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Statement of oqc tlon.-Premse statement of
occupatmn is Vﬁl'y‘,l ortant, sorthpt the relative
hea,lthfulﬁess of vanous ‘pursmts can be known. The? !‘/ﬂ
questxon apphes to each’/Bnd every person, irrespective?
of a.ga,. For many occupatlons a single word or term
on‘the firtt line will be%suffcient, o. g., Farmer or
Planter, Physwmn, Co:z;fosttar, Architect, Locomohve}
engineer, Civil engineer, Statwﬂary fireman, ete. But,
in many cases, especlall‘y} in industrial employments,
it is necessary to know",(a) the kmd of work and also’

(%) the nature of the ,busmess or'lndustry, and there-
fore an a.ddltmnal hne _,1{ prov1ded for the latter -
statement; it' .should~bé used- odly when needed.
As examples: (a) Spmner, (b) Cotfon fmll,,h(a) Sales-
man, (b} Grocery; (a) Fog:emrm, (3] AutomoWe factory.
The material worked on. ma.y form part of the seeond
statement. Never retufn “Laborer,” ,*Foreman,”
“Manager,” ‘‘Dealer, " fbte., without mgré precise
specification, as Day leborer, Farm laborer,f‘Labarer— :
Coal mine, ete. Women at home, who arenenga.ged -
in the duties of the household only (not paid House- ’
keepers who receive a definite salary), may be entered .-
as Housewtfé Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in dorﬁestlc service for -
wages, as Servant, Cook,. Housemmd et.cj It the
oceupation has been changed or gwen up on acecount
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retiréd; 6 yrs.)
For persons who have no oceupation -whatever,
write None. AR

Statement of cause of death ——-Na.ma, Tirst,
the DIEEABEeCAUBING DEATH (the pnma.ry “affection
with respect to time and causation), using always the
same accepted term for the same disease. Exa.mples-

- Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal memngltls") szhthena
(avoid use of “Croup™); Typhoid _feoer (never Yeport

b

"

© “Uraemia,”

" gible to determme definitely.

/-
L‘{f
“Typhoid pnenmoma.") Lobar pneumama,éBrancho-
preumonia (“Pneumonia,” unqu&hﬁed m mdeﬂmte),
Tuberculosts of lungs, meninges, pemonacum, ete.,
Carcmoma, Sarcoma, ete., of . ooy (name
origin; .,Ca.ncer” is less deﬁmta a.vold usa of.‘,‘Tumot
Tor mallgna.nt. neopla.sms) Megsles, W hoopmg caugh .
Chronic valuular heart disease;' Chronic’ mterstztial
nephriiis, efo. ,"Thev‘eontnbutory (s‘econdury or in-
tereurrent) f&ffectlon need notabe sta.tad “unless-im-
portant. Exa.mple M easles‘(dlsea.se causing death},
29 ds.; Bronchopneumoma (sacoﬁdm‘y),'m da. Never
report mere symptoms or terminal condlt.lons, such
as “Asthenia;'}; “Anaemia”’ (merely symptomatm),
“Atrophy,” “Collapse,” ‘‘Coma,” *Convulsions,”
“Debility” (“Congenital,” ‘‘Senile,” ete.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” *'Shock,”
“Weakhiéss,” ete., when a definite
disease can be ascertained as the cause. Alwa.ys
qua.hfy all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL septichaemis,” “PYERPARAL
perilonitis,” ete. State cause for which surglca,! oper-
ation was undertaken. For VIOLENT DRATHS ‘state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, OT &8 probably such, if impos-
Examples: Acmdental
drowning; Struck by railway trein—accident; ‘Revolver
wound of head—homicide; Poisoned by ecarbolic acid—
probably suicide. The nature of the mJury, as
fracture of skull, and consequences (e. g. &epsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
elature of the American Medical “Association.)




