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+:Statement of occupation.—Preéis‘e statement of
cecupation is very 1mportant S0 thatsthe relative
healthfulness of va.mous'pursults can be known. The
questlon applles to ea.ch and every person firrespective
of age.  For many occupntlons a single word or term
on the first line will ba sufficient, e. g.,
Plantor, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer,-Stationary fireman, ete. But
in many cases, especlg,lly in.industrial employments,
it is nocessary to know!‘(q) ‘the kind of work and also
(b) the nature of the busmess or industry, and there-
fore an additional line is prowded for the latter
statement; it should be used only whell' needed.

As examples: (a) Spmner (b) Cotton mzll, \(a) Sales- *

man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.

The material worked on may form pa,rt. of the second
statement. Never return “Laborer,” *“TForeman,”

“Manager,” “Deale ,'; .ete., without more precise
specification, as Dayjlaborer, Farm laborer, Laborer—
Coal mine, cto. Womlen at home, who are engaged
in the duties of the household only. (not paid House-

keepers who recewe a definite salary), may be entered:

as Housewife, Housework, or Al-home, and children,

not gainfully, employed, as At school or A home. -

Care should be taken to report specifically the ocecu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or g'wen Aip on aceount
of the DIBEASE CAUBING DEATH, st.a,te occupation at
beginning of illness. If retired from busmess, that
fact may be indicated thus: Fermer (reh.red 6 yrs.)
For persons who have no occupatlon wha.tever
write None.

Statement of cause of death.-—Nama first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same gecepted term for the same disease. Examg‘g
Cerebrospingl fever (the only definite synonym ‘is

“'Epidemic ecerebrospinal meningitis'’}; D:phthgﬂa

(avoid use of “Croup”); Typhoid fever (never report

Farmer or .

e em O L IR - e B - A A

"+ Carcinoma, Sarcoma, otc., Of v,
. origin; !Cancer is less deﬂmte avoxd use of “Tnm’or

P T N B A S TP L R >

'(? 5~,2- S

“Typhmd pneumoma ) Lobar pncumoma, Broncho-
preumonia ("Pneumoma., ungualified, is indefinitc);
Tuberéulosia*’of lungs, smeninges, pcnionaeum, etc.,

(name

for malignant neoplasms); Measles, Whoopmg cough
Chronics velvular heart fdzscase, Chrénic mteramml
nephntw oto. The 3olltr1butory (seeonda.ryaor in-
tercurrent)-'a.ﬁectlon need ot b}a stated unless im-
port.ant Example: Measles (dlséase ca.usmg death},
29 ds.; 5, Branchopneumama (seconda.ry), 10 ds. Never
report merg symptoms Tpr terminal condltmns,ds{;ch
as ‘*Asthenia,” “Anaemla.” ’(merely symptomamc)

“Atrophy " “Collapse, ’; ~Coma,”™ “Convulsmns,”
“Debility” (*Congenital,” “*Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart fa,ilure," ‘“‘Haemorrhage,’’
“Ipanition,” “Madrasmus,” *“0Old age,” ‘‘Shock,”"
“Uraomia,” “Wea.kness. ete., when = ileﬁmte KE

disense can be ascertamed as the cause. Alwa.ys
qualify all diseases. result.mg from childhirth or Tis- |
carriage, as “PUERPEBAL seplichaemia,” "PUERPERAL ,
peritonilis,” ete. BState cause for which surglcalfoper-. :
ation was underta.ken For vIOLENT DBATES “state
MEANS OF INJURY and qualify as ACCIDENTAL 8UI-
CIDAL, OR HOMICIDAL, OF 88 probably such, if impos-
gible to determine definitely. Examples: Accidental

