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Statement of Otc‘llpaﬁonr'—'f"k‘ecisé statement of © . “Pyphoid pneumonia’); Lobar pheumoma, Brbncho-
ceoupdtion is very-importadt, so that the relative : . bnéumonit (“Pheum&ma," unqna)llﬁled ig indefinite) T
healthfulngss of various pursuits ¢an be known: The - . Tuberculosis of lungs mehinges,’ perttonaeum, ate.,.
question applies to each and &very person, irfeéspee- i:. Carcmomb Sdrcoma,) ete.; of..: SE .{nama:
tive of age. For many occuphiions a single word or X ong'm "Ca.ncer"ls lekd deﬁmte av'oid use’ of “Tﬁmor"i
term on the first line will be suffi"ei’ent ‘8.g., Farmer or for malignant neopln.sms) Measlds] Whoopmg kough;:
Planter, Physician, Campoditdr.a.‘irchuct Losomotwe -, Chtonic delvuldr hear didease; Ufm)mc inledstitial !

. cﬂgmeer, Civil engirieer, S‘tatwnary fireman, eto. Bub . néphritis, ete. ' The éontnbut.or}’ (seconda.ry or in--
in many oases; especmlly in ifdustrial employments, i tetcurrenl) affdetion need not bé stated unléds im-:
it is necessary $o kriow (a) the kind of work afd also - portant. Examiple: Measles (disdass catiging dbath),"
(b) the nature of thé business or industry, and there- L 29 ds.; - Bronchopndumoniac (séeondary), 10 ds.
fore an additional line is provided for the fatber ) Never report mere syinptoms or terminal conditlous,'
statementy it should be used’ only When needtad such as ‘‘Asthenia,” “Anabmia’” (merely gymptom-
As examples: (o) Spinnef, (b) Cotton” mill; (a)* Sa!es- - - =4atie), “Abrophy,” “Collapse,” “Coma,” “Gdénvul-
man, (b) Grocery; (a) Foremdn, (b) Automobileifactory.s . sions,” “Debllit.y" (“Congemta.ll," “Senile,”? ete.),
The mateidal Wworked on thay form part-of the sécond “Dropsy,” “Exha.ustmn—" “Heart-failure;”’ “Haem-
statement. Never return ‘‘Laborer,” ‘'Foreman,”’ - . orrhage,” ‘‘Innnition; " “Maradrium”" "O'hi agh,”
“Manager," *“Dealer,” ete., without more pﬂacl@a ; “Shoek * Y{rneriia,” ‘‘Wenkness, ' ‘otd.;  when' &
specification, a& Day labotet, Farin labdrer, Liborer= ‘ definité disease dan bb a.se’ertained as bHe eaund;
Coal mine, oto. Women ati home, who are eng’age& .‘ . Always quality all diseades’ resulting frota  child:
in the duties of tho household onty {nét-paid Heéusé . - birth or niistarriage, ay “F(mnpmnu, seplichiaemia,”
keepers who receive n definite salm‘{r), msa¥ beenfersd : ;“PUERPEHA?J ‘perflonilid, " &ho. ' State oddse fo?
a8 Housewife, Housework, or At home, niid ohlldrer& S whwh surgical operation. was ufdertaken, Hor
not gainfully employed, ad At school of .4! Fomd. .. i+ VIOLENT DEATHS state MEANE OF INJURY and qua.l[fy
Care should be'takén to report speclﬁcafi'y the oect " gy . ACGIDENTAL, BUIGIDAL; 'OR HomicinAl, or as
pations of persons engaged: in domesfid setvicd for - probably such, if 1mposslblé to deterniine d‘eﬂmtely.
wagen, as Servant,  Cobk, Housemaid, éto. :IF the . _Examples:: Aécidental diotning; struck by rdil-
occupatlon\ has beeri changed ot givel¥ up on ageoutit way .irain—acciddnt; Rsvot‘ver ‘wound of head—
of the DISEAsH cAUBING DHATH, stale’ oé%upatmn at - © _homicide; Poisoned by ca?boiu: acid—probably suicide.
begimning ,of iliness, If retired from business, that -’ The nature of the injury; ad frasturs of ekull, and
fadt may be indicated thusy Farmer (retired, 6 yrs) consequences (e. g., sep&isl tetafitis) thay Be stated
For - persons Who have no: occupa.txon Wha.t.ever. { : under the head of “Conttibutory.” (Recommendn-
Wit None. ! ] tions oh stetefent of caudd of déath’ approved by

' Statement of cause of- death.—LN—n.ms, ﬁrsb., ., .. -Committee’ o Nomenelitire 6f the ‘Arberica s
the DISEARE c&usmc piaTa (the priniafy affectiok . Medi¢al Association.)

with respect to tinfe:ard causation}, hsing. -alwayd the
sdme nccopted tersm for the same diseasge. -- Exaniples:
Clarebrospinal fever' (the only definite gynohym ib
“Epidemie: cersbfospinal meningitis’’);: Diphiferia
(avoid use of “'Croup’’) 7 T'iphokd feve? (Abver raport D
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