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ent of occupation.—P so statement of
ceeu tlon is very w}portant so-jliat théqrdlative

healtHfuless of varlous‘?ursults c e knojfi. The
quest, on pphes to ea.ch-"’a. d every erson, irrespee-
tive For many, ccupa.tmns a single word or

term o fthe firat ling Wi i'be sufficient, e.g., Farmer or
Planter Physictan, Comgositor, Architect, Locomotws
enginéer, Civil engineer, &lalionary fireman, etc.

in many cases, especiallgsin induspr] lemp mants,
it is necessary to k (a) the kinffof work[and also
(8) the nature of the business o stry, and there-
fore an additional 1;,&8,‘.m provid or the latter
statement: it should ‘b used o wheug'aeded

As examples: (a) Spm{j T (b) C)g?‘[ mill; Sales-
man, (b) Grocery; (a} Fo ‘ cm, (b) Automobilpsactory.
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“Manager,” “De&léﬁ

v Zqete., without more precise
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Coal mine, eto. Womeft at_home, who are engaged
in the duties of the hous@hﬁd only (not paid House-
keepers who receive a dbfinite salary), may be entered
a8 Housewife, Houseworky or At home, and ehildren,
not gainfuily empl a8 At school or Al home.
Care should be. taken’fo porjt specifically the occu-
pations of persons egﬁ::d in estic.service for
wages, as Servant, (ocle Housemﬁtd ote. If the
oegupation has been ghafiged or gi en.up on account
of the DISEASE cauSI DEAT[I stg te octupation at
beginning of illness, ;etlred from business, that
fact may be indicated Farmer (relired, 6 yrs.)
For persons who no oceupation wha.taver.
write None.
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same accepted term for thB same disoase. Examples'
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dmonia’) #Lobar pneumoma, Broncho-
‘Pneumonia,’nnqualified, is mdeﬁnlt.e).

lungs, Mﬂges, peruanaeum, ote.,
rcoma ete., of... .' (name'

rigin; "'is loss defihite; avmd use of “Tumor”
or maliffant neopla.s s Measles; Whoopmg cough;.
kronic vular hear.‘. eas Chronic mtersmml

té, The eont:nbuto (secondarx or in~
ction nee not be st&ted unless im-
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mﬂsecondﬁry), 10 ds.
priterminal conditions,
uch AbiHenia )7 ‘Alﬂfm (merely gsﬁl’lptom-
Coma,” ‘Gonvul-

sions,"™ Debfity’’ (“Co}igemtal r "Semle ¥ rata.),
“Dropsy," * xhaustgon " **Heart failure,” “Haem-
orrhage,” “Ina.mtmn “Marasmus,” “0ld a.ge,

definite disease ecan be ascertained as the ca. g8,
Always qualify "all diseases resulting from ohlld-

" *8Shoek,” “Uraemia,” *‘Weakness,” eto., w e /
0

" birth or miscarriage, as “PUERPERAL septu:haerma,

“PUERPERAL perilonilis,’” eote. State cause? for

~Which surgical operation was undertaken, or”
VICLENT DEATHS 8tate MEANS OF INJURY and ql}alify

848 ACCIDENTAL, ' 8UICIDAL, OR HomcmAL,;oP a};;‘{
probably such, if impossible to determine deﬁmtely
Examples: Accidenlal drowning; struck by, ail-
way lrain—accident; Revolver wound of fhead—
homicide; Poisoned by carbolic acid—probably suicide, / N
The nature of the injury, as fracture of skull /a.nd
consequences (e..g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approv dfby
Committee on Nomenclature of the Amerloan
Medlcal Association.) '

hY



