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ra gtat,ement of occupation.—Precise statement of oc-

ctfpatlon is very important, so that the relative health-
fulness ‘of various pursuits can bg} I'mown The qués-
tion applies to each and every person, irrespective.-of
age. ,For many occupations a sify ?word or termYon
the firet line will be sufhicient, e. ﬁ'Farmer or Planter,
Phys
Civil emgincer, Stationary fireman, etc. Bot in marny
c. es, es-pecxa]ly in industrial employments, it is necés-
ow (@) the kind of work and also (&) the
the business or industry, and therefore an
';ne is provided for thg latter statement;
fsed only when needed As examples {4}5
g Cotton mill; (a) Sollsman, (b} Grocery;
n, (b) Automabzlef tory The material
imay form patt of s,econd statement.
“Laborer,” “Forerzya,n"’ ‘Manager,"
tc., without more prems'd specxﬁcatlon, as
¥, Farm laborer, LaborerS-Coal 'mine, etc.
ome, who are engaged in the duties of the
wmly (not paid Housekeepers who receive a
wy), may be entered as Houscwife, House-
{ home, and children, not gainfully employed,
=l or At home. Care should be taken to re-
jally the occupations of persons engaged in
bvice for wages, as Servant, Cook, House-
[f the occupation has been changed or given
. int of the DISEASE CAUSING DEATH, state oc-
ibeginning of illness. If retired from busi-
fact may be indicated thus: Farmer (re-
). For persons who have no occupation
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&g':g‘g;t of cause of death.—Name, first, the

g2 ».5 g EISING pEATH (the primary affection with re-

g._'cﬂ“ =y g' :ne and causation), using always the same

: o E . 2m for the same disease. Examples: Cere-

g5 g = Quer (the only definite synonym is “Epidemic

3 .m: gog I meningitis”) ; Diphtheria (avoid use of
L-}' -~ 2 & Typhoid fever (never report “Typhoid

Bronchopneumonia
(“Pncumonia,” unqualified, is indefinite) ; Tuberculosis
of lnngs, meninges, peritonacum, etc., Carcinoma, Sar-

Y . . .
ian, Compositor, Architect, Loaomotﬂm engineer, '

.

o

f ¥ andary), Io ds.
'y minaf -

: “Uraé‘;ma "oYWe

coma, etc, Of mmmm— (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) Measles; Wheoping cough; Chronic valvu-
laf hpart disease; Chronic interstitial nephritis, etc. The
cqﬁfig:tory {secondary or intercurrent) affection need
ot be stated unless important. Example:. Measles (dis-
ease causing death) 29 ds.; Bronchopnewmonic (sec-
Never rcport mere -symptoms or ter-
condmona such as “Asthenta;” “Anaemia”

~ (merely symptonf tic), “Atrophy,” “Collapse,” “Coma,”

" “Conyulsions,” ;ﬁ;mhm‘"’" (*Congenital,” “Senile,” etc.},
“Dr A “Exhausnon, “Heart failure,” “Haemor-
rhaffe,”! “Tnanition,” “Marasmus," “0Old age,” *Shock,”
ness,” etc, when a definite disease
can be ascertamed- as the cause, Always qualify all
disease 363 resulting .from chilébirth or mstarrlagc, as
“PUERPERAL Jephclpaemza,” “PUERPERAL perggpmus,” etc.
State ,a:;‘use for which surgical operation was under-
taken. “JPor VIOLENT DEATHS state MEANS oF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Accideniol drowming; 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, fefanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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