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Statement of occupatlon. “Typhoid pneumonia™); Lobar p'nc'umonia, Bronchog-

Preclse statament of'

-

oceupation is .very important; so thg.t the;relatlve . . ‘pneumonic ("Pueumoma " unqualified, is mdaﬁmte)
healthfulress of various pursuits can be known. The | , : Tuberculosis of lungs meninges, pentonaeum, " ete.,
question applies to each and every person u'respec- : A Carcinoma, Sarcoma ote.; of i EFURRRPY (4F:% 1.1 |
tive of age. For many occupations a snlgle word or - : origin; “ Cancer" is less definite; avoid use of “Tumor”’

term‘ on the first line will be sufficient, e. g., Farmer or- o for malignant neoplasms); Measles; W hooping.cough;

- ider, Physician, Compositor, Arehitect, Locomotive =, Chronic valvular heart disease; Chronic interatitial
1eer, Civil engineer, Stationary fireman, ete., But . . n:ephritis, ote. © The contributory (secondary'or in-
any cases, especially in industrial employments, . tercurrent) affoetion: need not be stated unléss im-
necessary to know (a) the kind of work and also . ; portant. Example: Measles (disease causing denth),
to mature of the business or mdustry, and there~ ; 29 ds.; Bronchopneumonia (secondary), 10 ds. |
a.n additional line -is prowded 'for the latter ‘ ’ Never report mere symptoms or terminal conditions, i

ment; it should “He Used “only when S Tidedad T * guch-as~*“Asthenia,’” “‘Anaemia’ (merely symptom-- .
a.mples (a) Spinner, (b} Cotlon mill; (a) Salesst ‘ atic), “Atrophy,” “Collapse,” ‘‘Coma,” “‘Convul-
{b) Grocery; (a) Foreman, (b) Automobile factory. gioms,” “Debility” (*Congenital,” *‘Senile,” ete.),
haterial worked on may form part of the second . “Dropsy,” ‘'Exhaustion,” "“Heart failure,” “Haem-
nent. Ngferl return’ “Laborer,” “Forenian,” . | ;oglllmglf, _“‘Inamtlon, :;VMalz;a,smus, MOld age,”
ager, " “Dealer,” etec., without more premse _' ! “Shock,” *Uraemia,” **Weakness,”” setc:, when a
‘cation, as Day laborer, Farm laborer, Laborer— : i definite disease can be a.scerta.med as the cause.
nine, ete. Women at home, who are engaged P Alwn.ys gualify all diseases resulting from chlld-
yduties of the household only (not paid House- . birth or miscarriage, as "PUERPERAL sepuchaemw,
s who receive a definite.salary), may be entered | Co “PUERRFERAL perilonitis,”’ ete. State cause for
usewife, Housework, or Al horme, and children, i which surgical opera.tmn was , undertaken For
vnfully employed, as. At school or At home. '. ., VIOLENT DEATHS 3tato MEANS OF INJURY a.nd ‘qualify
hould be taken to report specifically the pecu- , ., A8 ACCIDENTAL, 'S8UICIDAL, OR HOMICIDAL, OF a8
3 of persons engaged in domestic servica for ' . probably such, if impossible to determine definitely.
ag Servant, Cook, Housemmd ete. If the . Examples: Accidental drowning; .struck by rail-
tion has been changed or given up on account. : . . way lroin—aceident; Revolver wound of - head—
DIBEASE CAUSING DEATH, state oceupation A © : homieide; Potsoned by carbolic aczd—probably suicide.
ing of illness. If retlred from business, that ; , : The nature of the injury, as fracture of skull, and
ay be indicated thus: ‘Farmer (retired, 6, yre.) sonsequences (e.'g., sepses; 'tetanus) may be stated
ersons who have no oecupation whatever, ’ : under the head of: “Coutrlbutory (Recommenda-
None. - tions on sta.t.ement 'of eause of death a.pprovad hy
atement of cause of death —Na.me, ﬁrst, . . Committee on Nomeuclature of the 'American

JIEASE CcAUSING DEATH (the primaty. a.ﬁ‘ectlon : fMedwa.l Assoemtmn) i o e

uspect to time and causation), usmg always the R ) oo, ;; R g S " '
ccept.ed term for the same disease. ExampleS' S d : A W i

rspmal fever (the only definite synonym is P to !

ymioc cerebrospinal meningitis”); Diphtheria . . R -, ,

luae of “Croup”); Typhoid fever (never report _ ] ’ _ )




