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Statement of occupation.—Procise statement of

occupation is very important, -so that the relative
healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespeetive |
For many ocoupations a single word or term .
Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
But'
in many cases, especially in industrial employments, "

of age.
on the first line will be sufficient, e. g.,

engmeer, Civil engmeer, Stauanary Jireman, ete:

it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be wused only when needed.

As examples: (a) Spmner, (b) ﬂ"""‘“ﬁ"”""""“' Eaat i

man, (b) Grocery; (a) Fo Eg; 5

The material worked on} = | 1258 [ul,
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“Typhoid pneumonia’’); Lobar pn'eumom;a'; Bronclo-
- pneumonia (“Pneumonia,” unqualified, is #definite):
Tuberculosis of lungs, meninges, perilonaeum, eto.,
-Caretnoma, Sarcoma, ete., of woeveeneeeerreivn, (name
origin; *“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooging cough;
Chronic vdlvular heart disease; Chronic interstitial
nephritis, oto. The contributory . (seponda.ry or in-
tercurrent) gffection need not be stated unless im-
portant. Example: Measles (disease causiig death),
22 ds.; Bronchopneumonis (secondary), 10:ds.. Nover
report mere symptoms or terminal conditions, such
aa "4sthema."_,_‘..'Anaem1a.

(merely symptoma.tw),
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specification, as Day Iab1
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as Housewife, Housewor
not gainfully employec'..
Care should be taken t{
“pations of persons eng;
wages, as Servant, Co
occupation has been ch:
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boginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ooeupatlon whatever,
write None.
Statement of cause of death.—Name, first,
the pisEasm CAUSING DEATH (the primary affection
with respect to time and causation), usirg always the
. same accepted term for the same disease! Examples:
Cerebrospinal fever. (the only deﬂn.ite]ﬂyno’nym is
<Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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“probably suicide. The natire of the m;ury,

- fracture of skull, and econsequences (e. g., sepria,

tetanus) may be stated under the head of *Con-
tributory.” (Recommendations on statement of
cause of death approved by Committeo on Nomen-
clature of the Amsrican Medical Association.)
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