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Statement of occupation.—Precise statement 0 “Pyphoid "\: Lot a: Bromch
occupation is very important, so that the relative ypuoi pl}:a umonia”); ,,’0 ar PREUMOniA; Sromcio-
healthfulness of various pursuits can be known. The neumonia (“Pneumonia,” unqualified, is indefinite);

wberculosis of lungs, meninges, perilonacum, ete.,

question applies to each and every person, irrespective m Sarcom ¢ £ (

cinoma, Sarcoma, otc.,, of ...

of age. For many oceupations a single word or term i r”o 4, oe., © o name
Orlgln Cancer” is less definite; avoid use of “Tumoer”

on the first line will be sufficient, e. g., Farmer or ¢ " A 1 Meas] Wh h
Planter, Physician, Composilor, Archilect, Locomotive , (;(‘)}l;‘ ma 1gnaln Zneo;;la.sms)d cas ssc’.'h ooping coug
engineer, Civil engineer, Stationary fireman, ete. But rzmc valvu m;I‘h eart ttsl;aa:s romcd mtarsttt}al
in many eases, especially in industrial employments, tep ritls, etcﬁ ° con;l utmi)y (Seioﬁ ary; or m-
it is necessary to know {(a) the kind of work and also ercurrent) affection need not be stated unless im-
(b) the nature of the business or industry, and there- portant. Example: Measles (discase causing death),
fore an additional line is provided for the latter £9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

it should d only wh seded. §
statement; it should be usod only when nesce § as “‘Asthenia,” ‘‘Apaemia’ (merely symptomatic),

As oxamples: (@) Spinner, (b) Cotion mill; (a) Sales- ” e By b ! )
man, (b) Grocery; (a) Foreman, (b) Automobile factory. “%trl?llﬂ;y” “CCOHa.psel . “goml“' Corryll)llsmns,"
The material worked on may form pa,rt of the second Lo oDy ( or‘l‘gemta ol e, stc.), ropsy, |
statemont. Never return “Laborer,” “Foreman,” “Exha.ustlon, . Heart f’allu‘fe Haemorrhage,
“Manager,” “Dealer,” otc., without more preecise._ “]I;;lamtlon “‘%Jaxl'?smufi tOld }alge, S;'ih(;.(}k’t
specification, as Day laborer, Farm laborer, Laborer— raemia, eaxness,” ete., wien a delinite
Coal mine, cte. Women at home, who are engaged ' 5, disease can he ascertained as the cause. Alwu.:vs
in the duties of the houschold only (not paid Howuse-? qualllfy all diseases resulting from childbirth or mis-
keepers who reeeive a definite sulary), may be entered carriage, as PUERPERAL septichacmia,” “PUERPERAL
as Housewife, Housework, or At home, and children, peritonitis,” ete. State eause for which surgieal oper-
not gainfully employed, as At schoo,l or At home. ation was undertalken. For vioLeENT DEATHS state
Care should be taken to report specifically the oecus MEANS OF INJURY and qualify ;"SMACC'DEN'F;\H 8UI-
pations of persons engaged in domestic service for ; CIDAL, OR HOMICIDAL, OF a8 prodavly sucn, 1L Impos-
wages, s Servani, Cook, Housemaid, ete. It the sible to determihe definitely. Examples: Accidental
oceup;ztion has been changed or given up on account drowning; Struck by railway train—~accident; Revolver
of the DISEASE CAUSING DEATH, state oceupation at wound of head—homicide; Poisoned by carbolic acid—
beginning of illness. If retired from business, that ;’mbt“bly Sf““’]‘i‘i'l Th; nature of the injury, as
fact may be indicated thus: Farmer (retired, 6 yrs.) racture of skull, and consequences {e. g. sepsis,
For persons who have no occupation whatever tetanus) may be stated under the head of *Con-
write None. ' tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-

Statement of caunse of death.—Name, first, C - 01
the DISEASE CAUSING DEATH (the primary aﬁ"ectlon .- elature of the American Medical Association.)

with respeet to time and eaunsation), using ﬂa:ays the
same accepted term for the same disease. Example
Cerebrospinal fever (the only definite synonym
“Epidemiec cerebrospinal meningitis”’}; Diphtheria
(avoid use of “Croup”); Typhoid fever {never reporf

-




