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L Biatement - occupation.—Pracise statement of
Cgighla Wi B y important, so that the relative
fgaithfy &, arious pursuits can be known. The
: " .0 ench and every porson, irrespec-
ve of ppe. ' IADY occupations a single word or
‘thrm on the o0 ! line will be gufficient, e.g., Farmer or
in, Compositor, Archilect, Locomeotive

engirocr, 1 .gineer, Sialionary fireman, ete. But

iRy ol specially in industrial employments,
jlfié,m:ues;-ar , know (a) the kind of work and also
& »j tle rofur ! the business or industry, and there-

2 a1 bl nal line ig provided for the Jatter

hould be used only when needed.
Az examy 4. 0) Spinner, (B) Cotton mill; (a) Sales-

' ';@l},t(}») G0 v (@) Foreman, (b) Automaobile factory.

3L i torint 1. ( rked on may form part of the second
aiabemeont  Mrver return “Laborer,” ‘'Foreman,"”
UMungoed,' ¢ ealer,” ebe., without more precise
spocifeation, . Day laborer, Farm laborer, Laborer—
Coalimina, o .
R T * he household only (not. paid House-
ke wers ¥ v ve o definite galary), may be entered

. #Hguarmrije, fousework, or At home, and children, .

ot grniwly cnployed, as At school or At home.

Cars sh‘xiti_!ﬂ h, saken to report specifically the occu- .

paijone of gorsons engaged in domestie service for
v.-ugern Sopent, Cook, Housemaid, ete. If the
ocvup)@?'e- ' heerchanged or given up on account
of the 6. .: DJAUSING DEATH, state oceupation at
veginnby o “Tress. If retired from business, that
fact Lo n i nicated thus: Fermer (relired, 6 yrs.)
fFor pom o v ho have no occupation whatever,
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Ste st of cause of death.—Name, first,
S

the . +781n@ DEATH (the primary affection

Wils. : .+ 'ime and causation), using always the
wum e w4 oarm for the same disease. Examples:
Curelv wey - Sover (the only definite synonym is

»fpise e rabrospinal meningitis’’); Diphtheria
ol Lo of “Jroup”); Typhoid Jever (never report
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“Pyphoid pneumonia’); Lobar pneumonie; Broncho-
pnetmonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonaeumm, ete.,
Carcinoma, Sarcoma, -ete., OF o noiiesreeaesesseneenee ANATS
origin;‘Cancer’’is less definite;avoid use of ““Tumor"
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular heart diseese; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death},
29« ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anaemia’ (merely symptom-
atie), ‘““Atrophy,” “Collapse,’” “Coma,” “Convul~
sions,”” “Debility” (**Congenital,” “Senile,”” ete.),
“Dropsy,” ‘“*Exhaustion,” ‘‘Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,"”
“Shock,” *‘Uraemia,” ‘““Weakness,”” ete., when &
definite disense ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PyERPERAL seplichaemia,”
“PyERPERAL perilonitis,” eto] State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way (rein—accident; Revolver wound of head—
homicide; Paisoned by carbolic acid—probably suicide.
The nature of the iniury, as fracture of skull, and
consequenees (o. g., 8epsis, tetanus) may be stated
under the head of “Contributory.” {Recommenda-

tions on statement of cause of death approved by
Committes on- Nomenclature of the
Medical Association,)
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