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Statement of occupaﬁpn.—Pfecise ‘statement of

cecupation is véry"importa.nt go- that the relative

healthifulness of various pursults can be known. The
question applies to sach- and every person, irrespec-
tive of age. For many occupatlons a ringle word or
term on the first line will be sufficient, e.g.; Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know. (a) the kind of Wwork and also

(b) the nature of the business or industry, and there—' i

fore an additional line is provided for the latter
statement; it should be-used only when needed,
As examples: (a) Spinnery (b) Cotion
man, (b) Grocery; (a) Foreman, (b) Autamobzlefactory :
The material worked on may form part of tha second
statement. Never return “Laborer,”” “Foreman,”
“Manager,’” '‘Dealér,” etc., without more precise
specification, as' Day laborer, Farm.laberer, Laborer—
Coal mine, ote. Women at hoine, who are engaged
in the duties of the household only (not paid:House-
kecpers who reéeive 4 definite salary), may be entered

i

P il () Sales

as Housewafe, Housework or At home, and children,

not gainfully employed, as At school or At home.
Caro should be taken to report speclﬁcally the occu-
‘ipatlons of persons engaged in domestie service for
\wagqs\ as Servent, ‘Cook, Housemaid, ote. If the
oegup&.tion-hus been changed or given up on account
of’-"thah? AQ_E CAUBING DEATH, state occupation at
begmmng OF, 1Ilness If retired from business, that
fact ma.y_be mdlcattsd thus: Farmér (retired, € yrs.)
For "persons_ who hb.ve /0o occupatmn Wha.tever
wnte ‘None! " \ ~ /
Statement ‘of cause of death —Nn.me, ﬁrst
the DisEARB CAUBING DEATH .(t.he primary affection
with respect to tlme and eausétion), using a.lwa.ys ‘the
same a.caepted térm for'the same disease. Exa.mples
Cerebrogpinal fever (the only definite synonym ig«
“Epidemio - cerebrospinal memngltls"), Dtphthena
(avoid use of “Croup”); Typhoid fever. (never report

. -4 R _

CEEN

‘Tuberculosts of lungs, meninges,

‘orrhage,”’
iShock,"”

“Typhoid preumonia’); Lobar pueuman{a, Broncho- -

pneumonia (“Pneumonia,” unqualified, is indefinite);
pentonaeum etc.,
Carcmoma, Sarcoma, ete., of... (na.me
origin;* Cancer is less deﬁmte a.vond use of “Tumor”
for malighant neopla.’s;ms) Measics; Whoopmg cough;
Chronic valvular heart discase; Chronic tnierglitial :
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bhe stated unless im-
portant Exampla Measles (disease causing death),
£9; ds.; Braﬁchopneumoma (secondary),
Never report mere symptoms or terminali conditions,
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such as “Asthema " "“Anaemia’ (merely symptom- °

atie), “Atrophy, “Colla.pse " “Coma,” *““Convul-
sions,” ‘‘Debility’] (“Congemtal " “Samle," eto.}),
“Dropsy,” “Exha.ustmn“’ “Heart failure,” ‘‘Haom-
"Iﬁa_,mtmn “Marasmus,” ‘Old age,™
“Uraemia,”
definite- disease can be ascertained, as the cause.

‘Alwaysiqualify " all dlsea.ses resulting from child-
birth or misearriage, as *PUERPERAL geplichaemia,”
“PUERPERAL peritonitis,”
‘which surgical operation was undertaken.

ote.
For
JVIOLENT DEATHS s5tate MEANS OF INIJGRY and qualify
a8 ‘ACCIDENTAL, , BUICIDAL, :OR HOMICIDAL, or as
'pmbably such, if impossible to determine definitely.
EXQ:I’DD]GS' Accidental drowning;. struck by rail-
way lrain—accident; Revolver wound of head-—

homicide; Poisoned by carbolic acid——probably suicide.

The nafure of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commlttee on Nomenclature of the Amermn.n
Medmal Assoclatxon ) :

State cause for .

“Weakuess,"” ete., when a *,



