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Statement of occupation. Premse statement of
occupation is very important, so’ tha.t the relative -
healthfulness of various pursults ean ba known. The, :
questlon applles to cach and every person irrespective
of agé. For many ocoupations a single word or term
on the first line will bé sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Sta,u'onary Jireman, ete. But -
in many cases, especially in industrial employments',.
it is necessary to know (z) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when. needed.
As examples: {a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
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, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered -
as Housewife, Housework, or At kome, and children,
not gainfully employed, as At school or At-home.
Care should be taken to report speeifically the oecu-
pations of persons engaged in domestic. service for
wages, as Servant, Cook, Housemuaid, et ;i IE. the
oceupation has been eha.nged or glven up on<account
of the DISEASE CAUSING DEATH, sta.te ,0¢eupation at
beginning of illness. If retiréd frofn busmess, that
fact may be indicated thus: Farnier (retired, £ yrs.)

* For - persons who have mno occupation whatever
write None. u

Statement of cause of death.—Name, ﬁrst
the pBEASE cAUSING DEATH (the primary affectlon
with respect to time and causation), using a.lwa.ys the
same accepted term for the same disease. BEkamples:
Cerebrospinal fever (the only definite synonym - s
“Epidemio cerebrospinal meningitia’’}; szhthena
{avoid use of “Croup”); Typhoid fever (never report
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“Typho:d pneumonla”) - Lobar pneumonia; Bronclm-
pncumoma (“Pneumonm, unqualified, is indefinite);
Tubereulosis of lungs, meninges, perztonaeum etc.,
Carcinoma, Sarcoma, ete., of . ceeeereaer (na.me
origin; **Cancer'" is less deﬁnlte a.vmd use of “Tumor”

¥ for malignant neoplasms); Measles; Whoopmg cough;
% Chronic . valvular heart | discase; Chronic mteralmgzl
nephritis, eto.~ The contnbutory (secondafy or in-
tercurrent) affection need not be stated unless im-
portant.’” Example: Meéasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal condltlons such
as “‘Asthenia,” “Anaemis’’ (merely symptoma.tlc),
“Atrophy,”” ‘"Collapse,”” “Coma,” “Convulsions,”
“Debility”" (“Congenital,” *‘Senile,” ete.), “Dropsy,”
“Exhaustion,” *Heart failure,”’ “Haemorrhage,”

, “Inanition,” “Marasmus,” “Old age,” ‘‘Shock;”
. “Uraemia,” “Weakness,” ‘ete., when a definite
, disease can be ascertained as the cause. Always
qunhfy all diseases resultmg from childbirth or mis~

- ‘carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
r peritonilis,”’ ete. State cause for which surgical oper-
* ation was undertaken. For VIOLENT DEATHS state

=

é’ MEANS OF INJUEY and qualify as AccipENTAL, sul-

- CIDAL, OR HOMIGIDAL, OF as probably such, if .impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—-homicide; Poisoned bﬁ‘carbolic actd—
'probably sutctde. The nature of the mJury, as

fr:a.cture of skull; and consequences (8- g., sepsis,
f “ tetanus) ma.y‘be stated under the head of “Con-
. tributory.” (Recommendations on statement of
- cause of death approved by Committee on Nomen-

. g'. clature of .the American Medical Association.)
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Statement of occupation.—Brecise sta.témapt
of oMupation is very important, so that the relative
héalth ulness of various pursuits can betkhown. The
questmn upplles to cach and ¢very person, 1rrespectlve
of age. For many occupations. a single word of term

Toon tHa first, line will be sufficient, e. g., Farmer or

Plant(ir Physician, Composilor, Archttect Locomatwe

“engineer, Civil engineer, Statwnary Jireman, etc!yrBut

in
it 1s ecessary to know {a) the kind of work and also
(6) tBe nature of the business or industry, and there-
fore an additional line is prowded for the latter state-
ment; it should be7 used fonly when needed. As
examples; (a) Spmner, () Cotton miil;:(a) Salesman,
(b) Grocery; (a)- Foreman [€))] Automobzle factory.
The’u
statement.”
“Manager,"
specification, as Day laborer, -Farm laborfr Laborer—
Coal mine, ete. “Women at homs, Who AT engaged
in the duties of the* household mﬂyc(t}ot pald House-
keepers who receive & definite salary), may be entered
as Houset;)\zfe Housework, or At home“a.nd children,
not - gmnfu]ly employed, as At school‘or At home.

