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Statement of occupation.—Precise statemént of

. occupation”is very important, so that the relative
" healthfulness of various pursuits can be known. The
question applies to each an\d every person, irrespec-

‘tive.of age. For many occupations a single word or
‘term on the first line will be sufficient, e, g., Farmer

or Planter, Physician, Compositor, Architect, Loco-

motive emgmeer, szl engineer, Stationary fireman,

ete.

ployments, :1t is mecessary to know (a) the kind of

work and also (b) the nature of the business or in- |

dustry, and theréfore an addltzonal line i3 provided .
for the latter statement; it should be used only when-
neceded. As examples: ({a) Spinner,
mill; (a) Salesman, (b) Grocery;
(B). Automobile factory. The material worked on
may form part of the second statement. Never re-
turn “Laborer,” “Foreman,” “Manager,” “Dealer,”
etc.,, without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the dutieg of
the household only (not paid Housekecpers who re-
cveive a definite salary), may be entered as House-
wife, Housework, or At home, and children, not gain-
fully employed, as At school or At home. Care-
should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at begin-
ning of illness. If retired from business, that fact
may be indicated thus: Fuarmer (retired, 6 yrs.).
For persons who have no occupation whatever, write
None.

But in; many cases, especially in industrial em- |

(b)Y Cottonn|
-(a) Foreman,_.
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DISEASE CAUSING DEATH (the primary affection with
respect to time a sation), using always the
same accepted ter* same disease, Examples:
Cerebrospinal fev e only definite synonym is
“Epidemic cerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never re-
port “Typhoid pneumonia™); Lobar pnewmonia;
Browchopneumonta (“Pneamonia,” unqualified, is in-
definite) ; Tuberculosis of lungs, meninges, perito-
neum, ete., Careinoma, Sarcoma, ete., Of ooeeeeee....
(name origin; *Cancer” is less definite; avoid use of
“Tumor” for malignant neoplasms); BMeasles;
Whooping cough; Chronic valvular heart disease;

" Chronic interstitial nephritis, ete. The contributory

(secondary or _intercurrent) affection need not be
stated unless imipertant. Example: Measles -(dis-

. ease causing death), 29 ds.; Bronchopneumonia (sec-

ondary), 10 dg. Never report mere symptoms'or
terminal conditions, such as “Asthenia,” “An=mia”
{merely symptomatic), “Atrophy,” “Collapse,” “Co-

“ma,” “Convulsions,” “Debility” (*Congenital,” “Se-

nile,” ete.), “Dropsy,” “Exhaustion,” “Heart fail-
ure,” “Haemorrhage,” “Inanition,” “Marasmus,” “0ld
age,” “Sheck,” “Urazmia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause. Al-
ways qualify all diseases resulting from childbirth or
miscarriage, as “PUERPERAL seplichemia,” *“PUER-
PERAL peritonitis,” etc. State cause for which surgi-
cal operation was undertaken. For VIOLENT DEATHS
state MEANS OF INJURY and qualify ag ACCIDENTAL,
SUICIDAL, Or HOMICIDAL, or as probably such, if im-
possible to determine definitely. Examples: Acei-
dental drowning; Struck by reilway train-—accident;
Revolver wound of head-—homicida; Poisoned by car-
bolic acid—probably suicide. The nature of the in-
jury, as fracture of skull, and consequences {e.g.,
sepsis, tetanus), may be stated under the head of
“Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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Statement of occupahon. Precise statemant
of occupation is very nng‘ortuut slo that the relatwe
heglthfulness of various gursults ean be kiiown. The
question applies to each a,nd every person, 1rrespectwe
of age. For many occup‘z_a.tlons a.single word or term
on the first line will bersuﬂ"im%nt, e. g., Farmer ,or
Planter, Physician, Compasttor "Archztact Locomotwe
engincer, Civil engineer, Statzo;g.ary fireman, ete. But
in many cases*especlallyﬁm mdustrm.l employments,
it'is necessary to know- (a) the kmd of work and also

