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Statement of ocou) at:lon —Preuse statement of oc-
nt, 50 : 80 that the relative healthz

<" fulness of various pursults can be Jenown. The ques’clon

applies to each and every person, 1rrespect1ve of age.
For many occupations a smgle word or term on the first
line mll be sufficient, e. g., Farmer or Plamer. Physictan,
Campantor. Architect, Locomauns mgmcer. Civil engineer]
Stationary ﬁreman.)etc But{in' many tases especially in
industrial employments, it 1sﬁn§:cessary to know (g) the
kind of work’and also (b) the nature of the business or
industryf and therefore an addmonal line is prov:ded for
the latter statement it should‘be used only when needed
As examples:-(a) Spinner, (b) Cotlon mill; (a), Salesmn.-
(b) Grocery; {a) Foreman, (b) ‘Automobile factory ‘ Thcf
material_worked on may form part of the second state—;
ment. Nevet.return “Labm'er " “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' dutn& of the household
only (not pa:d Housekeepers who receive a definite- salary)
may be "enteréd as Housewife, Howisework, or At home, and
chlldren, not gainfully employed :as At school or At hom
Care should be taken to report specxﬁmlly ithe occupatlons
i of persons engaged in domest:c service for -wages, as Ser-=
Lvanl. Cook, Housemaid, etc. If the occupation has been
- L changed or given up on aceount of the DISEASE cwsmc ,
~DEATH, state occupation at begmmng of illness. If re-

. .-tn‘ed from business, that fact may. be |nd1mr.ed thus

' Famer (rmnd @ yrs.) For. persons ) who have no occu
—patnon whatever, write Nonef '
. Statement of cause ot dent.h.-—Name. first, the :
msmsn CAUSING DEATE (the: pmnary affection with re-;
- spect to time and musauon) using always the same'.

”aocepted term for the same disease. Examples: Cere-

' brospmal Jever (the only deﬁmte synonym is "Ep:dem:e
(eerebrospmal meningitis"}; Dtpbtheria (avoid use - “of
“Croup"), Typhoid fever (never report *Typhoid pneu-
‘‘monia’); Lobar pneumm, Bronchopneumonia (“'Pheu-
meonia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, pcmameum, ete., Carcinoma, Sarcoma,. etc. of
.................... (name origin; “Cancer” is less definite; avoid

s
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use
W’hoopmg cough; Chﬂmw valoular Jwart disease; | Chronic

of “Tumor” for malignant neoplasms). Measles;

interstitial nephritis, . etc The contnbutory (secondary
or intercurrent) affection need not' be stated un]ess im-
portant. Example: Measles (digease causmg . death),
29 ds.; Bronchopneumonic (seeonda.ry) 10 ds. Never
report mere symptoms or termmal *conditions, .such’ as
“'4 sthenia,"'Anaemia” (merely symptomauc) “Atroshy,
“Collapse,” *Coma,” "Convu]snon; ) “Debility™| (“Con-
genital,’ “Senile,” etc,), “Dropsy,"” “Exhaustmn." “Heart
failure,"” “Haemon'hage," “Inamtloxll,'_: *Marasmus,” "Old
age,” “Shock,” “Urdemia,” "Weakness. etc,, | ‘when ' 3
definite disease can be ascertained as the cause.’ Alwayei
quahfy all diseases resulting from childbirth' or mmls-
carriage, as ‘PUBRPERRAL seplickaemia,” “PURRPERAL
peritonilis,” etc. State cause for which surgical operat:c'»n
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qua.ley as AOCIDENTAL, smcmn: or HOMI-
CIDAL, or as probably such Cif lmpos:nble to “deterinine
definitely: Exampla- Acudeutd! drmmg,, Stmk by
railway tmm—amdcm Revolver wound of head—nhomicide;
Poisoned; by carbolic ud—-prnbably mmdc | The nature
of the injury, as fractire of skull, and ¢ consequencea (e. g
sepsis, letanus) may beé wtated under the head of "Con-
tnbutory." (Reoommendatmns on 8taternent ‘of cause of
death approw:d by Corﬁm:ttee on Nomeuclatur¢ of the
Amenean Medlml Assocm.tlon) ' S I
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v Statement of occupation. —-;—Preclse statement
of oceupation is veryllmporta.nt 50 that the relative

- hea.lthfu]ness of va.rmus pursmts ¢an be known. The

' wa.ges a8 Servant. Cook, Housemmd ete.

