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Statémeirt of occupation.—Presise statement of “Tﬁ 11‘1 pnl pumonia’ zLobar pncumom, ‘Broneho-
cecupation is very important, sg that the relative + preuylopia (“Pneumo 1 " unqualified, fslndeﬁmte)
healthfulness of various pursuitsggfbe k 1. The Tuber. s of luﬂgs entnges, pentonaaum ete.,
question applies to each and evihy soff, irpespec- Carcigdma, Sarcama, etq., of.. i {namae
tive of age. For many occupations a single word or rigi ”Cu.lzcer"ls lessd%ﬂmte u.vmd upe of“Tumor
term on the first line will be sufficient, e.g., Farmer or for nahf p}asms'} Measles; Wheoping cough;
Planter, Physician, Compesitor, Architect, Locomotive Chryntc ua’fu% heart dispase; Chronic inlerstilial
engineer, Civil engineer, Statienary fireman, etc. b p nephritis, ¢ he gtjitributory (secondu.ry or in-
in many cascs, especially in industrial employments, {’ " tercurrent) affectifn Toed not be stated unlass im-
it is necessary to know {a) the kind of work and also e portant. Efgmple: Measles (disease causmg death),
(b) the naturo of the business or industry, and there- . 29 ds; Bronchopncumonta {secondary), 10 ds.
fore an additional line is provided for.the latter . Never report mere symptoms ¢r termina) conditions,
statement; it should be used only wﬁn neceded. * such as "Asthen““Anaemm" (merely symptom-
As examples: (a) Spinner, (b) Cotton millsta) Sales- atie), ‘“‘Atrophy,” “Collapse,” “Coma,” *Convul-
man, (b) Grocery; (a) Foreman, W) AulomchNe factory. sions,}” “Debility"*” (*‘Congenital,” “Senile,” etc.),
The material worked on may form( art of the second “Dropsy,” “Exhaustion,”” “Heart failure,” ‘‘Haem-
statement. Never return “Laborer,” “Foreman,” - orrhage,” *‘Inanitjol,” “Marasmus,” “Old age,”
“Manager,” '‘Dealer,” ‘ete., without Mafe preciso ! ~ “Shoek,” ‘‘Uraemis,” ‘“Woeakness,” ete., when a
specification, as Day laborer, Farm laborer, Laborer— definite disesase ecAh be ascertained as the cause.
Coal mine, ste. Women at home, who engaged ’ Always qualify all disenses resulting from child-
in the duties of the household only (not p#id Houze- birth or miscn.r inge, a8 “PUERPERAL septichacmia,”
keepers who receive a definite salary), may.be entered “PUERPERAL gimm,” ete. State cause for
as Houzewife, Housework, or Al home, and children, | which surgmal opem,tlon was undertaken. For
not gainfully employed, as At school or At home. ! VIOLENT DEATES sitte MEANS oF INJURY and qualify
Care should be taken to report specifically the occu- ¥, as AchBENTy.‘;/??ggmmAL, OR HOMICIDAL, OF 88
pations of persons engaged in domestic service for * probably such, if impossible to determine definitely.
wages, a8 Servant, Cook, Housemaid, ote. If the 4, 4 Examples: Accgidental drowning; struck by rail-
occupation has been changed or gived up on account . way l wlent; Revolver wound of héad—
of the DISEASE CAUSING DEATE, ftate occupation at : hom d by carbolic acid—probably suicide.
beginning of illness. If retired from business, that Co 'I‘lu ,na ' jury, as fracture of skull, and
fact may be indieated thus: Farmer (retired, 6 yrs.) i cofsequghces (e, éﬁ, sopsis, telanus) may be stated
For persons who have no oecupatlon whatever under the head gf “‘Contributory.” . (Recommenda-
write None. tions on state ,pf cauge of dent.h approved by

Statement of cause of death ——Nﬁ:tﬂrst Commi 1encluture of the Ameriean
the DISEABE CAUSING DEATH {the pmmaryaffectmn Med:c&l‘As
with respect to time and causation), using alg™ys the
same accepted term for the same disease, Examp‘ Q .

Cerebrospinal fever (the only definite synonyrﬂ is / *
4 ¢

“Epidemic eerebrospinal meningﬁs");;llip Iy_ja
r&n‘

{avoid use of “Croup”}; Typhoid fgver (noser
v
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