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Statement of occupation.—Pregige statement of
accupation ig very important, so "that the relative
healthfulness of various pursuits ean be known, The
question applies. o each ang 8Very person, irrespec-
tive of age, For.many occupations g, single word op
term on the first line will be sufficient, o, g5, Farmer op
Planter, Physician, C’ompasif.or. Architeet, Loecomotipe
engineer, Cipil engineer, Stationary Jreman, ote. But
in many sases, especially ip industrial employments,
it is hacessary to know {a) the kind of work and alsg
{(b) the nature of the business or ipdustry, and there-

As examples: (a) Spinner, (8) Cotton mill; ('a) Sales.
man, (b) Grocery; (a) Foreman, (5) Autamo e faclory,
The materig] worked .on may form part.of the Secand
statement, Never return “Laborer,” “Foreman, "
“Manzger,” “Dealer,” ete., without more Preoiso
specification, ag Day laborer, Farm laborer, Laborgm—
Coal ming, oto, Women at home, who are engaged
in the duties of the household oaly (not paid Houge-
k keepers who receive a definitg salary), may be entered

sccupation has besn changed or given up on aceount
of the DISEASE cAvsINg DEATH, state Occupation at
beginning of illness, Tp retired from busiress, that
fact may be indieated thus: Farmer (retired, @ yrs.)
have na oceupation whatever,

erebrospinal Jever (the only definite synanym g
Epidemie cerebrospinal meningitis’);
void usg of “Croup”); Typhoid fever {never report

-

&

ayH .0 M
- ")

.

“Typhoid bneumonia™); Lobar nreumonia; Bronehg.
pReumonig (“Pneumonia.,” unqualified, is indeﬁq.ite);
Tuberculosis of lungs, maninges, peritonaeum?"iatc.,
Carcino'ma, Sarcoma, oto, of 15 me
arigin; “Cancer”is less definite; avoid use of “Punipp”
for malignant neoplasms); Meastes; Wkooping cough,;
C’hronig?ualvular heart disease; Chronic inignratitial
nephritis, ete. The contributory {secondary or ip-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (digopsa causing death),
2% ds.;

such ag *
atic), “Atrophy,” ”Collapsa,” “Coma,” “Convul-
sionsg,” * (“_Congen.ital," “Senile,” ate.),
“Dropay,” “Exha.nstiun,” ‘‘Heart failvre,” “Haom.
orrhage,’ “Ina.m'tion," “Ma.ra.smus," “Old age,”
“Shock,” “Uraemia," “Wea,kness," ete.,, when 3

birth or miscarriage, as “PUBRPERAL seplichaemia,"
peritonitis,” ete. Btate eauseo for
which surgical operation wag undertaken,

tway lrain—accz'dent; Eevolver wound
homicide; Poisoned by carbolic aczd—-proba&ly suicide,
The nature of the injury, as fracture of skull, and
tonsequences (g, g., sepsis, letanus) may be stated
under the hegd of “Contributory." (Recommenda.-
tions on statement of eause of death approved by
Committes op Nomenelature of the American
Moedieal Assoeiation.)