% drowning; Struck by railwey train—accident; Revolver

wound of head—homicide; Poisoned by carbolic acid
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) ma.y be' st.ated under the head of “Con-
tributory."” (Recommenda.tmns on statement of
cause of death approved by Committes on Nomen- .
cliture of the American Medical Association.)
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‘)-, Statement of occupation,—Precise statement
offocéﬁ.pation 18 very import‘.an.g;so that the relative
hézlthfulness of varidus pursuits can be known, The
questi?m appliés ‘,t6 each and every person, irrespective
of age’, For many'ob’cupa.t.ions a. single word or term
bﬁ\th"e ‘first line will, be sufficient, e. g., Farmer or
Planter, Physician, Compositor, - Architect, Locomotive
engineer, Civil cngin}er, Stalionary fireman, ote. But
in many ecases especially in industrial employments,
it is necessary to know (e) the kihd of work and also
(b) the nature of the’business or industry, and there-
fore an additional line.is_provided for the latter state-
ment; it should he/used onl?}'_when npeded'. As
examples; (a) Spinner, (b) Cfiton 'm_z}l;-(q) Saleaman,
(b) Grodery; (u) Foreman, (b)/Asitoimobile faclory.

The material worked.qn may form, part of the second .

statement. Nevet' return ‘‘Liborer,” ‘‘Foreman]”
““Manager,’’ “Deé,lér‘,” ete,, without more precise
specification, as -Dézy-_’luborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are_ engaqu .

in the duties of t]%'e household only (not paid _Houae-/ L

{735
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keepers who receive a.definite salary), may be entered:
- N § - .
as Housewife, Houséwork, or At home, and children,

)

not<gainfully employed, as At school or At hbme.'_}/:“, :

pation has been changed or given up onaceount of the

DISEASE CAUSING DEATH, state Qécupa,tion at beginning -y ’\‘;.by

of illness. If retired from hligii;gss, that fact may be
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ry

indicated thus: Farmer-_(retired:ﬁ:;yrs.) For pergons;/.f
-

who have no accupation whatever; write None.

Statement of cause of death—=Name, first, tHe ~?)

respeat to time and causation), usihg always the same

accepted term for the same disease. Examples: il

T

Cerebrospinal fever (the only,, definite synonym 1:5/""'
“Epidemie ecerebrospinal meninigitis”); Diphtherig .

(avoid use of “Croup”); T'yphoid fever (never repor
“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘‘Pneumonia,” un_quﬁ;ljﬁed, is indefinite);

L4
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Tuberculosis of lungs, meninges, peritongeum, éte.,
Carcinoma, Sarcoma, ete. of (name

origin; **Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cotigh;

" Chronic valvular heart disease; Chronic inlerstilial

/
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7 *termine deﬁnite!y?" Examples: Accidental drowning;
- Struck by railway irain—accident; Revolber wound of
. ‘head—homicide; Poisoned by carbolic acid—probably

nephritis, ete. The contributory (secondary or,inter~
current) affection need not be stated unless important.
Example: .Measles (disease causing death), 20ds.;
Bronchopréumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, sueh as
‘*Asthenia,” “ Anaemia’’ (merely symptomatie), “ Atro-
phy,”  “Collapse,” *Coma,” “Convulsions,” *“De-

bility” (“Congenital,” *'Senile,” ete.), “Dropsy,”
“*Exhaustion,” ‘“Heart failure,” “Haemorrhu._go,”
“Inanition,"” “Marasmus,” “Old age,” “Shock,””

“Uraemia,” “Wesakness," ete., when a definife dis-
ease can bhe ascertained as the cause. Always qualify
all diseases resulting from childbirth or misearriage,
a8 "“PUERPERAL seplichaemia,” "“PUERPERAL perilo=
nitis,”’ ete. State cause for which surgieal operation
was undertaken., -For vioLgNT DEATHS state MEANS

-OF INJURY &nd qualifyc a8 AccIDENTAL, sUICIDAL or

HOMICIDAL, or as probably such, if impossible t6 de-

suicide. The nature of the injury, as fracture of

“skull, and consequances fe. g., sepsis, lelanus) may be

stated under the hend of “Contributory.” (Recom-
mendations on statement of cause of death approved
Committees on Nomenclatqre of the -American

.\‘- £ “Medieal Assoqiatioln.)
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