() the, nature of the businéss or mdustryf?and thére-
fore an add.ltmnal line is p}rowded for the Iatter state-
~ment..:1t should be used only when .needed ¥ As
examples ‘(a) Spinner, (b) Cotion mzll {a). Salesman
16} (*rocery, (@) Foreman, (b) Autamobzleﬂfaclory
The ma.terml worked on may form'part of 1:hi_31 seoond
sta.tument 3 Never return *‘Laborer,” “FoTetnan,”
“Mana.ger, * “Dealer,” etc 5y without more premse
speclﬁca.t.mn as Day la.barer,CFarm laborer, Laboreri—
Coal mms,"etc Women at ‘,home who a.re.enga.ged
" in the dutles of the honseholﬂc] only (not pa.ld House—
keepers who receive o definite. sala.ry),,ma.y be enterad
a8 Housewife, Housework,-or:At home, and chﬂdren,
not gainfully employed, cas TAt schéol or At hoge
Care should be taken to report spec;ﬁcally thef iocou-
pations of persons engaged in domestlg sarv1eo [_9:'
wages, as Servant, Cook, Houaemmd etc G'If thecoccu—
oy pamon-ha,s been changed of given up on account of the
o] DISEASL CAUSI\TG DEATH, sta.te oceupatlon at begmmng
¢ Of llhless It re’tlred from-busmess that. fa.ct may Be
mdleuted thus ‘Farmer (rcnred 6 yrs:) For persons
who have no océupation whatever write None. 9. E
| & Statement of causefof death—Name, first, the
DISEASE CAUSING DEATH (the primary, a.ﬁ'ectxon with

T'

; rléspect; to time and causa.t.lon) using a.]ways the's same

aaecepted term ‘fof “the !'sa,me dxsea.se Examples

tCerebrospmal fevcr (the only deﬁmt.e synonym is

"Epldemlc eerebrospmal menlngltls”}, Dtphihcma

¥ (avoid use of “Croup") Typhoid feuer (iever report

“Typhoid pneun‘l,:oma") Lobar pneur?wma, Broncho-

preumonia (“Pneumoma, unqual%ﬁeq‘ is 1ndeﬁIEJJta)
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Tuberculasr,s fof vlungs, tmeninges, perilonaeum, otel,,
L

Carcinoma, Sarcoma ete.? ol""_' ............ {name
origin; “Cancer’’ is less deﬁmte ‘avoid use of “Tumor'
for malignant neoplasms) —Mcasles Whoofn ni 6314911,
Chronic valvular heart dzsease, Chronic | interstitial ;

. nephritis, ete. 'I‘he contrlbutory (seeondury or inter-

current) a,t'fectmn need not belstated unless uuportant

- Example: Measles (disease éausmg deﬂ.th), 29ds.;

Bronchopneumonia (seconda,ry)" 10 ds. Néver report
metre symptoms or termma,l; condmons' such a8
“‘Asthenia,” **Anaemia’” (merely symptom&tlc), “Atro-
phy,” “Collapse,” “Coma :‘Convulqlo'ns “De-
bility'" (‘*‘Congenital,” “Semle, ote. ), l“Drops;,"

“Exhaustion,” ‘“‘Heart f:nlure ‘“Haemorrhago,”
“Inapition,” “Marasmus,” | Old age,” ”Shock
“Uraemia,” ‘“Wealkness,” etc when a definite dlS-

ease can be ascertained as tha esdse. Alwﬁys qualz!‘y
all diseases resulting from cﬁlldblrth or lﬁ]scarrmlgt,,
a5 “PUERFERAL septic tamma," “PULnPFnAL peru!o-
nitis,’ c‘Bte State cause for .whmh sulglcal operatlon
was undertnken BorIVIOLENT -m;A'rHs state MEANS

oF IVJURY and quallfy ‘a3 ACCIDENTAL‘ lEUICIDAL or
HOMIC_IDAL, or as probably such;| if 1mposalble t_o de-
termme,deﬁmte]y c"]'*Jxa.lrnples “Acctderital drowmn[,-,
Struck'iby ratlway- tram--facm.deni,. Rebolver woilhd of
head—homicide; Pazsanedﬂby carbolic a'cw!—probably
suicide. The nature (I)f-‘ the m}ury, ak tfracture of
skull, and consequencea (e £ Ssepsis, tetanus) may he
sta.ted under the hedd of “Contmbutory §.’ (Recom-
mendat.lons on statemant of cause of dea.l,h approvad
by: Committee oh N'(')lmencla:‘;urc of th§ Ameriean
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