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' Statement of occupation.—Precise statément of oc-
cupation is yery important, so that t!i‘e relafive health-
fulness of vgi’ous purSuits can be’ knoﬁn. The questieny
applies to each and evéry person, Itfespective of agt]
For many occ:_.lpations-t{ single word or term on the first
line will be syfficient, e. '.g'., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary ﬁ'rzﬁzan, ete. ,But in many cases, especially,i
industrial employments, it is necessary to kmow {a) the
kind of work and also"(p) the natu'lfg of thetﬁusinesa; or
industry, and therefore an additional line is provided for
the latter statement; it should be use‘dldnly when needed.
As examples: (a) Spinnét, (b) Cotios ‘mill; (a)‘u'.falesm}n,
(8) Grocery; (a) Foreman, (b) Autdmobile fietory. The
material worked on may form part gf the secdnd state-
ment. Neverreturn “Laborer,” “Foreman," “Manager,”
“Dealer,” etec.; without more precise specification, as Day
laborer, Farm laborer, {Ltf'borerhCaal mine, etc, Women
at home, who are engage! in the duties of th€ household
only (not paid Housekeepers who receive a deﬁﬁ_ite salary),
may be'entered as Housewife, Housework, or A home, and
children_{'notlﬁainfu][y employed, as At school or At home,
Care shp_q[cl pe taken tfvr?port specifically the occu'i)ations
of persons e Tgaged in domestic service for w ges, 4s Serv-
ant, Cook, Hoiisemarid, ofc. If the ogcﬁpation has been
changed or given up on account df,t’be DISEASE CAUSING
DEATH, state occupation at beginning of illpess. If re-
tired from business, that fact mayAbe indicated ‘thus:
Farmer (retired, 6 yrs)) For persons who have 0 occu-
pation whatever, write None, "' .
" Statement of cause of death.—Namé# ﬁrgt, the
. DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always-i the same
accepted term for the same diseasg~ Examples: ! Cere-
brospinal fever, {the only definite synonym- is 'E idemic
ccrebrospinaﬁ/meningitis"); Diphtk‘:;id (avoid “use -of
“Croup"); f;phoid Jever (never report “Tyﬁ-hbid"g‘ﬁiu-
monia”); Lobar preumenia; Bronchopneumonia (" Phlu-
monia,” unqualified, is indefinite); Tuberculosis of i g5,
meninges, perilongeum, ete., Carcinoga: Sarcarga;oﬁt of
ceeeen. (name origing “Cancer” is less definifé? avoid
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use of “Tumor” _for ‘malignant
Whoéping cough; (,‘hronk’;mluiflar keart disease; Chrowic
inierstitial nephritis, etc. ";Thg; contributory {secondaty
4 Or intercurrent) affection need’ not be stated ‘unless ir}l-
portant, Example: Meagles -(disease causirg dedth),
129 c,l{, Bropchopneumonia  (3econdary),” 10 ds. Néyer
-report meré;ﬁgymgtoms or terminal conditions, suc};‘gs
A sthenia,” ':Ana_e;nia"(r_nﬁrel‘fsymptomatic)z:Atrophjf,"
“Col‘l'qpse," :"-Com_a,” “Cofﬁvu{"sions," “Debil1}tﬁy" ("C_g’u-
genit'al,","Sepile," etc.}, “Dropsy,” “'Exhaustion,” “Heart
failur:e'," “Hae'morrhage.” \Inanition," ‘_'Maras’rﬁus," “Old
age,"-“Shoﬁ{," <‘Uraemia,” “'Weakness,” étc., whenja
definige diseate can be asc?rtained,as the causc. | Always
qualify all_ diseases resulting - from childbifth or mis-
carridge, as' “POBRPERAL  septichaemia,” “BuErriraL
peritonitis,” ete. State cause for which surgicafbperatiqh
was undertaken.
INJURY and qualifyds
CIDAL, or as probal
definitely. Examples:  Accidental drowning;
retway train—acgident; Revolver wound of héad—fiomicide,'

L4

] /
neoplasms); Measles;

Poisoned by car;‘ olic, dcid—probably suicide. The fature ™,
of the injury, as‘fracture of skull, and consequences {e. g, 7,
sepsis, telanus) fray be stated under the head of’f‘;Con«’P
(Recommmendations on statement of cafise of *
y Committee on '\Iomencla'tul}.of the::
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