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S{atemant of oocupatlon.—Preclse statement of oc-
cupa{lon is very impordint, se that the relative health-
fulne.ss of various pursuifs,can be knowi. The question
apph to each and e person, irrespective of age.
Fosajany occupations a &ngle word or term on the first
line will be sufficient, e
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. Byt in many cases, especially in
industrial employments,’it”is necessary to know {(g) the
kind of work and also ( the nature of the bysiness or.

industry, and therefor add:tlonal llne is pfovided for -

the latter statement; it s Jid be used.op ply when needed.
As examples: {g) Spinner] (b) Cotton mﬂl (a)JSaksman.
(b) Grocery; {g) Foreman, (b) Automo}ile faclory The
material worked on may form part offthe sqcond state-
ment. Never return "Laborer," “Foreman," “*Manager,’".
“Dealer,” etc., "without more premse specification, as Day
laborer, Farm laborer, Laborer—Caal mine, etc. Women
at home, who are engaged in the duties of the’household -
only (not paid Heusekeegleks who recelve a deﬁmte salary),
may be entered as Hous e ife, Hotisework, or AL kome, and’
children, not gainfully'employed as At school or At home.
Care should be taken to report.specifically the qccupatlons
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation’ at beglnmng of illngss. If re-.
tired from business, that fact may.be indicated thus:
Farmer (relired, 8 yrs.) For persons;. who have novoccu-
* pation whatever, write None. ¢ “ '- :

Statement of cause of death.—Name, 'ﬁrst, the

DISEASE CAUSING DEATH (the prunary aﬁ'ectxon with 're-
spect to time and causation), using alwtys;'the same
accepted term for the same disease. Exarnples' Cere-
brospinal fever (the only definite synonymyis “Epidemic
cerebrospinal meningitis™); Diphthéria (3vdid use of

“Croup") Typhoid fever (never report “Typheid pneu-

monia"); Lobar pneumonic; Bromchopneumonia ("“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of hmgs,
meninges, perilonacum, ete., Carcmam'a, Sarcama etm of

........................ (name origin; “Cancer"” is less deﬁmte avoid

.Y Farmer or Planter, Physician,
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" use of "Tumo " for mahgnant neOplasms), Measles;

"Whooping couigh; Chronic“palvular heart disea hronic
tnlerstitial neﬂ;rms etc. &;il;he contntﬁlt&r condary
or, intercurrerlt) affectlon/;}eed not be stated nless im-

portant. Example: Measles (disease JLau death),
25 ds.; Bram:hapneu onid’ (secondary) }Ig"u Never
report mefe mptoins br termmal c i such as
“Asthenia,” “Anaemm' (m‘ére]y symptom trophy,”
“Collapse,” “Coma,”/f‘ Co vulsions,” " {"Con

.l%opsy.!’ *Egfaustisf®™ “Heart

fallure " "“Ha onhage.,/fnanltlon " “Marasmus,” “Old
age,” *Shock,.! “Uraemla' " "W;akness " etcs” when a
definite dlsease can be ascertamed -as the caust.” Always
quahfy all diseases?resuﬁlng from chlldblrtyor mis-
carriage, as ‘PUERPERAL sepmkacmw " “PUERPERAL
peritonitis,” etc. State cause for Which surgica! operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, il impossible to determine ‘
definitely. Examples: Accidental drowning; St by -
railway irain—accident; Revolver wound of kead-——h czd}i

genital,"” "Sex%f_- " etal),

Poisoned by carbolic acid—probably suwicide. The’nbiture
of the injury, as fracture of skull, and consequences fe.g# <
sepsis, tctanm) may be stated under the head of ““Con-,
tributory.” (Recommendations on statement of cause of ,
death approved by’Commlttee on Nomenclature?of the

American Medlcal Assoc:atton - ': .
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Statement of occupation®Precise ‘statement

of aceupation is very important;-so that the relative

healthfulness of various pursuits’can be known. . The

question applies to each and every person, lrrespaetwe

of age. For many occupatlons a single word or term .
on the first line. }wll be sufficient, e. g., Farmer or

Planter, Physacmn, Composztor, Architect, Locomolive

engineer, Civil engz'necr Stationary. fireman, ete. But

in many ecases especially in industrial employments,

it is necessary to know (a) the kind of work and also

{b) the nature of the business or industry, and thete-

fore an additional line is provided for the latter state-

ment; it should be used only when needed. As

examples; (a) Spinner, (b} Cotion mzll {a) Salesman,

(5) Grocery; (a) Foreman, (b) Automobile factory,

The material worked on may form part of the second-
statement. Never return ‘‘Laborer,” *“Foreman,”

“Manager,” “Dealer,”” etc., without more precise
specification, as Day laborer, Farm laborer, _quqrer—»-
Coal mine, ete. Women at home, who are engaged

in the duties of the household only {not paxd Housé=,

keepers who receive s definite salary), may be ‘entered ,; o
as Housewife, Housework, or Al home, \and chllclren,_I
not gmnfully employed, as Al school ‘or Al home.

"

. Care should be taken to report speclﬁcally the oceu-

pations of persons engaged in domestlc gervice for,
wages, as Servand, Cook, Housemeid, ete, If ‘the occu-
pation has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupatmn ab begmmng
of illness. If retired from business, thatfact may beis
indicated thus: Farmer (retired; 6 yrs.) For persons ,
who have no occupation wha,tever. write None. - 1
Statement of cause of death—Name, first, the *

DISEASE CAUSING DEATH (the -primary affection with ~*

respect to time and causation), using always the same .
accepted term for the same- disease.'fExamples:
Cerebrospinal fever (the only definite synonym is.
“KEpidemie cerebrospinal meningitis?);s Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report
““Typhoid pneumonia’’}; Lebar pneumonia; Broncho--
pneumonia {'Pneumonis,” unqualified, is indefinite);

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

, origin; “Cancer’’ is less definite; avoid use of “Tumor” " .’
¢, for malignant neoplasms); Measles; Wheoping cough;
. Chronic valvular heart disease;

Chronic finterstitiul
nephritis, ete. The contributory (secondary or inter-
eurrent) affection need not be stated unless 1mp0rtanb -
Example: Measles (disease causing death), 28ds.%
Bronchepneumonia (secondary), 10 ds. Never report"
mere symptoms or terminal -econditions, such as
*Astkenia,” ""Anaemia’ (merely symptomatic), Atro-
phy,” *Collapse,” “Coma,” ‘Convulsions,” *De-

, bility’"- (“Congenital,” *Senile,”” ete.), "‘Dropsy,"_

i‘_]i]xha.ustion,” “Heart failure,” "“Haemorrhage,”’
“Inanition,” ‘“Marasmus,” “Old age,” “‘S8hock,”
“Uraemxa," “Weakness,” etc., when a definite dlb-

ease can be ascertained as the eause. Always qualif e
all diseases resulting fromfchlldblrth or misearriagé,
as “PUERPERAL seplichaemis,” “PUERPERAL perito-
nitis,” ete, State cause for which surgical operatxon
was undertaken. For VIOLENT DEATHS state MEANS
OF INJURY and qualify as ACCIDENTAL, BUICIDAL or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railwey train-—accident; Revolver wound of
kead—homicide; Poisoned by carbolic acid—probably
sutetde. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, fetanus) may be
stated under the head of “Contributory.” (Recom-
mendatlons on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)
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