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; . Statement of ooonpagon.—Preclse statement of .oc-

cupatmn is very important] sq,that tiche relatllve health-
fulness of various pursyits a;an ‘be known. The question
apphes to each and every person, irrespective of age.
Far many occupations a smgle :word or term on the first
line will be sufficient, e. g. ‘_._.Famur Ql‘ ' Planter, Physician,
Compositor, Archilect, Locoruatwc umg.maer, Civil mgmcar.
Stationary fireman, etc. B_ut in many cases, especxally in
' industfial employments, itis necessary to know {a), the
kind q! wok and also (b)3he nature of the; Business or
mdust‘y, apd therefore an;uaddltmnal line is prowded for
the lagjer ssatement it should be used onlrwhen needed.
As examplé!s. (a) Spinner, (8) Cotton, mdk‘f*(a)lSalcm’zan.
()] Gmcery‘ {a)! Foreman, (b) Automabdc fadary. aTha
mater[@l wgrked on may form part of the second state-
ment.., Nc?er return “‘Laborer,” *‘Foreman,’ "Manager,

“Dealer,"” ﬁtc without more precise specificatign, 48 Doy

laborer, Fam Iaborer, Laborer=-Coal mine; etc2 Women dy

at home, who are engaged in the duties of thepi'nousehol
only (not pald Housekeepers whp receive.n deﬁnlte salary),
may be entered as Housewtfe, Housawar]q. or At-home, and
children, not gainfully emgloyed as Afjgchool or Amee
Care should be taken to reﬁ_brt specnﬁca]ly the occupath;ls
of persons engaged in don@spc servicefor wages, as Scr-
cyont, Cook, Housemaid, etci If the oogupahou hag been
gchanged or given up on account of thezD1EkASE CAUSIRG -
EDEATH, state occupation at bcgmmngf_‘bf 1llness elf re-
Lrired Iromu business, thatZfact may [;e mdncated“‘thus
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E baccepted term -for, the same disease. aExamples-n Cere-
e (o " brospingl fwar (the only definite synonymﬂs Epidem:c
" b cerebrospinal memngltxs"). D;phth.mu -(avoid use of
e 2 “Croup™'}); Typhmd fever (never report "Typhmd’rpneu-
= monia''); Lobar: pnequmonm, Bronchopneumanm!‘ ("Pacu- " |
;:‘ monia,” unquahﬁed is indefinite] .\.Tubcrculastg,of lungs, '
R meninges, pcmanamm, etc., Carcmoma, Sarcomas, etc of -

........................ (name origin; “Cancer” isless definite: avo:d

c’fFarma' (rJJ:rcd 8 yrs.) Epr persona wﬁo have no_ occu- .
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use of “Tumor” for malignant neoplasms); Measies;

: Whooping cough; Chronic valvulor heart disease; Chromic

interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
pertant. Example: Measles (disease causing death),
29 ds.; Bra:uchapnmmonia (secondary), I0 ds. Never
report mere symptoms or terminal conditions, such as
A sthenia,” **Anaemia"{merely symptomatic),'Atrophy,”
“Collapse,” “Coma,” ‘‘Convulsions,” *Debility"” (Con-
genital,” “Senile,” etc.), “Dropsy,” '“Exhaustion,” “Heart
failure,"” *“‘Haemorrhage,” “Inanition,” “Marasmus,” "'Old
age,” "Shock " “Uraemia,” “Weakness," etc., when a
definite dlsease can be ascertained as the cause. Always
qualify all |d:sea.ses resulting from childbirth or ¥mis-
carriage, as ‘'PUERPERAL seplichaemia,” '‘PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For \;’IOLENT DEATHS state MEANS OF
mmnv and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accuimial drowning; Struck by
railway train—accidest; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsts, tetcmus) may be stated under the head of "Con-
tributory.” (Recommendatmns on statement of cause of
death approved by Commlttee. on Nomenclature of the
Amencan Medical Assoc:atmn)
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