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. Statement of occupation.—Precise statement of : . .- _#Typhoid pneumonia™); Lobar pneumonia; Broncho-
accupation is very important, so that the relative preumonic ("Pneumonia.,"unqualiﬁed, is indefinite);
hoalthfulness of various pursuits can be known., The ] Tuberculosiz of lungs, meninges, pertionaeum, oto.,
question applies to each and every person, irrespee- Carcinoma, Sarcoma, ebe., OF coeeerteeereris e (NGTOE
tive of age. For many oceupations & single word or. origin;‘*Cancer’'is less definite;avoid use of “Tumor’
term on the first line will be gufficient, e. g., Farmeror for malignant neoplasms); M easles; Whooping cough;
Planter, Physician, Compositor, Architect, Locomotive ‘ Chronic valvular heari disease; Chronic interstitial
engineer, Civil engineer, Siationary fireman, ete. But nephritis, eto. The contributory (secondary or in-
in many cases, especially in industrial employments, " torcurrent) affection need not be stated unless im-
it is necessary o know (a) the kind of work and also portant. Example: Measles {disease eausing death),
(h) the nature of the business or industry, and there- 29 ds; Bronchopneumonic {secondary), 10 ds.
fore an additional line is provided for thg latter . Never roport mere symptoms or terminal conditions,
statement; it should be used only when needed. : guch as “Asthenia,” ‘‘Anaemia’ {merely symptom
As examples: {e¢) Spinner, (k) Coiton mill; (a) Sales- n

man, (b} Grocery; (a) Foreman,'(b) Automobile factory.
The material worked on may:form part of the second -

statement, Never return “Izborer,” “Foreman,”
“Manager,” ‘‘Dealer,” eto., without more precise .
specification, ag Day laberer, Farm laborer, Laborer— ="
. Coal mine, oto. Women at home, who ard engaged |
in t.he duties of f.he house]:golgl pnly (not_ pa.ﬂ H‘"f, . ! T nPRiAL 805 whae”r;ua,"
kleepcrs whg receive a definite :sa.lary), may-be 95__*{4 s 4y “TJERPERAL peritonitis,” eto. State cause for
as Housewife; H ousework, or At home, and. ok _f.-f}i St hich surgieal operation was undertaken. Ior
not gainfully employed, as At school ord gy % VIOLENT DEATES state MuaNs OF INJURY and qualify
Care should be taken to repg_rt speelﬁ,qq S : ”, 88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or ad
pations of persons engaged ' in dOI}" i o 4 probably such, if impossible to determine definitely.
wages, B8 Servant, Cook, H ouserS : Exampled: Accidental drowning; struck by rail-
- ocoupation has been oha.nged}m? % & , way (rain—accident; Revolver wound of head—
- of t_be DIBEASE CAUSING DEALE ke - homicide; Poisoned by carbolic acid—probably suicide.
beginning of illness. If S Sy . The nature of the injury, as fracture of skull, and
fact may be indieated to gt 2 . - gonsequences (e. g., sepsis, lelanus) may be stated
For persons who ST under the head of “Contributory.” (Recommenda-
write None. : i tions on statement of cause of death approved by
Committee on Nomenclature of the American

Modical Association.)
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