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Statement of occnpation.—Precise statement of

o - “Typhoid pneumnonis’™); Lobar pneumonia; Broncho-
occlipation i3 very important, so that the relative . e Loy Iy s .
hea.ltl;fulness of vns;iousppursuits can be known. The g’nebumorlna_( Preumonia, u_nqua.hﬁed; 1s indefinite);
question appliessto each and every person, irrespective C:T;’::”:;w Sz{- c;:;gaét cmcr;;nges, pemonaeum,(nzf];]ri;
3:1 &tglﬁ; ﬁf';;r lﬁgniiﬁc%:p :ﬁlioﬁlflz?ei tsn;glt; wo?af;:fr:; origin; “Cancer’’ is less definite; aveid use of “Tumor”

.. . roe . for malignant neoplasms); Measles; Whooping cough;

ﬁ:?;:;‘_ Ezﬁz?:gz’n:’;:mg;;%?;;r‘;’;f::::; Legzomgﬁ: : Chronic velvular heart disease; Chronic inlerstilial
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in many cases, especially in industrial employments, ?ephnhs, etc).&. T'he contributory (secondary or Ju

it is necessary to know () the kind of work and also ercurrent) affection need not .be stated 'unless im-

(%) the nature of the business or in dustry, and there. ~ ' por;ant. Ex:.mple: Measles (disease causing death),
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As examples: (a} Spinner, () Cotton ‘mill; (a) Sales- C:._ ?At;ﬁ)ﬁieﬁm::C;If;nzzrﬂla:,‘ogifﬁy .?gi?&:;zf:: ),;
man, (b) Grocery; (a) Foreman, (b) Automobile Factory. P “Debili " “q bt '] " sugenil . Cw "
The material worked on may form part of the second vty ( ” oEgenlta. v, ene, ftc')' Dropsy,”
statement. Never return “Laborer,” “Foreman,” “Eth{u-s twf' Heart failure, Haemorrhage,
“Manager,” “Dealer,” oto., without more preci;e ) ‘%Jna.mtlon’, "Ma.rkasmus,” "Old age” “Shack,”

. L ' N “Uraemia,” “Wea ness,”” ete.,, when a dofinite
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in the duties of the household only (not paid House- g;lrii:geagsd.f;f:;f;;?::tzgtgz::n;?{??f;?Egi;;ﬁ
keepers who receive g definite salar » may be entered e . . !

s IIJ;:usewife Housework, or At hizne myad children Bers fonitis,” etc. State cause for which surgieal oper-
not gai nfulIy: employed ’a.s A schoo}. or At hame, ation was undertaken. For vioLeNT DEATHS stato
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Care should be taken to report specifically the oceu- C,D‘:I:.S (;); ;g:ﬂg;,f,,ndof iill;ivo:;blf:;zﬁlq?; ?;rizgs
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of the DISEASE CAUSING DEATH, state occcupation at ;:;Zblof :;:i. dehon;;zde,n;t:jgnﬁby;}::rbic?;ramdas

beginning of illness. If retired from business, that fra.cturg of skuli and consequences (o g] s);’psis
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WritepNone ' tributory.” (Recommendations on statement of
- cause of death approved by Committes on Nomen-
Statement of cause of death.—Name, first 1 . : s
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the DISEASE caUSING DEATH (the primary affection _ claturo of the American Modical Association.)

with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report




