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Btatement of g:ccupatlon. P;pﬁ‘sé statement of oc-
cupation is very importafit, so that tiferelative health-
fulness of various ffirsuigd can be known. Thg question,
applies to each anf eveey person, irrespec of age/
For many occup:'aticms a €ingle word or term én the first
tine will be sufficied?, e. &’ Farmer or Planter, Physician,

-~

Composilor, Architect, Locomptive engineer, Civil engineer,

Stationary firemen, etc. Bt in many cases especially ity
industrial employgifnts, -3t is necessary, fo know (z} th&
kind of work andgilso (b} the nature/dk the business or
industry, and thesf;{orefadditional; je is providedfor
the latter statemepyp; it sfiduld be used omly wh

As examples: (a) gimzerﬁ( } Cottorn mil); ( alesman,
(B) Grocery; {a) Foremar,”(b) Automodlle qgfory. The
wnaterial worked 'u;may"form part ofdthe sfg:cond state-
ament. Never retura “Laborer,” “Foréman,” “Manager,”
“'Dealer,’ etc., withbut more precise specification, as Day
dabarer, Farm labanfr, Laborer—Coal mine, cte. Women
at home, who are eﬁgaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as }fouse'wifc, Housework, or At home, and
<hildren, not gai y employed, as At school or At home.
Care should be takfa to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
©DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
epect to time and causation), using always the same
accepted term for the same disease. Examples: Cers-
bro:pim#.ever {the only definite synonym is “Epidemic

needed.

cercbros{fhal ‘meningitis”); Diphtheric (avoid use of
“Cmupc';,l_‘y?hoid fever (never report “Typhoid pney-
monia"}; ‘Lobaz pneumonia; Bronchopnenmonia (“Pnéﬁ-
monia,'g';‘inq'ﬁ'aiiﬁed, is indefinite); Tuberculosis of tur'zgs,
meninges, peritonaeum, ete., Carcinoma, Sarcoma, etc).gf
.............. “....... (name origin; “'Cancer” is less definite; avggzl
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use of FTumdf” for malignant neoplasms); Messles;
Whooping cough; Chronic valoular heart disease; Chronic
intersiijial nephrilis, etc. The contributory (secondary
or intercirrent} affection need not,be stated unless im-
portant.(',Example:},-Measlcs (disease causing death),
29 ds.; ¥Bron ;pnem:{onia.- (secondary}, 10 ds. Never
report mdr sy‘mptomﬁ or ,terminal conditions, such as
“d sthenia,”" Adaemia’ (merely symptomatic),'‘Atrophy,”
“Collapse,” *Coma,"” J‘Con\:ulsions.” “Debility” ("Con-
genital,” “Senilg," cte.}, “Propsy,” “Exhaustion,” “Heart
failure,” “Haemppthagt,” “Inanitior” “Marasmus,” “Old
age,".y 'Shock,"r.“Uragmia,"’s “Wealtness,”" ectc., when a
definite]disease can bé ascergained as the cause. Always
qualify [all diseases résult& from childbirth or mis-

- - 1 - -
carriage, " as “PUERPERAL septichaemia,” “PUERPERAL

peritonitis," etc. }State cause for which surgica! operation
wasjundertaken.wFor VIOLENT DEATHS state MEANS OF
I.\‘JURY:and ‘qualify as ACCIDENTAL, SUICIDAL, or HOMI- .
cioaL,for asYprobably such, if impossible to determine
definitely, " Examples: Accidental drowning; Struck by
milway:train—accident; Revolver wound of head—homicide;
Poisoned fby carbolic acid—probably suicide. The nature
of the injury,?aa fracture of skull, and consequences (e. g.,
sepsis,%ietanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved|by Committee on Nomenclature of the
American Medical Association.}




