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Sta.t em‘.mt of oqcupaﬁon.—Precise statement'of- coL “-Typhoid pheumonia’); Lobar 'pneumania"Broncho-
Ec:;g;tl;’ n 13 ;rery-lmporta,ni_;,‘ s0 t]:,'oa't kthe rela,'ti};'e P :.Dneumonia (“Pneumonia; " unqualified, is i’nd'eﬁn.ite)‘
e ulness of various pursuits ean be known. e - ' ! !
question applies to each and every person, irrespective. 1 g‘uberculoszs Sof lungs, ¢ men;nges, perilonagum, etc.,;
of age. ﬁFor many occupations a single word or term . or(:;;no‘?gz;.nc::wl:llaés: doe ﬁ:?lte a.vc;; d us;a”(-) ¢ "Tl(xlrilac?;e
on the first line will be sufficient, e. g., Farmer or-’ ', -
Planter, Physician, 'Composz’tor, Architect, Locomotive ‘ fé’;fﬂ?’ilgﬁglnut lneol;llas:st,.Mca‘?les:—:‘hWh?opz‘ng cc:;,‘f,k’l
_engineer, Civil engineer, Statiqnary fireman, ote. But l mewhitis. ot u m:I‘h eacont :issz:z; ( romcd interstitia
in many cases, especially in industrial employments, = | tel?:z I;E) :ife i :31 need not by Ste(;oﬁ M;K Or 1=
it is necessary to know {(a) the kind of work and also 3 ortl;r:: Exa.mc 10. M zno(d. o stated u ZSS t]]]:l-
() the nature of the business or industry, and there- g 9 ds.: -Bronchopl:wet;monﬁs (f;zcb:ls;;:;)ca}u; 135 if'; ve)l"

fore an additional line is provided for the lafter . .
statement: it should be used only when needed.. report mere symptoms or terminal conditions, such
' \ e 1 s F 64 Tt . s
As examples:; (e} Spinner, () Cotlon mill; (a) Sales-, ,‘1' As}iheﬁta,“c l.i&na.er:::la.“c(merely ‘?(}}'mptoxr!atlc),:
man, (b) Grocery; (a) Foreman, (b} Automobile factory. “Dh:'{)' y‘,, » 0 a.p.se,l - or{la:” or‘x‘vulsmns,”
The material worked on may form part of the second t ehility” (“Congenital,” “Senile,” ete.), “Dropsy,
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statement. Never return “Laborer,” ‘Foreman,” Exhaustion, Heart failure,” *Haemorrhage,
“ —— " . ) . “Inanition,” ‘Maragsmus,” *“0Old age,’” ‘‘Shock,”
Manager, Dealer,” ete., without' more precise o N " * b

: Uraemia, Weakness,” ete.,, when a definite

‘spocification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged -
in the duties of the household only {not paid House-

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-

keepers who receive a definite salary), may be enterad 7 carriage, as “PUERPERAL septichaemia,” “Purrrerar
- . : eritoniiis,” eto. State e hich ical -
as Housewife, Housework, or At home, and chﬂc}ren, P pt' ’ td . ka a,;‘se for which surgical oper
not gainfully. employed, as At school or At home. L atlon was undertalen. tor VIOLENT DEATHS state

' MEANS OF INJURY and qualify as ACCIDENTAL, BUI-

Care should be.taken to report specifically the occu- _ TAL
CIDAL, OR HOMIGIDAL, Or a8 probably such, if impos-

pations of persons engaged in domestic” serviceé for . ", . A ) ;

L H id, ote. If th + sible to determine definitely. Examples: Accidental
j(:a;:i?;.ti?)i g::zz;’n S]:(::’;ged Z?s;m:l up on accoun: ! drowning; Struck by railway train—accident; Kevolver
of the DISEASE CAUSING DEATH, state occupation at wm;)n.i of he?d::hm’:;;‘dc; 11 Otsonedf by;arb‘ob_w acid—
beginning of illness. If retired from business, that E'T:ctalﬂf 0‘;‘”;]"{ ‘il anc? cna ure of t (9 injury, as
fact may bo indicated thus: .Farmer (retired, 6 yrs.)  totad a {)la cated ?Jns;queﬁ:::esh 9d g'f f:‘fgms;
For persons who have no occupation whatéver, trlbnlggez!y y(Recommenda?mG::s 0?1 z:ate; ot 03;

wrxte None. i
‘Statement of cause of death.——Na. me, . first, cause J6f death approved by Committee on Nomen-
"y clature of the American Medieal Assocla.tlon)

the DISEASE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same diseasé. Examples:
Cerebrogpinal fever (the only definite synomym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”);;'Typhoid fever (never report
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