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Statement of“occupatmn. Premse stntement of
ooccupation is very 1mportant go that t.he relative
healthfulness of various pursult.s can be known Theé
queation applies to each and every person, irrespec-

tive of age. For many occupations a single word or . ;ié origin; “Caneer”ls less deﬁmte avoid use of “Tumor**
term-on the first line W].ll be sufficient, . g., Farmer or ot for ma.hgna.mt neop]asms) Measles; Whooping cough;
Planter, Physician, Composttor Architect, Locomotwc h{! Chronie valvular heart  disease; Chronic inlerstitial :
engineer, Civil engineer, Statwnary fireman, ote. But ' . nephritis, oto. The contnbutory {(secondary or in- ,
in many cases, especially in industrial emp]oyments, . F : tercurrent) aﬂ‘ectaon need not,be stated unless im-
it is necessary to knows(a) t.he kind, of work and also . portant. Example Measles (dlsease causing death),
(b) the nature of the Business or mdgstry, and thére- 1 29 ds.; Bronchopneutonia® (seeonda.ry), 10 ds.
fore an a,ddltlonal line is prowded for -the latter ; ; Never report mere symptoms or terminal conditions,

statomont; it should ba used only when needed
As exgmples: (a) Spinner, (b) Cotton' mill; “(a) Sales- ‘
man, (b) Grocery:(a) Foreman, (b} Automabzlefactory.
The material wor}ged on may form part of the second.
statement. Never return “Laborer,” “Foreman,” *
"Manager,” “Dea.Ier,” i eto. ., .Without more precise:
specification,-as Day laborer, Farm laborer, Labarer—-—-
* Coal mine, ete :Women at home, who are engaged

+ in the duties of the household only (not pa.ld Housa-

¢+ keepers,who receive a definite salary), may be entered
ns Housewife,, Hausework or A home, and’ chlldren

. tiot gainfully - employed, as® At school ‘or ‘At home.:.

Care should be taken to report speclﬁca.lly the.ocou-;
pations of persons engeged in’ domestic service for .
wages, as Servant, Cook, . Hauszmatd ete. If the ,

' occupation has been changed or gwen up on acgount *

¢+ of the DIREASE CAUSING DEATH, gtate occupa.tlon at.
Leginning of illness. If retlred from busmess, that’ -
fact may be indicated thus:. Farmer {retired, 6 yrs.)
For persons who have no occupatlon wha.tever, ’
write None.
.- .Statement of cause of death -—-Name, . ﬁrst.
the DISEASE CAUSING DBATH (the pnma.ry a.ﬁ'ectlon
with respeet to time and eausation), using elwa.ys the
same aocepted term for the same disease. Exa.mples
Cerebrogpinal ‘fever (the only definite synonym ‘is
“Epidemic cerebrospinal meningitis"}; szhthcna

| - (avoid use of !*Croup™); Typhaid fever (never report
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’ “Typhoid pﬁeumenia."):ubobér pneumenza, ‘Broncho-

~preumonia (‘‘Pneumonia,’” unqua.llﬁed is indefinite);
Tuberculoszs “of lungs, - theninpes, pentanaeum otc.,
Carcmoma, Sarcoma, ete.,, of i, . (name

such as “Asthenia,” “Anaemia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” *‘Convul-

sions,” “Debility’”’ (“*Congenital,” *'Senile,”. etc. ),
*Dropsy,"” *Exhaustion," “Heart. failure,” “Haem-

ofrhage,” *“Inaiition,” “Mara.emus " “Oldeage,”
“Shock,” “Uraemia,” “Weaknass,” etc., then Y
definite’ disease ‘can be ascertained as t.he ~eause.
Always qua.hfy all diseases resulting’ from-‘ehlld-
birth or mlsearrm.ge, as “PUERPERAL septachaemm "
“PUERPERAL peritonitis,” etc. State cause. for
which surgieal operation was underta.ken For
VIOLENT DEATHS ata,te MEANB OF INJURY and quahfy
a8 ACCIDENTAL, 8UICIDAL, OR nomcmu.. ‘OF as
probably such, if impossible to determine’definitely.
Examples: Accidental” drowning; siruck byr rail-
way lrain—accident; Revolver wound of head—
homicide;” Poisoned by carbolic acid—probably suicide.
The nature of the m]ury, as fracture of skull, and
consequences (e. g., 8epsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda.-
tions on statement of cause of death approved by
Committes on -Nomenclature ' of * the Amei’lean
Medical Association, )
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