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Statement of oce ation.
oceupation is very jim{pprtant, so l;la.t the relative
healthfulness-of vari ursuits be known. The
question applies to"dag and every person, irrespec-
tive of age.
term on the ﬁrsthﬂwﬁll‘he sufficient, e. g+, Farmer or

Premse statement of

Planter, Physician, Gnmposttor, Architect, Lacomot@w

enginecer, Civil engine talionary fireman, ete. But>
in many cases, especlzgﬂ in ludustna.l employments,
it is necessary to know;%;) the kitd"of work and also
() the nature of the business or ufdustry, and there-
fors an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Gotton mill;. (a) Sales-
man, (b} Grocery; (a) Forcman, {b) Au tomopz}e Factory.
The material worked ép.may form’ part of thi second
statement. Never réfurn “Laborer,” “Foreman,"”
“Manager,” *Dealer,” ete., without more precise
specification, as Day lab'orer, Farm laborer, Laborer—
Coal mine, eto. 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
a8 Housewife, Housework, or At home, and chﬁdren,
not gainfully employed ag Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domdstio serviee for
wagos, as Servant, Cook, House aid, ete. If the
occupation has been changed or‘Zlven up on account
of the DIBEABE CAUSING ,nmm% ;lt‘a.tb occcupation at
beginning of illness. retired’from businegs, that
fact may be indicated Farmer (retired, 6-yrs.)
For persons who have no occupa.tlon whatever,
write None.

Statement of cause of death ;- first,
the DISEABE cAUSING DPEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym «is

‘“Epidemic cerebrospinal men.ingitjs”); Diphtheria

(avoid use of “Croup’); Typhoid fever {never report
K

For many occupations a single word or £
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“Typhoid pnettmonia’); Lobar preumonia; Broncho-
preumonia (' Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritanaeum, ete.,
Carcinoma, Sarcoma, ato., of.. ..(name
origin;‘'Canoar’’is lgsd definite; a.vo:d use of “Tumor
for malignant, nedpla,sms), M aqsles, Whooping cough;
Chronie valu"uiar keart disease; Ghronic inlerstitiol
nephritis, etg. The ccntnbutory (Eecondary or in-
tercurrent) affection need 1:\F of-be stated, hhless im-

portant. Example. Mégdes tdlsea.sa eausing death),
£9 ‘ig,, i Bronchap effmonia’ (seconda.ry), 10 ds.
Neger re‘p 'meremynipto T termmal eonditions,
sucbas “‘Hsthenia,”, "A';m?w {merely symptom-

atic)y :‘Atrophy;” “Co apse » “Coma,” **Convul-
gions,”’ ¢ “Debl.l].ty” (" ngemtn.l" “Senile,” ete.),
“Drops§ ” “Exhaﬁstlonr" “Hgart failure,” “Haem-
orrhagd;™~ ‘"Inamtmu “Msarasmus,” *'Old g
“Bhoek,” “Uraemia,” “Weaknlss,” etc.,-wlhen a
definite disease ocan be ascertained as the cause.
Alwnys qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PunrpEraL seplichaemia,”
“PurrPERAL perilonilis,”’ eto. State causd for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDEJJPAL, BUICIDAL, OR HOMICIDAL, OT &8
probably sflch, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—agpident; Revolver wound of head—
homicide; Piiso oned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, . and
cM;ces (8. g., sepeis, letanus) may be stated
ulider thehead of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assooiation.)




