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§tatement of octii] wn.—Preclse sta/t‘;ment of
oceupation ‘is very impg@rtant, so I}}Aat the, relative
healthfildess of vario ursuits eart be kn&/ﬁ'n The
question Jpphes to each a.nd every person, 1rrespeetl’C
of age. For many occupa.t.lons a single word or term
on the fikst line will bez'suﬂiment e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engmeer, Civil engineer, §tatwnary fireman, ete. Bub
in many cases, especi in industrial employments,
it is necessary to kndw (h.) the kmd of woMland also
(b) the nature of the buginess:or 1ndustry, and there-
fore an additional lg,uq,vls prowded for the latter
statement; it should,sWd used only whﬂOneeded
As examples: (a} Sfinner, (b) Catton mill;afa) Sales‘.
man, (b) Grocery; (a) Fofaman (b),Automalple Sfactory.
The material worked on.ma.y fornt part of the second
statement. Never return “Laborer,” *“Foreman,”
‘“‘Manager,”’
specification, as Day ltlz‘_borer, Farm laborer, Laborer-—
Coal mine, ete, Wo';ne

A

1 at home, who are engaged
in the duties of the’ household only (not paid House-
keepers who receive a deﬁnlte salary), may be entered
as Housewife,” Housework, or At heme, and children,
not gainfully employed’* as At school-or Ai home.
Caro should. be taken tg»,report speelﬁcally tho occu-
pations of persons engaged in domestlc service for
wages, as Servant, Cook, Housemmd ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, & yrs.)
For persons who have no occupa.tlon whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and csusation), using always the
same accepted term for the same disease. Examples.
Cerebrospinal fever (the only definite synonym- “is
“Epidemie cerebrospinal memugms"), szhthena
(avoid use of "Croup”), Typhoid-Fever (neyer report

“Dealer,” ete, without more preclse
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“Exhaustion,” “Headt *failure;”” ‘' Haemorrhage,”
. “Ingnition,” “Marasmus,” *“Old age,” ‘‘Shoél;,”
“Uraemia,” ‘“Weakness,” etc., when a definite

" disease can be ascertained as the cause.

pneumama ("Pneumonm, unualified, is mdeﬁmte),

/,.Tuberculoszs of hmgs, mcmnges, pemonaeum, ete.,

Carcinoma, Sarcon , ote. ,lof e {namo
origin; “Cﬂ.nger ‘is foss definite a.vmd use of“Tumor
for mahgna, neopla.sms*) M, les Whooping cough;
Chromc - valg@lar heart iseasd; Chronic inlersiitial
nephntw tp':" The cont butory (secondary or in-
tércurrent) affectlon needh'not."ﬁa stated unless im-
porta.nt. Exa.m é}? ase causing death),
29 ds.; .Broncha wmo Bgm'y), 10 ds. Never
leport~}nere mpt 8 or termmal eondltlona, guch
8 "’“Asthema & ARnemia’ (merely symptomatlc),
At.rophy ” “Colla,pse i *“Coma. “Convulsions,”
“Deb]llt.y" (“Congemtal "j“Senlle, ete.), “‘Dropsy,”

qualify all diseases resulting from childbirth or mis-

* carriage, as 'PUBRPERAL geptichaemia,” “PUERPERAL

peritonitis,” ete. State cause for which surgical dp'er-
ation was undertaken. For VIOLENT DEATHS state
MEANKS OF INJURY and qualify as ACCIDENTAL, 801+

CIDAL, OR HOMICIDAL, or 88 probably sueh, if 1mpos¢ '
sible to determine definitely. Examples: Accidental _.
drowning; Struck by railway train—accident; Revolver-

wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury,.’as
fracture of skull, and consequences (e. g., sepsis,
tetanus) ma.y be stated under the head of “Con-
tributory.” (Recommendations on statement. of

cause of death approved by Committee on Nomen-:
clature of the American Medical Association.)’
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Statement of occupatlon.—Preelse statement .-
of occupa,tlon is very important,.so that the relative *
healthfulness of varicus pursuits can be known., The -+ %G
question applies to ench andevery person, irrespective .
of age. For many oceupations & single word or term . "
on the first line w111 be sufficient, e. g., Farmer or
Planter, Physician, Camposztor Architect, Locomotive
engineer, Civil engmeer szzonary fireman, ete. But
in many cases especially in industrial smployments,
it is necessary to know (a) the kind of worl and also

