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Statement of occupation.—Precise statement of

. g . “Typhoid pneumonia™); Lobar preumonia: B oncho-
Eccl;;});h{) n s ;rery  lmportant, so t}';:'t' kthe reIa.'!;;;'e pﬂgf:vwniap(“Pneumoni}a " unquzliﬁed is i;lde;nite)'
ealthfulness of various pursuits can be nown, a N ’ ’ '
. N L <] : s
question applies to each and every person, irrespective - g;‘f;’::;f:w S:{ c:;’;” s;wmez;ng €8, pentonaeum,( etﬁ"
. - . . o s, (DDA
of a.gl:a. ﬁFor lmanvynﬁcc;upatléns a single wm;l or term «  origin; “Cancer” is less definite; avoid use of “Tumor™
t rst line will be sufficient, e. g., Far o - '
?’I;ant;-, Phy;ician, Composiior,e A'r(:hitgct, Locz:;tiv: .o fOT mz?.llgna.nt neoplasms); Measles; Whooping cough;
engineer, Civil engineer, Stationary fireman, ete. But :: S:rz:-?;s m;i?latrh]:a;:mf:iﬁszzi C(hgzr;ﬁda;ntersm;al
in many cases, ospocially in industrial employmenlts, tez?::urrer;t) a,i.?fection need not b}fa sstated unjias(:sr inrnl-
it is necessary to know (a) the kind of work and also . . ~
i s of e bt o dusey an thoro. Pl Bampl: s (s i i),
fore an a:dc!xtmna.l lino is provided fo]rl the la(;ter ' report mere symptoms or terminal cc;nditions. such
statement; it should be used only when needed. ' as “Asthenia,” “Anaemis” (merely sym tomatic)
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- “Atrophy ’“C lanse.” “Comu"y “gonp lsions
man, (b) Grocery; {¢) Foreman, (b) Aulomobile Jactory., "Debii)ity"’ ("Cog fl)ita..l " g ile"' te) “v]:‘; 810 S'"
The material worked on may form part of the second “Exhaus{ fon.” “gl; ‘ot 1 enule, EHC . rgpsy ’,
statement. Never return “Laborer,” “Foreman,” “Inaniti 1, oM ears -~ 2 l}fgld aﬁm?gha’gl‘:'"
“Manager,” “Dealer,” ete., without more" precise . “Ulia:;;ll;n;_ “Wezrség:?” of wzge, d %c "
specifieation, as Day laborer, Farm laborer, quorer—; r disease cz;,n be a.scélxl;ta.iﬁed a:.,the :a?usea Ai\v]:y:
Coal mine, ete. Women at home, who are engage ) . : .
. " . lify all & ing f ildbi ig«
in the duties of 't.he housel;o]d only (not pa.lfl House~ g;r&riL geaas .fifg‘;fp;i?:bzgti;?:;;?,‘,H"ll;ttl;g; Enl::sL
keepers th.) receive a definite ii.la.ry), may dbe ESZBrEd peritomit’z's " eto. State cause for whic'h surgical oper-
gitH;;:fulﬁ{; f;;fg;”:gk' ;Sr A: 2::; f;l 8:; ‘L . h;:i’ ) ation was undertaken. For VIOLENT DEATHS state
Care should be taken to report speciﬁce}lly tht? oceu- _ :;i‘r:s 00: ;ggz:)f;doxfll;zhgo::bl‘:c:;zﬁN:??;;:gg;:
bations of persons engaged in dome;tm serwlcfe fl(:r sible ;:o determine déﬁnitely Exarflp]es"Accidental
wages, as Servant, Cook, Housemaid, eote. the . L . to o
occupation has been changed or given up on account z)’:u":;;’;? hig;ikhjy i’;?;l:_mg :rz;t;-gcmii:tiiliwqu
of the DISEASE CAUSING DEATH, state occupation at e ~homiciae; 1°0vs ¥ carooiic act
beginning of illness. If retired from business, that " énrobably “fm‘?{dii Th; nature of the injury, a8
fact may be indicated thus: Farmer (retired, € yrs.) t:'::’:::? 121 8 1; s 1!;3-11t dcon?que&%sh (G-d B’uf ffg-‘ﬂs.
For persons who have no occupation whatever, teibot lay RB state dm;' er the e:‘::. . 0 h on;
write None. utory.” (Recommendstions on statement o
Statement of cause of death.—Name, first cause of death approved by Committes on Nomen-
the DISEABE CAUSING DEATH (the primary affection clature of the American Medical Association.)}

with respett to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemie eerebrospinal mem'ngil;ig");' Diphtheria
(avoid use of “Croup”); Typheid fever (never report




