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Statement of occupation.—Precise statement of

oceupation is very important, so that the relative pzzﬁi]:;?apﬁ?,lizﬁing ,J,L ?g;uzﬁ;?go?:ai’n (ﬁ Eﬁiﬁ;ﬁ
healthfulness of various pursuits ean be known. The Tuberculosis of lungs f:zcninges pen’tonaeum oto '
question applies to each and every person, irrespective Carcinoma, Sarcoma ;stc. of ! ’(nam;
of age. For many oecup a,tiong & single word or term origin; “Ca;.ncer" is le,ss de;initea-;‘;;r;i-c.lnllx's;.;;;i’.."‘".I‘umor”
on the first h_m? will be suf-ﬁment, °. £, Farmer or for malignant neoplasms}; Measles; Whooping cough;
Plafm!er, Ph‘y'szcwn., Compo-ﬂ_toh Architect, Locomotive Chronie valvular heart disease; Chronic interstilinl
engincer, Civil engineer, Stationary Jfireman, ete. But nephritis, oto. The eontributory (secondary or in-
in nany eases, especially in indl‘lstria] employments, tercurrez;t) affection need not be stated unless im.
it i8 necessary to know (C'l) the kl_nd of work and also portant. Example: Measles (disease causing death),
(b) the na,tur_e .Of the b USIIess or !ndustry » and there- 29 ds.; Bronchopneumonia (secondary), 10 ds. Never
fore an adqltlonal line is provided for the latter report mere symptoms or terminal eon ditions, such
statement; it should be used only when needed. 85 “Asthenia,” “Angemia” (merely symptomatic)
As examples: (ﬂ,) Spinncr, (b) Cotion mill; (a) Sales- "Ati‘ophy ” ’“COIIEPSB " “Coma.” “Convulsions r:
man, (b) Grocery; (G) Fareman. (b) Automobile factory. “Debility:’ (“Congenita,.l " “Senile,” etc) "DI‘O])S_V’"
The material worked on may form part of the second “Exhaustion,” “Heart ! failure " “H;x.t;morrhage,”
statement. Never return *“Laborer,” “Foreman,” “Tnanition ' ‘“Marasmus,” “dld age,”’ "Shock"’
“Manager,” “Doaler,” eote., without more precise “Urgemia.” “ Woakhess M ote When, a deﬁni;;e
specifiention, as Day laborer, Farm laborer, Laborer— disease c::;.n be asc &fai;le d a.s" the cause. Always
.C oat mine, ote. Women at home, who are engaged qualify all diseases re"sulting from childbirtk or mis-
in the duties of the household only (not paid House- carriage, as “PUBRPERAL seplichaemia,” “PUERPERAL
Feepers who raceive a definite salary}, may be eptered pem’tom’t}s,” ete. State cause for whie}J surgical oper-
a8 I_iou‘setmf ¢ Housework, or At home, and children, ation was undertaken. For VIOLENT DEATHS state
not gainfully employed, as At school or At home. MEANS OF INJURY and qualify as accipeENTAL 8UI-
Care should be taken to report specifically the oceu- CIDAL, OR BOMICIDAL, Or as probably sueh, if i;IlpOs-
pations of persons engaged in dom(::nstic service for sible ;;0 determine dt;ﬁnitely.. Examples:’Accidentat
Whges, ns Servant, Cook, House:_mmd, ote. If the drowning; Struck by railway lrain—accident; Revelver
occupation has been changed or given up on account wound of head—homicide; Poisoned by carbolic acid—
of the pIsEASE causiNg DEATH, gtate ocecupation at probably suicide. Tha ,nature of the injury, as
beginning of illness. If retired from business, that fracture of skull, and consequences (e. g se.psis
fact may be indicated thus: Farmer (retired, 6 yra.) tetanus) may be'sta.te d under the hea;i 0% “Con-:
For persons who have no occupation whatever, tributory.”  (Recommen, dations on statement of
write Nane. cause of death approved by Committeo gn Nomen- -
Statement of cause of death:——Na.me, ﬁ‘.”“’ clature of the Azﬂtrican M{adical Associa,qtion.)
the DISEASE CAUSBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples: .
Cerebrospinal fever (the only definite synonym is
“Hpidemiec cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report




