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12 Statement of ooeupatlon.—Precrse statement of oc-

'-cupatlon is very importaat,” 30 that the relatwe healtli-

falness of various pursuits can be known. The question
applles to each and every person, 1rrespectwe of age.
For{many occupations a smg!e: word of term on the first
line will be sufficient, e. g., Farmer:or Piarmr. Physician,
Composilor, Architect, Locomotwc 'mgmecr. Civil engineer,
Stationary ﬁremcm, ete. But in many,:':nses, especw.lly in
mdustrml employments, it |s r'recessary to know {a} the
nature of the business or
mdustry. and therefore an addltxonal line is proylded l'or
the latter statement; it should be used only when needed
As examples' {a} Spmncr, () 'Cotton mu'i {a) Sa.!z.rman,
{b) Grocery, .-(a) Forcman. (2] Automobile factory. ch
materral worked on may form part of the second’ stafe-
ment. Never retum “Labordr " “Poreman,” "“Manager,"
“Dealer," etc., without more prerr_:tse specrﬁcatmn, as -I:Il)ay}
laborer, Farm laborer, Laborer—Coal mine, ‘etc. "Wornen
at home/ who are engaged in thé!duties of the householdz
only (not pard Housekecpers who: recewe a.definite’ sala.ry)
may be entered as Housewife, Housework .or At kamc. a.ndl
children, not gainfully employed1 as Ai schaol or At homﬁ
1 1 Care should be taléen to report spec:ﬁmlly the occupatrons
of persons engaged in domestic service for wages. as: Ser-
.ua.nt Cook, Hou.rcr'na:d etc. "If the occupatlon has been'
changed or giventup on account of the DISEASE cnusmc

DEATH.rEtate occupation at! begmmng o[ 111ness‘ Ifi re
1

Farmer (rem;ed 6;yrs.) For p'ersons who have no occu-1
t" pation whatever,. write Noné, ' - "= I 3

W 0 Stntement ‘of cause ot|death.—Name, ﬁrst, the
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~accepted term for +the same ‘disease. Examples Cere--

brospmal fever (the only definite synonym is "Eptdemtc
cerebrospinal memngms Y; Diphtheria s (avmd use- of
4 ”Croup N: Typhotd _fcver (never report “Typhoul pneu-

" monia"); Lobar pneutionin; Bronchapneumanm ( ‘Poeu- .

N
monia," unquahﬁed‘ is indefinite); Tubcrculas;s of lungs,
meninges, perztonacam, etc., Carcinonia, Sarccrma, etc., of
........................ (name origin; "Cancer" is less deﬁmte avoid
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Zuse of {"Tumor” for malignant neoplasms); Measlss;

Whooping cough; Chronic veloular heart disease; Chronic
interstitial nephritis)-etc. The contributory (seconda.ry
or mtercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds;- Bronchopneumonia (secondary), 10 ds. Never
‘report mere symptoms or termiral: conditions, such as
M A sthenia,” Y Anaemia’ (merely symptomatrc) ""Atrophy,”
“Collapse,” “Coma,” “'Convulsions;}’ “Debility"” (“Con-
genital,"” “Semle " etc) “"Dropsy,” “Exhaustton "' “Heart
failure,” “Haemorrhage " “lnamtlon." "Marasmus,” ‘‘Old
iage,"” “Shock " “Uraemla " ‘“YWeakness,” etc c.) when a
: 'deﬁmte disease can be ascertained as the cause.! Always
quahfy all diseases resulting from chrldblrth’ or mis-
‘carnage, as ""PUERPERAL septwhaemm. " “PUERPERAL
pcntomtu, etc. . State cause for which surgical Operatmn‘
was undertaken" For vxoum-r DEATHS s:.'tate MEANS or
INJURY and qualify as’ ACCIDENTAL,.SSU]CIDAL. or Pom-
CIDAL, oOF .as probably sueh.«-d’ lmpossxble[to determme
definitely.’ Examples: Acc:dmtal ﬁdrowmng, Smwk by
radway tram—acctdem ; Rwalvcr wound of head—hamrcrda,
Porsoncd by carbolic. actd———pmbably’smudc -The naturs
of the i rn;ury. as fracture-of skull, and consequences {e. g.,
sepss.r, Manus) may be stated underl the hea.d of “Con-
tnbutory " J(Recommendatlons on statement of cause of
death approved by : Comrmttee on rNomenclature of the
Amerlwn Medlcal Assocratron)
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PHYSICIANS nhould siate

so that it may be properly classified. Exaot siatement of OCCUPATION is very important.

