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Statement of occupation.—Precise statement of oc-
cupation is very’ jmportant, so that thé-rélative health-
fulness of varioud pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
tine will be sufficient, e. g., Furmer or Planter, Physician,
Compositor, Architect, Locomolive engineer, Civil engineer,
Stationary fireman, ctc. But in many cases especially in
industrial employments, it is necessary to know (@) the
kind of work and also (I the nature of the business or
‘ndustry, and therefore an additional line is providedfor

i e latter statement; it shoutd be used only when needed.
th examples: (@) Spinner, {b) Catton mill; {a) Salesman,
As | Jpocery; (a} Foreman, by Aylomobile factory. The
®) ¢ 41 worked on may form part of the second state-
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use of “Tumor™dor malignant neoplasms); Measies
Whooping cough; Chronic valvulgr kears disease; Chroni
interstitigl nephritis, etc. The contributory (secondar
or _ifﬂtt?r_t;utfent) afiection need not be stated unless im
portaiit. O Examiples Measles {disease causing death
29 ds.; {Bronchopreumonia (sccondary), 10 ds. Nev
report mete symptoms or terminal conditions, such :
“ 4 sthenda,”" Anaetmia'’ {merely Asymptomatic),“Atrophy
“Collapse,” “Coma,” “Convulsions,” “Debility” ("Co
genital,” “Senile,” etc.), " Dropsy,” “xhaustion,” 'Hea
failure,"” ‘IHaemorrhage," “Inanition,” “Marasmus,” “Q
agc,”{g,“Sbo.ck," “Uraemia,” “Weakness,”" etc., when
definitc*distase can be ascertained as the cause. Alwa
qualifyJall ; disgases resulting from childbirth or m
carringe,ijas "PUERPERAL septichaemia,” ‘‘PUERPER
peritonilis,” etc. 7 State cause for which surgical operati
wasjundertaken..}For VIOLENT DEATHS state MEANS
ynyury {and |qualify as ACCIDENTAL, SUICIDAL, OF HO2
cIpaL,Yor fas {probably such, if impossible to determ
definitely. ~ Examples: Accidental drowning; Struck
raiiwayItrain——accidant; Revolver wound of head—homict
Poisoned by carbolic acid—probably suicide. The nat
of the injury,?ns fracture of skull, and consequences (c.
sepsis Ytetanus) may be stated under the head of “C
tributory.” {Recommendations on statement of caus
death approved {by Committce on Nomenclature of
American Medical Association.)