. question apphes to each and every person, irrespective

of age. For many’ oecupatlous a single word or term
on the first line Wlll be sufficient,! le. g., Farmer or
Planter, Physician,” Campasztor Archttect Locomotive
enmneer, Civil engineer, Statzonary ﬁreman ete. But
in many cases espema.lly m mdus’mal employments,
it is necessary to know (a)-the kmd of work and -also

(b} the nature of the businegs or industry, and there- :

tore an additional ling is provlded for the latter state-
ment; it should He ,used- on.ly, when needed.” As
examples; {a) Spmner, ¢))] Colton. mill; (a) Salesman,
() Grocery; (a) Fog'emcm, (b) Automobile faclory.
The material worked on may form part of the second
statement, Never return ‘'Laborer,” ‘‘Foreman,”

“Manager,” “Dea.ler'. ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto, Wmﬁen at home, who are-engaged
in the duties of the household only (not paid House-
keepers who receive a deﬁmte salary), may be entered
as Housewzfe, Housework or At home, and ehlldren
not galnfully employed as At school or A¢ home.
- Care should be taken to report specifically the oceu-
pa.tmns of’ persons engaged in domestm service for
If the oceu-
patlon has:been changed or given up on; ‘aceount of the
.DIBEASE CAUSING DEATH, state occupa.tmn at béginning
of illness, If retired from busmess, ihat fact may be

indicated thus: Farmer (retired, @1 yrs.) For persons

- who have no -oceupation whatever, write None. w:

Statement of cause of death—Nama, first, the
DIBEASE CAUSING DEATH (the primary affeection with
restaot to time and causa,’clon), using always the same
.accepted term for the same ,disease. Examples:
Cerebrospingl fever “(the only~ 'definite syponym is
.“'Epidemic- -cerebrospmal memﬁglt]s”), Diphtheria
“(avoid use of “Croup”’); Typhoid fever (never report
“Typhoid pneumonia’); Lebar pneumonid; Broncho-
pneumonic (‘'Pneumonia,” unqualified, is indefinite);

. .o [P
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Tuberculosis of: lungs, meninges, peritongeum, eto,,
C’arcmama, Sarcoma, ete. of (name
origin; “Cancer” is less deﬁmte avoid use of “Tumor’

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial .-

nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
**Asthenia,” *'Anaemia'’ (merely symptomatic), ““Atro-
phy,” "“Collapse,” ‘“Coma,” “Convulsions,” ‘‘De-
bility”” (“Congenital,’”” “‘Senile,” etec.), ‘{Dropsy,”
“Exbaustion,” - “Heart failure; ‘‘Haemorrhage,”
“Inanition,”’ “Marasmus,” “QOld age,” ‘‘Shock )
“Ura.emla,” “Weakness,” ete., when a definite dis-'
ease can be ascertained as the cause. Always quahfy
all diseases resulting from childbirth or misearriage,
as “PUERPERAL sepuchaemm 7 “PUERPERAL perilo-
nilis," ete. State cause for which surgical operation
was undertaken. . For VIOLENT DEATHS sta,to MEANS
OF INJURY and quahfy 88 ACCIDENTAL, BUICIDAL or
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely.. Examples: Accidental drowning;
Struck by railway train-—accident; Revolver wound of
head—homicide; Poisoned by carbolic aczd—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, lelanus) may be
stated under the head- of “Contributory.” (Reecom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the. American
Maedical Association.)
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