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Statement of occupation.—Precise statement of

cecupation is very important, so that the relative;
healthfulness of various pursuits can be known: The
question applies to each and every person, irrespec- |
For many oecupations a single word or :

tive of age.
term on the first 1 will be sufficient, e.g., - Farmer or
Planter, Physician, Compositor, Architect, Locomotwe
engmeer, Civil engineer, Stationary fireman, ete.
in many cases, especially in industrial employments,

it is necessary to know (a) the kind of work and also .
(b) the nature of tha busmess or mdustry, and- t.here--

fore an additional: :line lls,provxded for the la.t.t.er
atatement. it’ should .be used only when needed

"As examples: (a) S‘pmner (b)‘Cotton 171"71 "'(a) Sales-w - ' S
man, (b) Grocery; (a) Foreman (b) Autamobzlefactary H ;

The material worked on may form part of the second
statement,.’
“Manager,” ‘“Dealer,” eote., without more precise
specifieation, ag 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

a8 Housewife, Housework, or At home, and children, -
not gainfully employed, as At school or At home.

Care should be: taken to report specifically the ocou-
pations of persons engaged in domestie servies for
wages, as Servant, Cook, Hotisemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATE, state oecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupa.tlon whatever,
write None.

Statement of cause of deatb.—Na.me, first,
the pI1sEASB cAUBING DEATH (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 meningitis’); Diphtheriag
(avoid use of *Croup™); T'yphoid fever (never report

g P

Bug !

Never® return '“Laborer,” “'Foreman,’” .

" "Typhond pneumoma") Lobar pneumama, Broncho-
-preumonia (*'Pneumonia,” unquahﬁed is indefinite);

- orrhagse,””

'
!

P

Tuberculosza of lungs, meninges, perttanaeum, ale.,
Carcmoma, Sarcoma, eto.; of.., .(name
origin; “Cancer”is less deﬁmte a.voui use of-“Tumor"
for malignant neoplasms); Measles; Whaoping cough;
Chronic valvular heart discase; Chronic inlerstitial

nephritis, eto. , The ¢ontributory (secondary or in-" '

tercurrent) affection need not be stated unless im-
portant: Example: Measles {disease causing death),
23 ds.; ‘Bronchopnsumama (seconda.ry), ito ds.:
Never report mere symptoms or termmal condltlons,?
such as * Asthenia," “Anaemw," ,(merely symptom-
a.tlc), *Atrophy,” “Collapse,” "‘Coma.“” “Qonvul-;
swns " “Debility” (“Congenital,” “Senile,” ate.),
“Dropsy,” “Exhaustion,’” ‘‘Heart failure,” “Haem-’
-“Inanition,” “Marasmus,” “Old age,”

: “Shock,” “Uraemia,” *“Weakness,” otc., whon a

definite disease can be ascertained as the cause.

- Always qualify all diseases resulting from. child-
: birth or misearriage, as *“PUERPERAL seplichaemia,”

‘“PURRPERAL peritonitis,”

eto. State cause for

which - surgical operation was undertaken. For

" VIOLENT DEATHS $tate MEANS OF INJURY and qualify

" Examples:
‘way train—accident;

"Medical Association.)

83 ' ACCIDENTAL, BUICIDAL, OR HOMICIDAL, - Or a8
probably such, if impossible to determine deflnitely.
Accidental drowning; struck by rail-
Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skuil, and
congequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the American
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Statement of occupatlon.—‘-—Praclae statement of:;
occupation is very lmportamt wso that the. relatlve_,
‘heaithfulness of various pursuitsiean be known The, |

question applles to each a.nd every person, lrrespec-_‘
For many occupa.tlons & gingle’ word or,
term on the first line will’ be suiﬁqmmt, @, g., Farmer or,
Planter, Physician, Composilor, Archttect Locomotwe

But,’
' )
in many cases, especlally in mdust.rla] amployments,:

tive of age.

engineer, Civil engineer, Stahonary ﬁraman, eto.