AGE ahould be siated EXACTLY.
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Statement of occupatlon.—Preclse statement
of occupatlon is' very, 1mporta.nt."*so that the relative
healthfalness of varmus ‘pursuitsy tan be known. The
quesﬁon a.pphes to’ ea.eh and every porson, irrespective
of 'ago.,’ For many-oceupations a single word or term
0N the]ﬁrst. line w1ll'rbe sufficient, e. g., Farmer gr
Planter?’Phystcwn{ Composztar, Architect, Locometive
But
in fany cases especla.]ly in industrial employments,
it is necessary to know (a):the kind of work and also
{b) the nature of the- busmess\or mdust.ry. and there-
tore an additional line is provxdad for the latter state-
ment; it should *be usedt nly’ when needed. As

Uexamples; (a) Spinner, (b) Couon{’mzll {a) Salesman,

'(b) Grocery; (a) Foreman, by “’Automobzle Factory.
The material worked on may form part of the second *
statement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” etc., _without more praclse
specification, as Day laborer, Farm laborer, Laborer—
Coal mme, ete. Women-at Kome, who are engaged
in the’ dutles of the household only (not paid House-
keepera ‘who receive a definite salary), may be entered

a8 Housewzfe, Housework, or At home, and children, -

noty ga.mfully employed, as At school or At home.
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Care should ‘be taken to report specifically the oceu- 7~ ,-

: patlons of " -persons engaged in domsestic servies for

wages, a3 Servant, Cook, Housemaid, eto. If the occu-

- pation has been changed or g1ven| up on aceount of the

-1

'.D_ISEASE CAUSING DEATH, stdte occupa.tmn at begum.mg _,—;

of-illness. If retired from busu{ess, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no occupation whatever, write None. . -~

Statement of cause of death—Name, first, the *

DIBEASE CAUBING DEATH {the prlmary affection with
respect to time and ea.usa,tlon), usmg always the same
accepted ?term for the same ‘disease. Exa.mplea
Cerebrospmal fever (the only definité synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup!’); Typhoid fever (never report
“Typhoid pneumcnia”); Lobar pneumonia; Brencho-
pneumonia ("'Pneumonia,” unqualified, is indefinite); -
. o :
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bility™
~“Inanition,"

. .
ease can be ascertained as the cause.

Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete. of {name

- -origin; “Canecer” is less definite; avoid use of ““Tumor”
- for malignant neoplasms); Measles; Whooping cough;
‘Chronic valvular heart disease;

Chronie interstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopnéumonia (secondary), 10 ds, Never report
mere symptoms or’ terminal conditions,. such as
" Asthénia,” "“Anaemia" (merely symptomatie), “Atro-
phy,”" “Colla.pse “Coma,” “Convulsions,” *“De-
("Congenital,” *“‘Senile,”” ete.), “Dropsy,”
‘‘Exhaustion,” “Heart failure,” “Haemorrhage,"
“Marasmus,” “Old age,” ‘“‘Shock;”
“‘Uraemia,” *“Weakness,” etc., when s definite dis-

all diseases resulting from childbirth or misearriage,
as ""PUERPERAL seplicheemia,'.. ' PUEBRPERAL perito-
nitis,"” ete. State,cause.for which surgical operation
was undertaken‘." For VIOLENT DEATHS state MEANS
oF INJURY and qualify as ACCIDENTAL, 8UICIDAL or
HOMICIDAL, Or as probably such, if impossible to de-

- termine definitely. Examples: Accidental drowning;
« Struck by reilway train—accident; Revolver wound of
_head—FKomicide; Poisoned by carbolic acid—probably

.suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, tetanus) may be
stated under the head of “Contributory.” - {Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the' American
Medical Association.)
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