Never.. return “Laborer,” “Fofeman,”

" Care should be taken to report spemﬁea.lly “theoceu-

- wages, as Servant, Cook, Housemaid, ote.

; D DIBEASE CAUBING DEATH; state occupation at beglnmng_
- of illness..
indicated thus: Farmer (retired, 6 yrs.) Forspersons ]

pations of persons.engaged in domestlc service for
pation-has been changed or given up on a.ccount of the

If retired from business, that fact] nay be

- who have no occupation whatever, write Nane.

Statement of cause of death——Name-,f t; the
DISEASL CAUSING DEATH (the primary aﬁec n with
respect to time and ca,usatmn), using alwa.ys the same
accepted term for the sa,me disease. gExamples
Cerebrospinal fever (the only deﬁmte“synonym is
“Epidemic ecefabrospinal meningitis®);? szh‘t,fzerm
(avoid use of “Croup”) Typhoid fever (never report
“Typhoid pneumonia’); Lobar preumonis; Broncho-
pneumonia (*‘Pneumaonia,”

[

ny cases ospecially in 1ndustr1a1 employments,.

terml worked on may form pa,rt %of the second R

“Dea.ler” etc., without more precise -
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f Tuberculosw of lungs memnges, peritonaeum;jete.,

b Carmnoma, Sarcoma; ete. ‘of
or:gm “Cancer’ is Iess definite; avoid ude of“'I"umor"
- for malignant neopla.jms) Meas!e.g, Whoopmg cough;

,-Cl‘z.cm}zc valvular hegrt disease; Chr mc mtgr‘stztml
nephntw ete. The'contributory (secondary orlinter-

P L TR

. -'cun‘gnt) affection need not be stated unléss 1mportant

H Example Measles -(alsease causmg death) «29ds,

mere symptoms or terminal ;cond:tlons such as
“Asthema " "Anaeml ' {merely syn‘fptoma.tlo), “Atro—
phy,’ ” “Colla.psa ;{" Coma ” “Convulsions, ”/“De-
blhty" (“Congeni@lz “SJemle,”,ﬁ'etc )-;)“Dropsy ”?
}‘Exha.ust.lon,’_ },‘.‘I:Egart fmlure Ve “Haﬁlnonhaga i
- “Inanition,” “l\fIa,ra. “Old age,'} ‘\"Shoek',’f
-.:“Ura.emla.,” “Weakndgs,’ »etc, When a.;deﬁmte du}-
ease can be a.scertame%a.s the causds” Alwa,ys qunllfy
al] Idiseases resulting trom childbirth or mlscarrmge
a8 ,{‘PUERPERAL seplichaemia,’” “PUERPERAL porilo-
nitis,”" éte. State cause for which surglcal operatlon
was undertaken. For VIOLENT DEATEHS stwtﬁ MEANS
\OF INJURY and quahfy A8 ACCIDENTAL, sumlnAL or
HOMICIDAL, or a8 probably such, if lmposmbla to’ de—
termine deﬁmtely Examples: Accidental drownmg,
Struck by ratlway train—accident;” Revolver wound* of
head—homzctde, Poisoned by carbolic actd%robably
suicide. The'nature of the injury, as fruct.ure ‘of
skuli, and eonsequences (e. g., sepsis, tctqnus);muy‘be
stated under the head of “Contributory.’” “(Recom-
mendations. on-statement of cause of death approved
by Committes on Nomenclature of the? Amencan
Medlen,l Assoclatlon )
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Bronchopneumoma (seconda.ry), 10xds. ‘Never report
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