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tatement of occupation.—Preei se statement- of : . ,
S P : enl of “Typhoid pneumonia’); Lebar preumonia; Broncho-

oceupation is very important, so that the 'relative . L : ey s s .
healthfulness of varigus pursuits can be-known. The " prEUmMOnLG (-'Pnaumoma,')’ unqualified, is indefinite);
.- Tuberculosis of lungs, nieninges, pen‘tonaeum. ete.,

question applies to each and every person, mespectlv:’e - . Carci S " :

of age. For many occupations a single word or term gronoma, Warcomd, gte., o PR (namf
on the first line will be sufficient, e. g., Farmer or origin; _Caneer is less deﬁmt‘.e a.v01d use of Tumor

Planter, Physician, Composilor, Archilect, Locomelive for ma}lgnant neoplasms); ‘Me_aasles, Wht'mpr,:{zg cmfg'h
engineer, Civil engineer, Stationary ﬁr sian, ete. But - Chronic - valvular heart disease; Chronic zfzterstmai.
in many cases, especially in industrial employments, - ;‘eph”"s tetcﬁ ’Ehe cont&nbutoxg (secoxéda‘rrﬁ or in-
it is necessary to know (a) the kind of work and also pe;;t;l;r:n )E:a::fpllgn ;;eeaslgogdxs:a::ag:us:;g ?:ag:;'
b re of the busi or industry, and there- ) e : '
(b) the nature o usiness Yot : 29 ds.; Bronchopneumonia (secondary}, 10 ds. Never

fore an additional line is provided for the latter ; . ers
statement: it should bé used only when. needed. report mere symptoms or terminal conditions, such

. (1} ; " [11 (- | | :
As examplos: (a) Spinner, (b) Cotton milli-(a) Sales- . U Asﬁheﬁw-“c lfﬂaefgla“c(meﬂgly “sgmp‘&‘)lﬂ!mm),;
man, (b) Grocery; (a) Foreman, & “Automobile factory. "' “p I;)'?ty‘,’ “g 0 ap?te‘l . “SOBI?iﬂ‘" OI}‘VIl)l Slons,"
The material worked on may form part of the second (s DL ( Congenital,” ~ Sentle, Stc')' ropsy,”
statement. Never return ‘‘Laborer,” *Foreman,” . Exhaustion, Heart failure, Haemorrhage,
. ‘Inanition,” *“Marasmus,” “O0ld age,” “Shock,”
[ (11 1 r e n - R £ r 1 -)
Manager,” *““Dealer,” ste., without more pracise “Uraemia,” ‘“Weakness,” etc., when a definite

disense can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
- carriage, as “PUERPERAL seplichaemia,”” “‘PUERPERAL
perilonilis,’! ete. State cause for which surgical oper- -
ation was undertaken. For vIOLENT DEATHS slate
MEANS oF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR BEOMICIDAL, or as probebly such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revoluver
wound of head—homicide; Poisoned by carbelic acid——
+  probably suicide. 'The nature .of the injury, as
fracture of skull, and consequences {e. g., sepsis,

specification, as Day laborer, Farm laborer, Laborer— -,
Coal mine, ete. Women at homé, whe are engaged -
in the duties of the household only {not pa.ld House-
keepers who receive a definite salary), may be-entered
as Houscwife, Housework, or At home, and “children,
not galnfully employed as At schoal or AL -home. -
Care should be taken to report specifically "the oeeu-
pations of persons engaged in don}estle serviee for I
-wages, as Servant, Cook, Hou'semaad, etel #If the
occupation has been changed or gw" en up on account

of the DISEASE CAUSING DEATI, state oecupation at
beginning of illness. If retired from business, that - -
fact may be indicated thus: Farmer (retired, 6 j;rs)

For persons who have no occupation whﬂ.tever, g tetanus) ma.y be statod under the head of “Con- :
wrlt.e None. o .r"’ ; tributory.” (Reeommendatlons on statement of -,
. h approved by Committee on Nomen-
t £ of death.—Name, first, = cause of deat ¢ - ? 01
* Statement of cause - clature of the American Medical Association.)

the DISEASE CAUSING DEATH (the primary affection
with respect {o time and eausation), using always the
same accepted term for the same disease. Examples . . :
Cerebrogpinal fever (the only definite synonym 1s "o ", :
-“Epidemie cerebrospinal memngltls"}, szhthana

{(avoid use of “Croup’'); Typhoid féver (never report .
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