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‘rcupa.non is very important, so that the relative health-
fulnéss of various pursuits can be known. The question
apphes to each and every person, irrespective of age.
For many occupations a smgle wordlqor ‘term on the first
line will be sufficient, e. g., Farmer or Piantcr. Physician,
Campositor, Archtiicl Locomolive mgmzer. Civil engmzer,
Sfahomry ﬁrman, etc. Butlin many ‘cases, eSpeclally in
mdustnal cniployments, it 1s>necessary to know (o) the
kind of work‘and also (D) the nature oI the busrness or
mdustry. and: therefore an addltmnal line is provxded for,
the latter statement; it should be used only when needed
As examples.“(a) Spmner, (5) Colion mill; (a) Sale.mmn,
{3 Grocery, e) Foreman, (b) Automobile fadory. -;The
matetialworked on may form part of the second? state-
ment. Never return “Laborer,” JForeman, " “Manager,

» "Dealcr." etc:, w1thout more pregise specxﬁcatlon,‘as Day_1
laborcr. Farm laborcr, Laborer—Coal mine, ete. Women

at home, who are engaged in thetduties of the household%
only (not pald Housckeepers who feceive a deﬁmte salary)'ﬁ
may be enteréd as Hauscw:fe,‘Housewark or At ha?m:. End’
children, not gainfally employed Tas At schaal or A! home
0 w(are should be taken to repott spectﬁcally,the occupatjonsl
~. zof persons engaged in domestm service for wages Ias .Sear-1
* Fiygnt, Cook, Housemaid, etc. ij the occupatmn has been.
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b >Farmsr (rchred 6 yrs) For-persons ‘WhO have no occu-
ok patmn whatever, ;write Noné: g
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£ {UDISEASE CAUSING DEATH (the pnmary affection withire
(=} I‘Ispect to' time and causatlon), using always the same

Fraccepted term for the same disease. Examples. Cere-
- Nbrospmal fcvcr (the only definite synonym is “Eptdemtc

——cereb gspmal memngms ": Diphtheric (avmd use? of
f“‘.l m"Croup” Vi Pyphoid. fwcr (never report ;Typhmd pheu-
= monrla") Lobar pncumoma, Branchopneumanm (*Preu-
j= monti,"” unqualified, i§ indefinite); Tubcrcalosu of lungs,
. meninges, pentammzm etc., Carcinomia, Sarcoma, etcs, of
... (name origin; "“Cancer" is less definite; avoid
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use of “Tumor for mahgnant. neoptasms), Moa.r!ca"

;Whaopmg cosgh; Chronic mlmdar keart dzrcass, Chronis

inlerstitiol nephrilis, etc. The contnbutory (seoondary
or intercurrent) affection need not \be stated unless im-
portant. Example: Measles (chsease t:ausungl death)
29 ds.; Bromhapnmmauw (secondary) ‘10 ds. Never
report mere symptoms or “terminal? 1::0ndlt10ns,l such‘a]as
“ Asthenia,” ‘‘Anaemia’ (merely symptomatu:) Atrophy.,
“Collapse,” “Coma,” “Convulsions,] “Deblllty" (“Con- 3
genital,” ““Senile,” etc.), “Dropsy,” "Exhaustlon * “Heart
failure,” “Haemorrhage," “Inamt:on," “Marasmug.” “Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Alwaya

;quahfy all diseases resulting from chlldblrth or m:s-l

carriage, as "PUERPERAL septwhamm “PUERPERAL
peritonilis,” etc... State calllse for which surglcal operation
was uudertaken- For vquEN'r DEATHsistz}te MEANS OF"
m]unv and quahfy as' ACCIDENTAL, surcm,u., or nom-'
CIDAL, OF F'asI probably such.cnf L1mpos.s.1l::le to determme
definitely. } Examples. Accm'mtal 'drowmr g, S!ruck byl
rathway tram—acctdent Revolr:zr wound of | hmd—hamtcsdc,
Poisoned: 1. by mrbolw actd—prababiy"sumdc. “The nature’
of the ifijury, as fracture of‘ékull ancl consehuences (e. 2.,
sepsu, tzkmus) may ‘be stated under-.the ‘head of “Con-
tnbutory ” (Recommcndaixtlons on “tatement of cause of
death approved by Comrmttee on rI\Tr:bmer\r:lz;f:ure of the
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of occupatlon is very important, so that the relative "+, for malignant nedplasms); Measles; Whooping cough;
s 7 hea.lt.hfulness of various pursuits‘can be known. The . - Chronic valvular heart disease; Chronic inlerstilial

. qdestlon applies to each and every person, 1rrespectlve . nephritis, ete. The contributory (secondary or inter- *
of age. For many occupa.tlons a single word or term current) affection need not be stated unless important.
on the first line will be suﬂlclent e. g., Farmer or Example: AMeasles (disease ecausing death), 29ds.;
Planter, Physician, Composztor " Archilect, Locomotive Bronchopnéumonia (secondary), 10 ds. Never report
engineer; Civil engineer, Stationary: fireman, ote. But mere symptoms or terminal conditions, such as
in many ecases especially in industrial employments, : “ Asthenia," “Anaemia’ (merely symptomatic), “*Atro-
it is necessary to know (a) -the k]nd of work and also phy.” ucou'apse,n “Com&," “Convulsions.” “De-
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examples; (a) Spmmr, (b) Cotlon mill; (a) Salesman, ‘K “Uraemia,” ‘“Weakness,” etc., when a definite dis:
(d) Grocery; {(a).Foreman, (b} Automobile factory. ease can be ascertained as the cause. Always qualify
The material worked on may form part of the'second % all diseases resulting from childbirth or miscarriage,
statement. Never return ‘fLa‘borer, “Foreman,” b\ 2s “PUERPBRAL seplichaemia,” “PUERPERAL perilo-
“Manager,”’ “Dealer,f' ete;, without more precise nilis,” ate. State cause for which surgical operation
specification, as Day laborer, Farm laborer, Laborer—- &) was undertaken. For VIOLENT DEATHS state MEANS
Coal mine, ete. Women at home, who are engaged - OF 14JURY and qualify 43 ACCIDENTAL, S8UICIDAL or

in the duties of the household only (not paid House- HOMICIDAL, or 88 probably such, if impossible to de-
keepers who receive a-definite salary), may be entered ~teérmine definitely. Examples: Accidenial drowning;
as Housewife, Housework, or At home, and-ehildren, Struck by railway train—aceident; Revolver wound of
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Care should be taken to report specifieally_the occu- suicide. The nature of the injury, as fracture of
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‘“Typhoid pneumonia’); Lobar pneumoma, Broncho- - 2 _ . ;
preumonia (“'Pneumonia,” unqug.l'l_ﬁed‘ 13 indefinite}; el
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