIDENTAL, BUICIBAL, S OR Bomcmu.,.,or ag

probably such, if lmpos’mble to determine definitely.

- Examples: Acctdentat' drotning; “gtruck | by rail-

way train—occident;” | Revolver wound of "head-—

. homicide; Poisoned by carbolic acad—-—probably sutcide.
: The nature of the 1n3u'ry,ia.s fracture of skull, and
consequences (e. g., se'pszs ‘tetanus) fmay be stated "
“under the head of “Contnbutory. (Recommenda.-

tions on statement of eanse of death epptoved by
"iCommittes on Nomenelature of the  .American
"Medieal Association.}’ : . it
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