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. Statemenl of occupatlon.-—q]?reelse statement of: "Typhou:l pneumenia’});. Lobar ;pncumoma, Broncho-
océupamon is very important, sof" ‘thiat the relative . pneumonia’ (“Pneumoma’” unqualified;is indefinite);
hea]tbt‘ulness of various pursuits can be known. The Tuberculosig,-8f lungs® Peninges, pemtonasﬁm eta.,
quest.lon applies to each and every person, irrespec- } Carcmo' ,,Sarcoma,%c . of...........S: ........ wesn. (NAMNE
tive of age. For many oceupations s single word or > ongm, .Cn‘fncer is less defitlite; avoid vse of “'Tumor’
term on the first line will be sufflcient, e, g., Farmer or. e for ma.l:gtn_g_;m neoplasms); Measles; Whooping cough,
Planfer, Physician, Compositor, Architect, Locomotive _ .~ Chronic valvilar_heart 'd:aeaso, Chronie p}térsutml
engineer, Civil engineer, Stationary fireman, ote. But  ©7- . nephritis, eta’ “/The eontributory (éeconda.ry or in-
in many cases, especially inindustrisl employments, ;\-,, ; tercurrent).&,ﬂ'ect 4n nodd - not be. stated unless im-
it is nocessary to know (a) the kind of work and also®, 1..: i portant. Exa.mpl isled (dlsea.se causing death),
(b) the nature of the business or industry, and there- h B 29 ds.; Brgnchopneym ni.‘,:'(gwdndary), 10 ds.
fore an additional line; is prov1ded for the latter Never refiortymere symptoms or terminal condmons,
statement; it shouldsbe used only when needed. - " such as “é.&'ﬂ:ema " tAngemia’! (merely symptom-
As'examples: {a) Spinner, (b} Cotlen mill; (a) Sales- atie), “}(trophy ” ‘Mla.pse." “Coma,” \ $Gonvul- |
man, (b) Grocery; (a} Fareman, (b) Automolbile factory. gions,” “Deblhty” {"“Congenital,” ‘‘Senile,”" etec.),
The material worked may form part of the second “Dropsy,” “Exhaustion,” “Hegrt failure,”” *‘Haem-
statement. Never tetprn “Laborer,” “Foreman,. orrhage,” “Inanition,” '‘Marasmus,” “0Old age,”
“Manager,"” "Dealef’t’?etc, without more procise “Shoek,” *Urasmia,” +Weakness,” dte., when-a
specifieation, as Day la’§or Farm Iabore/ Laborer— - definite disease can ‘ba ascertained as the cause.
Coal mine, ote. "W home, who-tim ongaged’ Always quullfy u.ll dxseases resulting from child-
© in the duties of the.toysehold only (not 1ﬁa.1d Houge-, /) birth or mxscarrmge‘ ag T4 PUERPERAL scpuchacm;a "
. keepers who receive o definite salary), ma.y.'be ontered ; “PUDRPERAL pemtomtw ' ete.- State c¢ause for
- 88 Housewife, Housework or At home, and childrén, .,’.*‘ which surgical *oporutmn was undertaken. For
. not gainfully amploy"a as. At pehool or"At\home "'} VIOLENT DEATHE state MBANS oF INJURY and qualify
Care should be takenﬂ_report p_(?cxﬁcally the ocou- X ag Accr‘QENTAL',, BUICIDAL; OR HOMICIDAL, OF 18
pations of persons prgaged i Jd;gmqstic gervice for. o probably such, i imbpossible to determine deflnitely.
wages, a8 Servani, Cook, Howsemaid] ete. If the Y Exampl&s Accidental drowning; siruck by rail-
occupation has been changed or 'ﬁ/,é'n up‘ﬁn account . way i gwn—acczdent Revolver ,wound of head—
of the DISEASE CAUBING DEATH, ’é’tate occupation at 7 homwsdc}.’ Poisohed by carbolic acid—probably suicide.
beginning of illness. If retired from busmess that i The néture of~the injury, as fracture of skull, and
fact may be indicated thus: Farmer (retired, 6 yra.) A /‘ consequgces (e, g, sepsis, lelanus) may be stated
For persons who have no occupations whatever - under the head of‘“Contnbutory " {Rocommonda-
" write None. tions o tatem‘ént"of cause of death approved by
Statement of cause of d th.—Na. ﬁrsb,(:ﬁg Committée on Nomenelature of the American
the DISEASE CAUSING DEATH pnmaw a.ﬂ'eetmn. 3 Medical ssomat:ou)
with respect to time and causation), usmg always the d’ o )
same accepted term for the same disease. 'foa.mples '; . . '
A

‘Cerebrospinal fewer (tho only definite synonymjis -y ) L
. “Epidemic cerebrospinal meningitis”); Diphth ') J—/ V[ ﬁ)'
(avoid use of *'Croup’); TyphouLfevcr (ne}rer reggrt
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