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i Statement of occupation.2-Precise statement of . 7 “Typhbid pneumbnia’); Lobgn pneumonia; Broncho-

.~ ceceupation is very important, so that thalrelative ‘14 pneumonia (“‘Pneumonia,’”’ unqualified, is indefinite);
.« healthfulness of various pursuits can be known. The v Tuberculesis! of lungs, meninges; perilonaeum, ete.,
, question applies to eachiand every .person,-irraspee- : Carcinoma, 1Sarcoma, ete., ofu.ccecerene.oon. (name
tivé of age. : For. many oceupations a singleword or : prigin;i'Cancer” isless definite;avoid use of ‘ Tumor"’
term on-the first line will be sufficiant, e.g.: Farmer or . : for malignant neoplasma); Measles; Whooping cough;
Planter, Physician, Compeostlor, rArchitect, Locomotive : Chronic valvular heart idisease;.Chronic $nlerstitial
engineer, Civil engineer, Stationary-fireman; etc. But i nephritis, ete. Tho contributory (secondary or in-
in many cases, especially in industrial employments, : tercurrent) affection need not: be stated unless im-
it is nooessary to know (a)-the kind of work. end also : portant. Example: Measles (disease cansink death),
() the nature of:the business or industry, and there- 129 ds.; Bronchopneumonia i(secondary),” 10 ds.
fore an+ additional line istprovided for ..the.latter ! Never report merelsymptoms or terminal conditions,

- -statement; it shouldibe used only when .néeded. .- :such ak_'Asthenia,” **Anaemia’ (merely_symptom-
As example:a' (a) Spinner, (b) Cotton mill; (a);Sales- : i atie), "Atrophy,"t “CoIla.paa i “Coma,” *Convul-

- man, (&) Grocery; (a) Foreman, (b) Automobile faclory. ! : siona,”” *Debility" (“Congenital,” *“Senile,” eta.),
The material worked on wnay.form.part of the second % Dropéy,":f.f.Exhanat.ion,",J:Hea.rt._fmlure,"-‘ HHaem-
statement. ' Never return “Laborér,” “Foreman,”’ , orrhage,” ‘/Inanition,”’ “Maraam.us "2 #0ld rage,”
“Manager,"” “‘Dealer,i’ etc,, vwithout morer precise | $*‘Shock,"” “‘Urasmia,’"- “Wﬂakness," wete.y when a
specification; as Day laborer, Farm laborer, Laborer— definita. disease can :be: :adcertaified aiythe canse.

Coal mine, eto. :Women: at home, who are engaged Always:qualify: all: diseases rosulting.from ochild-
in the dutied of the household.only (not paid:«House- birth or:miscarriage, am *'PUERPERAL septichaemia,”
keepers who receive a dofinite salary), may:be-entered i “PUnRPERAL perilonilis,’%: ete. ' State ; cause rfor ‘
a8 Housewifé, Housework, or At homs;and children, . which vsurgical operationy was zundertaken.| For
«not gainfully employed, as Af sckeel od At home. } VIOLENT DEATHS state. MBANS OF INJURY and qhalify
. aCare should:be taken toreport specifteally the vecu- ’ 88 ,ACCIDENTAL, STICIDAL) OB IHOMICIDAL, OF &8 .
. ypations of persons engaged in domestioyservice- for probably such, it impéssible to-determinbd definitely. '
vywages,» as Servant, Cook,":Housemaid; ete. | Ifvthe Examples: : Accidentalsdrowning; | siruck, by rail-
cwoepupation has been changed or given-up on account wayr train—accident; +.c Révolven wound | of Kead—
* of: the DIBEASE 0AUSING!DEATH, statawoceupation at homicide; Poisaned by-carbplic abid—:—probfably suicide.
~beginning of illness. Ifiretired from.business, that The: nature of theiinjury, as:fracture of skull, and
arfact may be.indicated thus:' Farmer (relired, 6 yrs.) consequences {(e. g:, %epsis, telanus) may be stated
“-For persony who have: no oeccupation { whatever, under the head of ‘Codtributory.”: (Recomménda-
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«  izwrite None. tions on statement of. eause of death approvedyby
: Statement of cause? of death.Name, ﬂrst Committee : on: Nomenclatura of the :vAmerma.n
bthe DIBEASE: CAUSINGIDEATH (the -primary affection Maedical: Assocla.tlon) o
1o with respeet totime and causa.tlon),lumng alwu.ys.the ’ . ) . '

- e18ame aceepted termfor the same disease. Examples:
‘e Cerebrospinal fever-i(theionly definite: synonym is
“Epidemio :cerebrospinal meningitis! "); wDiphtheria
{(avoid use of “Croup,"),uTyphozd fever. (lleven report



