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St;itement o occupat:on.——Pre:]ste stﬁtﬁmelnt of . “Typhond pneumoma.”) Lobar pncumoma, ;Bruncho-
occupa 10n 18 very important, so-that the relative . preuménia (“Pnoumonia,” unqualified, is mdeﬁmte)

healthfulness of various pursuits can'be lthwn The
question applies to each and every person, ifrespective
of age. For many gccupations a single ﬁo?d or term
on the. ﬂrst line will be sufficient, e. g.,"; Farmer or ;
Plantér, Physician, Compos:tor, Architect, Locomotwe’ '
engmeer, Civil engmeer, Statwnary fireman,fete.  Bit”

in many cases, especially in industrial emf)loyments '
it is necessary to know (a) the kind of work and also

. Tuberculosis of lungs, meninges, pemtonaeum, ate.,
Carcmoma, Sarcoma, ete., of . e (NAIME
origin; “Cancer" i ig less deﬁmte n.vold use of “Tumor"

* for malignant neoplasms), Measles Whoopmg cough;

" Chronic " valvular” heart disease; Chronic mterstmal
nephritis, et.‘e. The contrlbut‘ory (secondary or, in-
tercurrent) Ja.l‘.l‘ectlon neod nétihe stated unless Jim-

(b) the nature of thaﬁbusmess or mdustry, and there- .j . Egr;:.ntBroEgzﬂizmﬁ:gsléiéﬁ?ﬁ;)fa}lglgf d;;;?g; '
foro an additional line is prowded for ‘the latter ;.- report’ merersymptoms or termlnalacondltmns, such
sta.tement., it should be usad only ‘whe needed. a8 “Asihema” “Ana.emla. (merelyj symptomatlc},
As examples: (a) Spmner. (b) Cotton mi a} Sales- - “Atrophy " “Collapso,” “Coma,” ("]"Convulsmns T
man, (b) GTOCCTU, (ﬂ) Foreman (b) é_u!omabzle j'actary "Deblllty:’ (“Congemta.] " “Semle etc) o DI'OpSy

The material worked on may form pa.rt. of the second “Exhaustion,” “Heart failure, N “Huemorrhage"'
statement. Never return “Labarer,” " “Foreman,” “Inanition,” “Marasmus,” “Old age,” “Shock’ -
“Manager,” *“Dealer,” “ete., without mote precise ;,. “Uraemis,” “Weakness,” etc.. whon a definite” "
specification, as Day laborer, Farm laboreg;, ‘Laborer—- : ’ N

disease can be aécdertained as the ecause. Alwn.ysir
qualify all diseases resulting from childbirth offmis-
carriage, a3 “PUERPERAL seplichacmia,” “PUERPERAI

Coal mine, ete. Womeén at home, who' are /engaged -
. in the duties of the household only (not.;pmd House-s .

keepers who'tgeeive & deﬁmte salary}), ma’?’be entered - . peritonilis,” ote:"State eause for which surgical bper-
a8 Housemfe, Housewdrk, or At home, and. children, “?-{ ation was undertaken. For VIoLENT DEATHB‘StatO‘L-
not gaiafully-employed, as At school of; At home.; .. +4 MEANE OF mfun’r and qualify as AcCIDENTAL; sUI~,’
Care should be taken to report speclﬁca,lly the occu- - b CIDAL} or HOMIC]DAL or as probably such, if-inipos-. “
pations of Pérsons engaged in domestic servico for sible to determine definitely. Examples: Accidental . N
wages, a3 Servant, Cook, Housemmd cete.. If the! 1

drowmng,‘Struck by railway train—accident; Revolver
waundwf ‘head homaczde, Potsoned by carbolic: acul—
probably sumde. The nature of the mey, T
fracture, ‘of akull and consequences (e. g., gepsis,
lelanus) mdy be stated under the head of “Con-
trlbut.ory"’ (Recommendations on sta.tement of. -

ocecupation has been changed or given up on aceount
of the pisEAsE causiNg DEATH state occupa.tlon at ‘t
beglnnmg of illness. If retlred'f from business, t.ha.t

faet may be“indieated thus: Farmcr (retired, & yra.) |
For persons who have no occupatlon wha.tever,
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write None. v cause of death approved by Committes on Nomen- 1/ .

Statement of cause of deaf.h —Name, first, . clature of the American Medical Association; )1 - ?
the DISEASE,CAUSING DEATH (the prlma.ry affection - . o .
with respeet to time and causatlon), using a.lwa.ys the i ' . 1. ‘
same wcep@ﬂerm for the same disease. Examples. © : o 2
Cerebrospinal fever (the only definite synonym is ¢ "_ .
“Epidemie* eerebrospinal memng:tls") Diphtheria . ’ - e Y
{(avoid use of “Croup’); Typhoid fever (never- report I

"4 p




