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Statement of occupation.—Precise statement of
occupsation is very lmporta.nt so that the relative
healthfulness of 'varlou qursmts ean be kno’wn The,,. "
question applles to eaeh nd every person, u'i"espectlve “t
of age. For many ocmg;a.txons a smgle word or term
on the first line will 4%&) sufficient, e. g., Farmer or
Planter, Physician, Con;.'posztor, Archifect, Locomotwa{_
engineer, Civil engineer, Statwnary fireman;; eﬁzc Blys.
in many cases, espacmlly in mdustnal employments -
it is necessary to know#(a) the 3€ of work and also :I;"
(b) the nature of the budiness orAndustry, and there-
fore an additional lm‘g’ is provided for the latter
statement; it should fbe used only when~needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales:
man, (b) Grocery; (a) Foreman, (b) Automobfléfactory.
The material worked on may form pa,rt of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,’”” "Dealer,! ,fetc ., without mofe ;sbrecise
specification, as Day labﬁ)rer, Farm labarer, Laborer— f"
Coal mine, ete. Womei at home, who am engaged '
in the duties of the honsehold only (not paid House-

A
i

as Housewife, Housewﬁ}k or At-home, a.nd'fc]nlﬁren,
not gainfully employed as At school orl{At home.
Care should be taken t6 report speclﬁoally the ‘ocen-
pations of persons engaged in domestlc service for
wages, as Servand,
oecupation has beon changed or glven up on a.ccount.
of the DISEASE CAUBING?DEATH state occupatlou "at
beginning of illness. I)f" retired from busmess,’ “that
fact may be indicated thus: Farmer (rehred 26' rs.)
For' persons who have no oceupation*’ whatever,
write None. 4
Statement of cause of death ——Na,me, first,

{r
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3
-

4

cvew B8~ A
. “Af]l‘Ophy,"

4
i
“
+
v

Cobk, Housemmd eteyIf the .

{-

the DISEASE CAUSING DEATH (the lprlma.ry a.ﬁectlon .’
|

with respect to time and eausation), using ajwa.ys the
same sccopted term for the same disease. , Examples: i
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); ! Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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“Typhc;:ﬂ pneumonm"),,Lobar pncumoma, Brontho—
“preumon ia (“?ne momap unqua.hﬁed 21 mdeﬁmte).

Tubercuh)szs ~of lungs, memnges, pemtonaaum, ete.,
« Carcin, a, Saréo a, ete' “of & LR (namo
ongln‘{‘i‘,’Cancer less daﬁnlte, avoid use of “Tumor”

for ma gnant neo Iasnﬁ), Measles, Whoqpmg cough;
\Chronicj valvular Sheart -dzsacfse, Chronie _f interstitial
ne;phntgt ete. The eontnbutory (secondary or in-
tercurreﬁ't) affeétion need not be stated unless im-

portant., Exampla: M easles (disease causing death),
t 29 ds! [Bronchapneumoma (seé’f)nda.ry), IO’ds Never
report mere sym ,toms or ter‘fmnal condltlons, such
nig,” “Anaemia’
"Collapse “Coma,"” *“Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), ““Dropsy,”
“Exhaustion,” “Heart failure,” *Haemorrhage,”
"Ina.m'tior.l," “Ma.ra.smus,” uOId age,” “Sho'(:]{,”
“Uraemia,” “Weakness,” ete.,, when a ‘definite
disease can be ascertained as the cause.
qualify all diseases resulting from childbirth or mis-
earriage, as “PUERPERAL septichaemia,” “PUERPDRAL
pertlonitis,” ete. State cause for which surgical operZ~"
ation was undertaken. For VIOLENT DEATHS stato
MEANS OF INJURY and qualify as accipENnTAL, 5UI-
CIDAL, OR"HOMICIDAL, or as probably such, if imipos-
sible to determine definitely. Examples: Aceidenial
drowntng;, Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic
probably suicide. 'The nature of the injufy,
fracture of skull, and consequences (e. g., sepsis,
. .lefanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen—
clature of the Ameriean Medical Association.) :
I
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Statement of occupatmn.—Precxse statement -

