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Statement of ocoupation,—Précise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known, The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. 8., Farmer or Planier, Physician,

Compositor, Architect, Locomotive engineer, Civil engineer,.
But in. many cases. especially in. o~
1o loend empleyin. nty, & fs necezs oy to know (o) the';

Stationary fireman. etc.

Ll of serk oo ~lsa (M che paor. o the business or

o tnstrv, gad therefore on additens! line §s provided for |

the bvre eoavenent; it should be ueed oty vhsd nceded.
Tavamples: (G Sttnner, (8Y Cotton ‘13l [e) Saleaman,
VL e dey rdlerar {6 AviSvode fullory, The
Toisrha wotien Aot fers pave of eb ey elata.
‘ment.- Never return “Laboref;” "Foreman,” ':Minager."
““Dealer,” etc.,’without more precise specification, as Day
laborer, Farm laborer,” Laborer—Coal mine, etc. Women
at home, who are engdged in the duties of the household

,

only (not paid Heusekeepers who receive a definite sélary),

may be entered as Housewife, Housework, or At kome, and
children, not gainfully employed, as -A¢ school or A¢ hone.,

Care should be taken to report specifically the occupations

of persons erigaged in domestic service for wages, as Serp-
ant, Cook, Housemaid, etc. If the occupation has been

changed or given up on account of the DISEASE cavsiNG

DEATH, state occupation at beginning of iliness. If re-
tired from business, that fact may ,tpe indicated thus:
Farmer (retived, 6 yrs.) For persons fvyhé' have no occu-
pation whatever, write None, ) '
Statement of cause of death.“Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. f Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphikeric (avoid use of
“Crdup”); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar puneumonia; Bronchopnenmonia ("“Pneu-
-monia,"” unqualified, is indefinite); Tybercuiosis of - Jungs,
meninges, perilonaeum, etc., Corcinoma, Sarcoma, ete., of
) coemenss (M2 origing “Cancer" is less definite; avoid

v

use of “Pmme~" wr malignant neoplasms); Measies;
Whooping cox:2%; Clwe: ic valvular heart disease; Chronic
interstitinl nelri’s e The contributory (secondary
or intercurveut) aficction need not be stated unless im-
portant. Sxamp'e: JJeasles (disease causing death),
28 ds.; Bryuzheppuicaia (secondary), 10 ds. Never
report mei¢ sywoiouc or terminal conditions, such as
HA R 7 M s it merely symptomatic}," Atrophy,”
ol e, '
Zenital, T CIhoprsy T Y hp e L Lt
failyre,” ¥} oo " larolion MR e 0N
age,” "Slh . bin," "Weakses,” rte,, when ..
definite dis seerizined 28 the cavse Aoy
qualify " al! sty from childUirt's o ng -

Ut DL Can.

1

evrlege, 2 bt S haT e i YR rass wan
Butimngls L fuagd o deh wemc e g

was undertaken, F.» YIOLENT DEATHS state MEANS OF
INJURY ami pumilify s “CCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or wa$ ‘trobefls such, if impossible to determine
definitely. ! Excanpleis  Accidental drowning; Struck by
railway trgiv— or, 16 i Retvolver wound of head—homicide;
Poisoned 1y tav3:!" «\ wr—probably suicide. The nature

" of the injt',.,_', #i fracite of skull, and consequences (c.g.,

sepsis, tebusius) ‘wny Lo soated under the head of “Con.
tributory,” {(Reew.e.dations on statement of cause of
death aporoved by L gmimittee on Nomenclature of the
American Medita? Avslok tion.) s
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. Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. Tha'
question applies to each and 6Very person, irrespec-
tive of age. For many cccupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Phlysician, Compositoer, Architect, Locomotive
engineer, Civil enginser, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also

fore an additional line is provided for the latter,
statement; it should be used only ‘when nesded:
Asg'éxamples: (a) Spinner, (b) Colton mill; (a) Salé_.s—.
man, (b) Grocery; (a) Forém.an, (b} Automobilefacti)[ry:

The material worked on may form part of the seco ,
statement. Never roturn ‘‘Laborer,” “Forema.n\',’ 5
A

“Manager;,”” ‘“‘Dealer,”" ete., without- more precise:,
specification, as Day laborer, Farm laborer, Laborer—
Coal mineg, eto. Women at home, who are engagaed
in the duties of the household only (not-paid House-
keepers who receive & definite salary), may be enterad

kKl

{(b) the nature of the business or industry, and there-- :

..
[

v

<

Yy

as Housewife, Housework, or At Kome, and children,

not gainfully employed, as.A! school or A: home.
Care should be taken to report specifically the occu-
pations of persons engaged- in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of .tho DISRASE cAUSING DEATH, state occupation at
boginning of iliness.
faet may be indieated thus: Farmer (relired, £ yrs.)
For persons who have no oceupation whatever,
write Nons. -
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATHE (the primary affection
with respect to time and causation), using always the
stme gceopted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym ig
“‘Epidemic cerebrospinal meningitis’); Diphtherin
(avoid use of “*Croup”); Typhotd Jever (never report

If retired from business, that

1

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

‘préumonie (' Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meningss, periloneeum, eate.,.
Carcinoma, Sarcoma, etc., Of............... reereens {name
origin;" Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasms);. Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ste. The contributory (secondary or in-
tercurrent) affection nesd not be stated unless im-
portant. Example: Measles {(disense causing death),
28 ds.; Bronckopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anasemia’” (merely symptom-
atic), *“‘Atrophy,” “'Collapse,” “Coma,” “Convul-
sions,” “Debility” ("Congenital,” ‘““Senile,” ete.),
“Dropsy,” *Exhaustion,” *“Heart failure,” *Haom-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“*Shock,” “Uraemia,” “Waeakness,” ete., when g
definite diséase ean be ascertained a8 the cause.
Always qualify all diseages resulting from child-
birth or miscarriage, as “PusRPERAL seplichacmia,”’
“PUERPERAL peritonilis,”. ete. Stato eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossible to determine definitely,
Examples: Accidemql drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractura of skull, and
consequences (e. g., sepsis, felanus) may be statod
under the head of “Contributory.” (Recommenda~
tions on statement of dause of death approved by
Committee on Nomonclature of the American
Medieal Association.) ‘




