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Statement of occupa{tion._—'—Precise statement of

oceupation is very; important, so that the relative

healthfulness of various pursnits can be known. The.
question applies to each and every person, irrespective -
For many ocelipations a single word or term :
Farmer or

of age.
on the first line will be sufficient, . g.,
Flanter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Stationary Jireman, ete. But

in many cases, espeem.lly in industrial employments,
it is necessary to know (¢} the kind of work and also
() the nature of the business*or industry, and there-

fore an additional line is provided for the latter

statement; it should be used only when needed.

As examples: (a) Spinner, (b) Colton mill; {a) Sales-,

man, (b) Grocery; (a) Foreman, (b) Automobile Sfactory!
The material worked on may form part of the second
statement.” Never return “Laborer,” “Foreman,”
“Manager,” *“‘Dealer,” etc., without more precise
specification, as 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 saldiy), may be entered
as Housewife, Housework, or At -home, and .children,
not gainfully employed, as Af school or Af home.
Care should bs taken to report specifically the ceceu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid; otc. If the
occupation has been changed or givén up on account
of the pIsEAsE caUBING DEATH, state oeccupation at
If retired from business, that
-Farmer (retired, 8 yrs.)

write None.

Statement of cause of death. —Na.me first,
the DISEASE cAUSING DEATH (the pnmary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

-

- “Typhoid preutonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, pentonaeum ete,,.
Carcinoma, Sarcoma, ete., of . (nama
origin; *'Canecer” is less deﬁmte avmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chromc valvular heart disease; Chronic interstitial
nephntts, ete. The contributory (secondary . ,or in-~
tercurrent) affection need not be stated unless im-
portant. Example: Mensles (dlsgase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

a8 “Asthenia,” “Anaemia”, (merely symptomatic),”
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility” {"Congenital,” “‘Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *“Haemorrhage,”
“Inanition,” ‘‘Marasmus,” “0ld age,” “‘Shock,”
“Uraemia,” ‘‘Weakness,” etc, when a definite

disease can be ascertained as the cause. Always
qualify all discases resulting from childbirth or mis-
carringe, as “PUERPERAL septichaemia,’’ “PUEannAL
perilonilis,” ete. State cause for which surgieal oper-
ation was undertaken. For vIOLENT DEATHS state
MEANE OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—F
probably suicide. The nature of the m]ury,
fraeture of skull, and consequences (o. g., aepms,
telanus) .may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
_elature of ‘the American Medical Association.)
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* Stdtement of nccbpiﬁon. Prebise statément of
occupatlon is very 1mporta.nt so that the relative
healthfilness of various pﬂrsu{ts caﬁ be known The
questioh applies to each and very! person, lrrespee-
tive of age. For many loec-.ulpa.t:imis a smgle word or
terin on the first line will be sufﬁ:élent o. g.; Farmer or,
Planter, Physician, Composttor, Archuect Lécomotive
engmeer, Civil engineer, Statmnary fireman, ete. But
in many ecases, especmlly in ‘mdustrla.l employments,
it is nocessu.;y to know (a) the kind of work and also
(b) the" nature of the busluess or 1ndustry, aﬁd‘there—
fore am additional hne ig iprowded for tha“g,tter
statement; it should' ba used only when' needad
Ag examples: (a) Spininer, (b) Cotton mill} (a) Sales-
man, (b) Grocery, (a) Fareman, (b) Automob@lefactory
The materidl worked on may form parct of tha setond
statement. ~ Never return “@aborer," “Foreman
“Manager,” **Dealer,” 'atc “without more" precise
specification, as Day labarcr Farm laborer, Laborer—-—
Coal mine, etc ‘Women at home, who are Bngaged
in the dutles of the household only (nbt p&ld Housc—
kcepers who receive a definité salary}, may bé entored
.88 Housewife, Housctvork, or Al home, a.nd children,
“not gainfully employed' as At echoal of Al home
"™ Care should be taken to! repprt speclﬁca.l[y the oceu-
pdtlons of persons engaged in domestic™ serwce for
Cook,’ Housemazd ete. * If the
X occupatlon has been changed or gwan up on account
* ofhe DIBEASE CAUSING ‘PEATH, state oceupatlon at
' begmnuig of illness. It' retlred from’ busmess that
Y foet may bo indicated thus: Farmer ‘(rettrcd & yrs)

. ‘For persons who have no occupa.tlou Wha.tever,

s

“write None.
- Statement of cause of death A Nams, first,
t]:ha DISEABE CAUBING DEATH (the prlmary aﬁeetlon
g \mth respect totime and cn.usn.tlon) using a.lwa.ys the
Ysame accepted ferm for the same dlséase Examp]es
Cerebrospinal fever' (the onl définite” synonym’ is
“Epidemie cerebrospmal memnglt.ls") “szhthena
(avoid use of “Croup’); !ij;hozd feuer {never report

. ‘Tuberculosis of lungs,
:Carunama 'Sarcéma etc., of..

"Typhmd pneumoma") Lobar pneumoma, * Broného-
-pneumoma ("Pneumoma, un&uallﬁad is indefinite);
‘meninges, pentonaeum ete.,
(name

origin;" Canlcer” is less definite; avoid use of “Tumor"
. for muhgnant neoplasms}; Measles; Whooping cough;

'_'Chramjc valvular heart’ disease;’
i nephrilis, ete.

* portant.
129 ds;

Chronic interstitial
The contributory (sécondary or in-
tercurfent) affection need nof. bo stated unless im-
Ekample: Measles (dlsease eausing death),
Branchopneumoma‘(secondary), 10 ds.
Never report merg symptorms 3)1' terminal conditions,

{ such as “Asthema » “Angemia’ (merely symptom-

_orrhage,

fn.tlc), “Atrophy,” “Collapse,” *“Coma,”! " Convul-
"sions,” ““Debility” (“Congenital,” *Senile,”

ato.),
“Dropsy,” “Exhaustion,” “Heart fmlure," “Ha.om-
“In&mtlon, “Marasmus,” '“0Old -ago,”
“Shock * “Uraemia,” “W’ea.kmass,”i et;c. when a
deﬁmta disease can be “agcériained as' the bause
Always qua.hfy all dlSG&SGS resultlué 'from 'ehild-
birth or’ mlsca.rnage, ag "PUERPDRAL septtchaemw,
“PUERPERAL pemtonma, ete. Sta.t.e ‘gause " for -
which surglcal operatmn was underta.keul For
VIOLENT DEATHS state MLANS oF mmmr ‘and qualify
a8 "ACCIDENTAL, SUICIDAL’ ok 'HOMICIDAL, or as
probably such, if 1mpossnb]e to- determm‘a doﬁmtely
Exa.mples Acmdental drowning;’ struck by rail-
way' tram—acczdant 'Revolver wound' of head—
homicide; Phisoned by carbohc aczd—-—prabably sutcide.
Tho nature _of the: 1n3ury, ag’ fraeture of skull, and
consequences (o. g., sepsis, tetanus) may be stated
inder the heéad.of “Contnbutory (Reeommendu-'
tions on statemenf) of :cause of deat.h approved by
Commlt.tee on Nomonelature of the American
Medical’ Association.,)
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