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Statement of occupatlon.—Preclse statement of ; “Typhoid pneumonia’’); Lobar preumeonia; Broncho-
cecupation is:very 1mp0rmnt fo that the:relative © sgneumonie (“Pnoumonia,’; unqup.l;ﬁed is indefinite);
healthfulness of various pursuita.can be knowat; Tha -p Tuberculpsis of lungs, mqnmggsg peritenacum, eoto.,
guestion applies to each:and aevery person, irrespee- Carcmoma, Sarcomq, ete,, ofn iip gy (RAMO
tive of age. For many oceéupations a single:word or . : arigin; “Qancer”is lpss deﬁmte a.vmd use of “Tumo:-
term on the first line will be sufficient,e.g., Farmer or ; for malignant neOplasms) M eqslea' Whoopmg, cough;
Planter, Phystcian; Composiloty Axchiteetl, Locomotive - Ghronic walvular hegrt disease;, Chromc intarstitial
engineer, Civiliengineer, Stationariyzfireman, ote; But ' nephritis, otec., The.contributory _(seconda.ry, or in-
in many cases, especially iz indusérial employments, - tercurrent) affection. nead not be wtated unlgss im-
it is necessary.to know (g) the kind/of work-and also * portant. Example: .Measles (dlsea,se causing death),
(b) the nature-of the busindss or industry, andithere-. 2% ds.; | Bronchopnewmonia (gegoudary), .0 des.
fore an additional line :is: provided for the [atter Never report mere symptqms or .I.agminal conditions,
statemont; it should be ‘used only, when. néetled. such as {'Asthenia,”, ‘Anpemia’; (merely symptom-
As examples: i(a) Spinner;:(b) Cotton mill; (a)1Salps- . &tic) “Atrophy,” ‘'Collapse,” "'Comn ' “Qonvul—
man, {b) Grocery; (a) Foretian,. (b) Automobile fudlory. : sions,” Y Debility” (**Copgenital,” ‘“Senile;'} ete.),
The material worked onmnay form part of the-seeond “Dropsy,”’ “Exhaustion,”, *‘Heart fa.llure," “Ha.em- .
statement. Mever return !!'Laborer,”., ‘‘Foremant'’ ' orrhage,” ‘‘Inanition,’” “Mgﬂ:.gm_l_l_g yes ‘Olds.nga,”’
“Manager,"” *Dealer,' tete., ;without -more precise “Shock,” “U_ra.emla,," “Weakness,” ete.; :whepa
specification, ds Day laborer, Farm laborer, Laborery— definite disease ipan- be-aspgriained, as the ocauge.
Coal mine, ets. Women at home, who are: engaged . Always qualify all diseages,,resulting freqm child-
in the duties of the housshold:omly (not paid Houde- birth or miscarriage,:ag. .-,Pupnpmngg seplichaemia,”
i keepers who réceivé a definite salary), may be entered . "PUERPERAL; pertlonitis,/{ , #to.. State s eause ;for
} as Housewife,: Housework, or. A{:home, and“childregn, which: surgm__a.l operation .was: qnderta.]se'n. ‘For
# not gainfully iemployed, asq A& schoolnor Al ‘home. VIOLENT DEATHS §tale, MEANS OF INJURY apd qunhfy
I Qare shoild be taken to repdrt specificadly the:ocen- 88 AGCIDENTAL, . BUIGLR ALy (OR EO@ICID4L,‘ or; a8
{ pations of persong engaped-in domestie serviee for probably such, if unposa_pla 4o dsterimine definitely.
- wages, a3 Servank, Cook,.!Housemnid,+otes If the ; Examples: Accidenia)i drowning; y siruck by rail-
* pegenpation has been changed or given up on account wgy drain—accident; -Reyelver wound of head—
« of the DIsEASkE CAUSING DEATH, state occupationat  hamioide; . Poisoned by casholic acmﬁ—-probably suicide.
« Boginning of -illness. 1 retired from business; that : The nature of the imjuryj:as fracture of; pkull and
! fact may - be indicated thus:n Farmer:(retired, 8 yre.) consequonces - (0. g.,:8epsis; letgnus) may be stated ’
! Fom persons uwho have no voceupa.tmn whatevor. ’ under; the. head of “Gontribptory,” _(Regqmmeqda.— f
1 wnte None. « 0ot ore 1 e o tions on statement- of £3y3p of death approved by
i it ¢ Statement of cause of deaih. " firt, Committee on :Nomenelature .of  the. American

ila o

tha?pIsEAsE cAUSING DEATH (the primary.affectipn o Medleal Assc)cla.non J, nulid Pt im

+ with respect to time and causation);using akways the T

* Bame accepted term for:thesame disense. Examples:

# Gerebrospinal fevar” (the only: definite symonym iis
t “Epidemic cerebrbspinal i maningitis” ) “Diphtheria
* (avoid use of !'Croup’); Typhoid fever (neverfreport
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