. of occupation is very important, so that the relative
. healthfulness of V'mous pursuits can be known The
question applies to each and every person, 1rrespect1va
of age. For many occupatlons a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Camposztor,’ Archr,tecf. Lacomo{we
engineer, Civil engineer, Staiionary fireman, ete. But
in many cases espeeislly in industrial employments,
it 19 necessary to know (a) the kind of work and also
(b) the nature of the, busmess or industry, and there-
faFe an additional line is prowded for the latter state-
mlent; it should be used ‘only. “when needed. "As
examples (a) Spmncr, (b) Cotion mtll (a) Salesman,
(b) Gracery; (a)} Foremian, (b} Automobile faclory.
The material worked on may form part of the second
staternent. Never return- “L&borer, “Forema.n
“Manager,” *‘Dealer,” ete., 'without more px;ecise
apacification, as Day laborer, Farm laborer, Laborér—
*Coal mine, ete. Women at hiome, who are engaged
it the duties of the household only (not pa.ld House-
kéepers who receive a definite salary), may be éntered
8§ Housewife, Housework, or Al home, and ohildren,
not gainfully employed, 43 Al schiel or At home.
" Care should be taken to report gpecifically the occu—
:pations of persons engaged in domestic. sarvwe for

" wages, a3 Servant, Codk, H ousemaid, ete. If the oceu- -
_ 2 pation has been changed or given up on'account of the

' DISEASE CAUSING DEATH, state occupation at beglnmng

_of illness, If retired from business, that fact may be -

-indicated thus: Farmer (retired, 8 yrs.) For persons
who have no oceupation whatever, write None. s
Statement of cause of death—b{ama, first, the
DIBEASE CAUSING DEATH (the primary- ‘affection w1th

respeoct to time and ca.usa.tlon), using always the same .

accepted term for’ the same digenass. ‘Examples:
* . Cerebrospinal fever--(the only deflnite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
" (avoid use of *‘Croup”); Typhoid. fever: {never. report
*“Typhoid pneumonia’); Lebar pnsumoma, Broncho-
preumonie (“Pneumoma.,” unquahﬁed is indefinite);

;
. ; 1

H . [ . v V
Tuberculosis of lungs, meninges, perilonaeum, ate.,

Carcinoma, Sarcoma, etc. of : (name

" origin; ““Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease;. Chronic interstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), £9ds.;

‘Bronchopneumonia (secondary), 10 ds. Never report

mere symptoms or terminal conditions, sueh as
**Asthenia,’” ‘“Anpemis” {merely symptomatie), ‘‘Atro-
phy,” “Collapse,” *‘Coma,” ‘'Convulsions,” “De-

* bility” (*Congenital,’”” “Senile,” etec.), “Dropsy,”

‘“Exhaustion,” ‘“Heart failure,” ‘‘Haemorrhage,”.

_.“]Iha.nition," “Marasmus,” “Old age,” ."“Shock,”
“Uraemia,” ‘“Weakness,” ete,, when a definite dik:-

ease can be ascertained as the eause. Always qualify
all diseases resulting from childbirth or miscarriage,,
a8 “PUERPERAL’seplichaemia,” ‘“PUERPERAL perito-
nitis,”’ etc. State cause for whieh’ surglca.l operation
was undertaken. FoOr VIOLENT DEATHS state MEANS
oF INJURY and qualify as ACCIDE_NTAﬂ, SUICIDAL oOr
HOMICIDAL, or as probably such, if impossible to de-
termme definitely. , Examples: Accidental drowning;
Struck by railway tram—acczdent ‘Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequencés {e. g., sepsis, lelanus) may be
stated under the head of ‘‘Contributory.” (Recom-
mendations on statement of cause of death approved
by Committese on Nomenclature of the American
Medical Association.) -
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