it is neeessa.ry.to know (a) theIkmd of work and also

(b) tho nature.of the busmass or industry, and tlmre-,'

fore an addltloual }me is prowded for the laatter
statement, 1t. should -be Iused only { when . neededb
As examples:, (a) Spinner; (b) Cotlon imall; (a) -Seles- |
man, (b) Grocery, (@) Foreman,}(b) Automobzlefaciary
The material worked on may form- part of: the-second
statement. Never retu.rn “Laborer,""‘Foreman

“*Mansger, " “Deaier.” ete, .Wlthout more preclse
speclﬁcatlon as Day laborer, Farm laborer, Laborer——
Coal mine, oto. Women at home, who are: engaged
in the duties of the household only:(ngt-paid Hause-

keepers who receive a definite-salary), may be (ml;erod .

as Housewife, Hausework or: At hkome, and ch:ldran
not gainfully employed, as At schodl ror At home.

Caro should bé taken to report speelﬁcaﬂy f;he!occu- A
patlons of persons engaged ¢in domestic serwce for.

| wages as, Sevvant, Cook, !Housematd -etc If the
oceupatlon has been ehangad or gwenlup on, aceount

6f the DISEASE CAUBING DEATH, spate: oecupa.tnon-at .

beginning jof lllness

‘fzot ‘may be indieated thus: _ Farmer (rétired, 8; yra)

If~ret1red from:busmess that -

-
1

For perséns who have 110 occupatlon whatever, .

‘write None.

‘Statement of cause . of death. , ifirst,
ithe :DIBEASE CA‘USING DEATH,(bhe pnmary affectmn
with respect to’ t:me a.nd causa.tnon), usmg always the
,same aceepted term, [for thelsame dxaea,se Examp]es
‘Cerebrospinal fever {the’ only deﬁmte synonym is
*““Epidemic cerebrospmal mamngltxsi’), Dz;ohtherm
‘(avoid use of “Croup") Typhoid fever (never raport

P

! 7 "“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” “Haem-

© &3 ACCIDENTAL,

) Examples

“Typhoid pneumonia’); Lobar pneumoma Broncho-
_ ipneumonie (“Pneumonia,” ; unquu.hﬁed is indefinite);

Tuberculosis of lungs, memngea ;perilonaeum, eto.,
Carcinoms, Sarcema, ete., of... . ..{nameg
origin;"* Canger” is less definite; avmd use of “Tumor

“for malignant neoplasms); Measles; Whooping cough;
Chronic waluu!ar heart dtsease, Chronic interstitial
nephritts, ete. The contnbutory -(socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: M casles (dlsea.se causing death),
23 ds.; Bronchepneumonia (secondary), I0 ds.
Néver report mere symptoms or{terminal conditions,
such as “‘Asthenia,” “Anaemia’’ {merely symptom-
a.tlc), “Atrophy,” “Collapse,’’ ‘Coma,” *“Convul-
slqns * “Debility’ (“Congenital,” ‘‘Senile,’? ete.),

orrhage,” “Inanition,” ~‘'Marasmus,” *Old nge,”
“Shock,” ' “Uraemia;” ‘Weakness,” ate., -When It

_ definite disease can be ascertained as sthe cause.

Always qua.lify all diseases resulting. from child-
bll‘th or mlscarrm.ge a8 "PUERPERAL septtchaemw

“PUERPLRAL pentomtzs," weto, State dause for
which surgwal oparamon was: undertaken. For
VIOLENT DEATHS state MEANS. OF INJORY and:quuhfy
'SUICIDAL, OR momcmu., or as
probably sheh, if 1mpossxble to determine definitely.
Acczdental drownmg, 3truclc by rail-
way tram—acctdent, . Revolver waund of head—
homzczde, Poisoned by carbolic acid—probably auzctde
The na.ture of the injury, as fracture of skull, and

. consequences [(e. ig., sepsis,. tetanus) ‘may ‘be st.a.tad .

under the head of “Contnbutory (Recommeuda- .

. tions on statement of cause of death a.pproved by

A
Commlttee on Nomonélature of the *Amerman
: : N

_ Medlcal Association, )