—y

specification, as Day laborer, Farm laborer, Laborer— o
Coal mine, ete. Women at home, who are enga,ged o -:}s
in the duties of the household only (not:paid House-
keepera who receive a ‘definite salary), may be entered’
as Housewzfe Housework,. or At home, ahd chlldren, °.‘
not galnfu].ly employed, as At school ,or At howme.
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Care should be taken to report specifically the occus’
" - pations of"persons engaged in domestie service for\ M’"‘_
', Wages, aSrScrvant Cook, Hausemmd Jato., - '
. pa.tmu has been changed or gwen'up on account of the
. DISEASE CAUSING DEATH, state. occupatlon at beginning rj

1f the oeeu g

of illness. IFf retired from bumﬁess, tha.t fact may be -’5 a7
indicated thus: Farmer (retzred"é‘ yrs) For persons & T
. who have no occupation Wha.taver write None. E
Statement of cause of death—Name, first, the ' '
- . DIBEABE CAUSING DEATH (the prlmary affection with ‘
. respect to time and causation), usmg alwa,ys the same _-.]
saccepted term for ‘the same’ disease. Examples: , 4
-« Cerebrospinal fever (the only definite synonym is -
. **Epidemia aerebrospmal meningitis'); Diphtheria :

‘{avoid use of “Croup"”); Typhoid fever (never report
“Typhoid pneumonia’); Lobar pnreumonia; Broncho-
preumonia (“Pne_umo_nm,_” u‘l'lj_qr;l}hﬁed is indefinite);
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Tuberculosis .of lungs, meninges, peritonaeumn, ete.,
Carcinoma, Sarcoma, ete. of {name
origin; “Cancer" is less definite; avoid use of “'I‘umor"

+ for malignant neoplasms); Measles; Whooping couqh
» Chronic ' valvular heart disease; Chronic intersiilial
nephritis, etc. The contributory {secondary or inter- N

current} affection need not be stated unless important. -

Example:” Measles (disease ca.usmg death), 29ds.;

Branchopneumoma (secondary), 10 ds. Never report
mere . symptoms or terminal conditions, such as
“Asthema ' “Anaemia” (merely symptomatie), “Atro-

2 e _ "phy,” ““Collapse,” “Coma,” “Convulsions,” “De-

(b) the nature of the business or industry, and there- bility"” (“Congenital,” “Senile,” ete.), ‘‘Dropsy,”

" fore an additional l]I}e is HPOVId(?d for the la.tterrstate- ";‘.‘Ex_haustion,” “Heart fﬂ.illll‘B," “Haemorrhage s
ment; "1t should ;be .used only. when needed. As ) ¥ “Inanition,” “Marasmus,” “Old age,” . “Shoek,”

examples; (a) Spinner, (b) Cotton-mill; (a) Salégman, g " 4‘Uraemia,” “Weakness,” ete., when s definite dis-

(b} Grocery; (a) Foieman, (b) Automobile factory. "t S~ ease ean be ascertained as the eauso. Always quahfy

The material worked on ma¥.form part Df. the ser-om’l,\ ~. J"  all diseases resulting from childbirth or miscarriage,

statement. Never l:e’f»lll‘l‘l “Laborer,” Forema.n,' Py as “PUERPERAL seplichaemia,” ‘“PUERPERAL perito-

“Manager,” ‘Dealer,” ete., without more precise S nitis,” ete. State cause for whish surgical operation

was undertaken. , ‘For vioLBNT DEATHS stale MEANS
OF INIURY and quallfy 88 ACCIDENTAL; SUICIDAL OF
HOMICIDAL, OF a§ probably such, if impossible to de-
. termine deﬁmtely Examples: Accidental drowning;
v Struck by railway train—aceident; Revolver wound of
head—homaclde, Potsoned by carbolic actd—probably
-, sutcide. The uature of - the injury, as fracture of
-+ skull, and conseqizences (e. g., sepsis, telanus) may be
- stated under the head of “‘Contributory.” {Recom-
. mendations on statement of eause of death approved

+..by Committee ori Nomeneclature of the American

Medical Association. )
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