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upation.—Precise statement of oc-
portant, so that the relative health-
pursuits can be known. The ques-
. and every person, irrespective of
upations a single word or term on
sufficient, e. g., Farmer or Planter,
or, Architect, Locomotive engineer,
ionary fireman, etc. But in many
ndustrial employments, it is neces-
he kind -of work and also (b) the
oq jo mn“puamf:ess or industty, and therefore an
fzoz)sn?oigel?‘;?ovided for the latter statement; it
e ° when needed. As examples: (a)
8 '3) saouanbaguo: il Salesman, (b) Grocery;
ameu 3y cepiar il (a) e ’ r_y,
“aprorssioy—poay ﬂ; dutomobile factory. The material
JCQ'QMJIS' Furums ™ PATt of the second statement.
- tborer,” “Eoreman,”
UMD 6 g . . X
qHOE 10 Ty tUt ToTe precise SpeCJﬁCa-t:lOI’l, as
laborer, Laborer—Caoal mine, etc.

80 SNVHA 3)®IS SH . ]
wopesado [eoifins q:o are engaged in the duties o.f the
Tvazausng,, | ‘o paid Housekeepers wh.o receive a
< 0 t[:lsqp[tq:)' be téntered as Hqusemfe, House-
sfempy  osnen én{:';d children, not gainfully employed,
B voym g9  tssd0MC: gare should be taken to re-
PIO,, . ShusesEyy,, occupations of persons engaged in
aresyy,,  ‘uonsneyy: Wages, as Servant, Cook, Ho.use-
-uo),,) Aungaq,, ‘upation has been changed or given
w'Aydony, "(onewic DISEASE CAUSING DEATH, state oc-
e gons ‘suoipuod Of .1llr':e55. If retired from busi-
83N sp g1 .(&be indicated thus: Farmer (.re-
‘(qieep Susneo 'apersons'who have no occupation
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£repuodss) Liogngpse of death~—Name, first, the
osnouy7) fespassp jufH (the primary affection with re-
' ausation), using always the same
€ same disease., <Examples: Cere-
only definite synonym is “Epidemic
fitis”) ; Diphtheria (avoid use of
fever (never report “Typhoid
preumonia; Bronchopncumonia
ulified, is indefinite) ; Tuberculosis
seritonagum, etc, Carcinoma, Sar-

“Manager,”

\
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coma, eic, Of ... (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measies; Whooping cough; Chronic valvi-
ldr heart disease; Chronic intersiitial ncphritis, etc. The
contributory (secondary or intercurrent) affection need
not be stated unless important, Example: Measles (dis-
ease causing death), 20 ds.; Bronchopreumonia {sec-
ondary), 10 ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Callapse,” “Corma,”
“Convulsions,” “Dehility” (“Congenital,” “Senile,” etc.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite disease
can be ascertained as the cause.  Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septichaemia,” “PUERPERAL peritonitis,” ete.
“Srate cause for” which surgical operation was under-
taken. For VIOLENT DEATHS stale MEANS OF INTURY and
qualify as ACCIDENTAL, sulciDaL, or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide ;
Poisoned by carbolic acid-—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences {e. g, sepsis, tefanns) may be stated under the
head of “Contributory.” (Recommtendations on state-
ment of cause of death approved by Committee on
Nemenclature of the American Medical Association.)
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