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Statement of occupation.—Precise statement of .~ - #. “Typhoid.pneumenia’™); Lobar preumonia; Bronche-
cecupation is very important, so- that the relative - 4%, 7 -pneumenig (“*Pneumonia,” unqualified, is indefinite);
healthfulness of various pursuits can be kiown., The "+ v Tuberculosia; of lungs, meninges, perifonaeum, etc,,
question applies to each and every person, irrespec- L Carcinoma, Sarcoma, eto., of"r ........ ...(name
:ive of a,%le ﬁForlmﬂ.nyu;n{]cupai.%mns :. smgl; word or ; _origin; "' Cancer’ is less definite;avoid use of ‘‘Tumor’

orm on the first line will be sufficient, e.g., Fermeror - ¢ ‘for malignant neoplasms); Measles; Whooping cough;
Planter, Igeysl%cwn. Comgosmr. Architect,” Locomotive s+ -Chronic valvular hearl disease; Chronic interstitial
engineer, Civil engineer, Stationery fireman, ote. But - mephriti3, oté.. The contributory (secondary or in-
.in.ma.ny cases, especially in indqstrial employments, u tercurrent) aﬁ'ectlon need ‘not. be\\stated unless im-
}E;Bﬂlllei!ﬁs':ary tt; ;HOEV (a) the kln(; oftwork ?inghalso PR porta;nt; Example: Measles (disepse causing denth),
e nature of the business or industry, an ere- - | 29 ds.; Bronchepneumonia condary), 10 ds.

fore an addltlo;l]&l }:]uebls pr(()ivxdecll f01]'1 the - ln(;:tgr -5‘;‘ ; Never repf)'rt mera symptoms of terminal conditions,
statement; it shou e used only when neede - such as ‘‘Asthenia,” ‘'Anaemia’” (merely symptom-
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
man, (b) G_TOCS"II. (@) Foreman, (b) Automobile faclory. sions,” “Debility" (‘‘Congenital,” *Senile,” ete.),
The material worked on may form pau-‘t. ol: the second “Dropsy,” “Exhaustion,” “Heart failure," “Iaom-
it;{;.{temept." IScla;rerl re,t:urr; “Ln?lcl)lrer;' ‘Foremal}.”_ . t)‘l-sl-}lllag;,:,’ “'IIJn:_mition,’-' %Ma.;asmus," “Old age,”
anager, ealer,”” ete., without more precise “S8hock,” ‘'‘Uraemia,”. ‘“Weakness,” etc., when &
specification, as Day laborer, Farm laborer, Laborer— definite- disease can be ascertained as the cause.
szlill ﬂﬁni etef t:ﬂ’o};nen ;.tlléom;) v(vhotare deu}gaged. bAlw];zys. qualify all diseases resulting from child-
in the. duties of the household only {(not pai ouge- 7 dirth or miscarriage, as “PUERPERAL seplichaemia,”
kce'pers who receive a definite salary), may be entered . “PUERPERAL perilonitis,” ete. State cause for
a8 Housewife, Housework, or At home, and children, which surgical operation was undertaken. For
- not gainfully employed, as At.school or At home.. . VIOLENT DEATHS state MEANS oF INJURY and qualify
Care should-be taken to repoit specifically tho occu- 45 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
pations of gersons eggafedHin ;lome;tic servif;e f}?P probably such, if impostible. to determine definitely.
wages, a3 Servant, Cook, Housemaid, etec. the Examples: Accidental drowning; struck by rail-
occupation has been ehanged or given up on account way train—aecident; Revolver ,wound of head—

of. the DISEASE CAUSING DEATH,.state oceupation at. homicide; Poisoned by carbolw acid—probably suicide.
beginning oY illness. If retired from business, that. The nature of the injury, as fracture of skull, and
fact may be indieated thus: Farmer (retired, 6 yrs.) - < consequences (e. g., sepsis, -felanus) may be stated
For persons who have no occupatlon whatever, ) under the head of “Contfibutory:” (Recommenda-
wutes N;me ¢ of " death . tions on statement-of cause of death approved by
tatement of cause of death—Name, first, Committee on Nomenclature of the American

the DISEAS®  cAUBING DEATH (the primary affection . Mediecal Association.) 5

with respectYo time and eausation), using always the
game accopted term for the same disease. Examples: :
& Cerebrospinal fever (the only definite synonym is s oo
“Epidemic cerebrospinal meningitis'™); Diphtheria : )
(avoid use of “Croup”); Typhoid fever (never report -




