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«?taté‘ment of}o atwm— ent of

oceupatigh is very i tant, so that relat.we
heal?;ful ss of variouspursuits can be known. TS

q on applies to each And every person, irrespective
of . For many oceugations a single word or term
on the first line will b cient, e. g., Farmer or
Planter, Physician, Compositor, Architect, camotz
engineer, Civil engine
in many cases, especi in indu®rial edfPloyments,
it is necessary to kno ) the kind of work and also
(b) the nature of the buf§iness or influstry, and there-
fore an additional linefis provitd
- gtatement: it should be used qnly whenrsneeded,
As examples: (a) Spi , (b} Cotioh mill;fla) Sales-
man, (b} Grocery; (a) man, (b) Aulomobile factory,
The material worked @®may form part of the second
statoment. Never retygn *“Laborer,” reman,”
“Manager,” “Dealer,” fto., without mor@ precise
specification, as Day labgrer, Farm laborer, Lghorer—
Coal mine, ete. Womefat home, who arelengaged
in the duties of the household only {not pajd House-
keepers who receive a definité salary), may
as Housewife, Housework, or At , and! ch ldren,
not gainfully employed, as t home.
Care should be taken to report s cally the occu-
pations of persons engaged in stic service for
wages, a3 Servand, Cook, Houserhdid, ete™® If the
occupation hns been changed or given up on account
of the PISEASE CAUBING DEATH, state occupatign at
beginning of illness. If retired from .busindss;jthat
faot may be indicated thus: Farmer (retérei , Biyrs.}
For persons who have no occupatmn .Yt;haf’ever,
write None.
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with respeot to time and eausati using s the
same accepted term for the same disease. xampl
Cerebrospinal fever (the only definite synonym ols
“Epidemio cerebrospinal meningifs"); D}?hﬂx
(avoid use of “Croup"); Typhoid fever (never rap
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“Typhoid pneimonia ');%obar pncumoma‘@roncho—
preumonia (“Pneumoni unqua.hﬁed,us ldgeﬂmta),
Tuberculosis.-of lungs, ninges, pert&mac m, eto.,
C‘arcz‘nonia. Garcoma, eto., ol ...cooevereor “d...5 (name
origin;:Canc " is less definite; avoid use of “Tamor’’
for malignant’neop mé)?,M saslgs; Whpopihg cough;

Chronic galvuilar heart scaae&'g Chronic ixterstitial
butory (second or in-

not be stated umless im-
portant. | Example. .‘Meaﬂea (disease causing death),
29 ds.; Bronchopneumania\(seconda.ry), 10 ds. Never

report mere symptoms or terminal conditions, such

as “Asthenis,” *'Anaemia” (meljely symptomatio),
“Atrophy,” “Colla.pse *? *“Coma,"” “Convulsxonﬂ,
“Debility"” (“Congem‘ta.l * #Senile,” eto.), "Dropsy,”
“*Exhaustion,” t failure,” *Haemorrhage,”
“Inanition,”” *“M .7 “Old  age,’ -*Shock,”
}“Uraemia.," “We ,' ete.,, when a definite
disease ean be ascdftained as the cause. Always

qua.llfy all diseases Pesulting from childbirth or mis-

; carriage, as PUEBPEBAL aeptwhaemta." “PUERPERAL
perilonilis,” et.o.";\Stnte cause for which surgical oper-

MEANS oF 1M3URTTand qualify as ACCIDENTAL, 8UI-
} 0IDAL, OB HO ICIDAL, OF B8 probably sych, if impos-
« gible to determme definitely. Exa.mples' Accidenial
adrowning; Struck by railway frain—accident; , Revolver
Awound of head——homtmde, Poteoned by carbohc acid—

' & probably suicide, The nature .of the injury, as

{fracture of skull, ‘and consequences - (e. g., sepsis,
tctamu) may be‘ﬁtat d under the head of “Con-
tributory.” (Raeom ndations on statement of
cause of death appr ed by Committes on Nomen-
clafm#a of the Amerm}:m Modieal Assoociation.)
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Statement of occupation..—Precise statement
of oecupation is very important, so that the relative
healthfulness of -various pursuits ean be known. The

_ question applies to each and gvery parson, irrespective

R
.

of age.
* on- the first line will be sufficient,’ e. g., Farmer or

For many cceupations 4 single word or term

Planter, Physician, Compegilor, Architect, Locomotive
engineer, Civil engmeer Stationary Jireman, ste. But
in many cases especlally in mdustnal employments,
it is necessary Lcy‘know (a) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional lino is provnded for the latter state-
ment; it should be.used. only when needed. As
examples; (&) Spinner, () Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of ‘the second
statement. " Never return ‘'Laborer,”
“Manager,”. “‘Dealer,” ete., - without more: - précise”
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. - W&men at home, who arg engaged
in the duties of the household only (not paid House-
keepers who receive a definite sa.lary), may be entered
ns Housemfe, Housework, or Al home, and -children,
not gainfully employed as At school ‘or Ai home.
Carg should be taken to report specifically the occu-
pations
wages, a8 Servant. Cool‘, Housemaid, ete. If the occu-
pation has been changed or given up on aceount of the
DISEASE CAUSING DEAT[{ state occupation at begmmng
of illness. If retired from businéss, that faet may be

.indicated thus: Farmer (refired, 6§ yrs.) For persons
"who have no oceupation whatever, write None.

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. Examples:
C’erebrasmnal fever . (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumonia’); Lobar preumenia; Broncho-
preumonia (‘‘Pneumonia,’” unqualified, is indefinite);

é%

= Bronchopneumonia (secondary), 10 ds.
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“Foreman;”’ .
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B
£ persons emga.ged in- domestic service for - '

L ‘Q_I}xha.ustmn
" . “Inanition,”
*Uraemia,” ‘“Weakness,

" ease can be ascertained as the cause.

Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete. of . (name
origin; “Cancer’’ is less definite; avoid use of *'Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributery (secondary or inter-
current) affection need not be stated unless important.
Example: Mecasles (disease causing death), 29ds.;
Naever report
mere symptoms or terminal conditions, such as
“Ast'hen_ia,""“Anaemia." (merely symptomatic), **Atro-
phy,”, “Colla.pse “Coma,” *“Convulsions,” *De-
blhty” (“Congemtal " “Senile,” ete.}), ‘‘Dropsy,”

“Heart failure,”” ‘‘Haemorrhage,”
“Marasmus,” “Old age,” “Shock,”
" aete.,, when a definite dis-
Always qualify
all diseases resulting from childbirth or miscnrriagfa{
a8 “PUERPERAL seplichaemia,” “PUERPERAL perilo-
nitis,” ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
oF 1¥3URY and qualify 'as ACCIDENTAL, SUICIDAL or.
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train'—_aécident,’ 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, tefanus) may be
stated under the head of ‘“Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomeneclature of the American
Medical Association.)



