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. Btatérfient of occupation.—Precise sfatetnent of oc-
cupation s very, il'r'}portant, so that the relative health-
f1drtess o{f various/pursuits can be known. ',The qugs-.}

tion .appﬂf‘s to eath and cvery persol, irrespective of
i 0 €

ages 'For many qceupations a single word or term on
the first line will e sufficient, e. g., Farmer or Planter,
Physicien, Composifor, Architect, Locbmotive engineer,
Civil engj}xeer,,ffafianary fireman, etc. But in many
c. es, especially ipindisfrial employments, it is neces-
sary to know (a) the ¥ind of work and also (b) the
nature of ,the business '_d; industry, and therefore an
additional line is provided for the latter statement; it
should be used only when needed. As examples: (a)
Spinner, (by Costbn mill; (a) Solesmay, (b} Grocery;
(@) Foreman, (-b‘j “Autoniobile factory, The material
worked on may form¢ part of the st¢tond statement.
“RAVOrEL,” “Fore'man,"/'f‘l}ﬁanager,”
"Dealer,” etc., without ni\ore precise specification, as
Day laborer, Fariu,;labq;br, Laborar—.-Coal"mt'ne, ete.
Women at home WEIO are engaged in the duties of the
household only {ngt paid Housekecpers who yeceive a
definite salary), m’ay be eutered as House
work, or At home, qndfélfi}dren, not gainfu
as At school or At home.} Care should be ¢
port specifically {ﬁe:oc ui}%:tions of personf engaged in
domestic service fg‘f'gagés, as Servant, Cog}e, use-
maid, etc. If thefoecupation has been changed o%iven
up on account of ‘he DISEASE CAUS DEATH, state oc-
cupation at begim]ing. of Hlness. retired from busi-
ness, that fact shay be-irid{jcftcd thls:» Farmer {re-
tired, 6 yrs.). Forf persons who hve no Q:upation
whatever, write e.” 4

Statement of cause Of death. ame, firs
DISEASE CAUSING nEATE (the prim affection
spect to time and causation), using always
accepted term for the same diseasy’ xarfipl
brospinal fever (the only definite syppnym is «
cerebrospinal meningitis™) ; Diphthéria (avol
“Croup”) " Typhoid fever (newver” report ﬂ‘g,?‘hc’id
pneumonia”) ; Lobar pnewmonis; Broncho monia
(“Pneumonia,” unqualified, is indefinite) ; Tuberr:ulqd/
of lungs, meninges, peritonaenm, etc,, Carcinoma, Stg-'
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G
coma, ete, Of ... (name origip; “Cancer” is
less definite; avoid use of “Tumoif for malignant
neoplasms) ; Measles; W-hooping coug!;;-{;‘}:ronic valvu-
lar heart discase; Chrounic interstitial ﬂe’pl}n'ﬁs, cte, The
contributory (secondary or intercurrent}. affection need

1 ‘: not be stated unless impo§t§nt. Example,-}..MeasIes {dis-
;.' 4 ease causing death), 29 ds.; Bronchobneumonia (sec-
ondary), 10 dé Never feport mere syniptoms or ter-

. minal conditions, such as “Asl:henia,:'J “Anaemia”
|_,,§ (merely symptomatic), “Atrophy,” “Collapse,” “Coma,”

“Convulsions,” “Debility” "(“Congenita],’-"’f‘Senile," ete.},
“Dropsy,” “Exhaustion? *Heart failufe,’ “Haemor-
rhage,” “Inanitien,” “Mafasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite discase
can be ascertained as the cause. Always qualify all
diseases resulting frdm chilchirth or miscarriage, as
“PUERPERAL Septichgemin,” “PurRrERAL peritopitis” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INYURY and
qualify as ACCIDENTAL, SUTCIDAL, OF HOMICIDAL, 0T as
probably such, if impossible to determine defir itely.
Examples: Accidental drowning; Struck bygrt?‘flwdy
train—accident; Revolver wound of head—hoinicide;
Poisoned by carbolic acid—probably suicide. T_]{e"na— -
ture of the injury, as fracture of skull, and conses

~ quences {e. g., Sepsis, tetanus) may be stated under the
A head of “Contributory.” (Recommendations on§tate-
L ment of cause of death approved by Commitite én
l; Nomenclature of the American Medical Association.)
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