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Statement of occupatmn.——-Preclse statemant of

oceupation is very impertant, :so that the-relative .

hea,lthfulness of various pursuita can be known The

question applies to each and every person, n‘respec-—.

tive of age.

For many occupations a single word or.

term on the first line will be sufficient, e. g., Fermer or-:

Planter, Physician, Composilor, Architect, Lbocomotive
But |

engineer, Civil engineer, Slationary fireman, ete.

in many eases, especially in industrial employments, -

it is negessary: to know (a) the kind of work and also

(b) the nature of the busmess or mdustry, and there- ;
fore an additional line is prov1ded for the latter !

stat.ement, it should be used only.when: needed.
As examples::

statement. Never return ‘‘Laborer,” “‘Foreman,”

(a) Spinner, (b) Cotlon mill; (a) Saless
man, (b) Grocery,; (a) Foreman, ® Automobzlefactory'
The material worked on may form.part of the second. .

“Manager,” “‘Dedler,” ete., without more precise -

specification, as Day laberer, Fdrm laborer, Laborer---

. Coal mine, ete. Women at home, who are engaged -
in the duties of the household-only. (ot paid House-..

" keepers who receive a definite salary), may be entered

' as Housewife, Housework, or' At homé, and children, -

not gainfully employed, as:At school-or At home.

"

Care should be taken toreport speecifically the. .oeou-"

pations of persons engaped in domestic servwe for
wages, as Servant, Cook, Housemmd ete. If the

‘ oecupation has been changed or given up on account :
_of the DISEASE CAUSING DEATE, state oceupa.tmn at -

- beginning of illness.

. Tor- persons who have no. oceupation whatever .
- write None.

If retired from business, that

fact may be indicated thus: Farmer (relired, 6 yre.)

'ﬁrst,

Statement of cause of death.

- the DISEASE CAUSING DEATH (the ptim'ary affeetion
" with respect to time and eausation), using always the
- same accepied term for the same disease: Examples:

Cerebrospinal fever (the only definite: synonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
(avoid use of *Croup?); Typhoid fever (never report

+

© “Shoek,” ‘“Uraomia,”

* Examples:

~

’
ot

.i'

‘“Typhmd pnaumoma,") Lobar pneumoma Broncho-

preumonig (Pneumonid,’ unqualified; is mdeﬁmte),
Tuberculosis of lungs, mcnmges 'pentonaeum, ote.,
Carcinoma, Sarcoma, ete., of... ..(name
origin;‘‘Cancer’is less deﬁnlte a.vmd use of"Tumor
for malignant neoplasms)7 Measles; Whoeping cough;
Chronic valyular heart disease; Chronic interstitial
nephrilis, ete. The contributory:(secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Meéasdles (disoase causing death),
29 ds.;. Bronchopneumonia (secondary),.: 10 ds.
Never report mere symptoms or terminal conditions, -
such as *Asthenia,”” “Anaemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *'Debility”’ (‘‘Congenital,” “Senile,”” ete.},

““Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘““Haem-

1

orrhage,” ‘‘Inanition,” ‘Marasmus,” *“Old age,”
“Weakness,” etc., when-a
definite disease can be asvertained ag the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL séplichaemia,”
“PUERPERAL - perilonilis,” etc.: State  cause ,for

which surgical operation - was: undertaken. For

. VIOLENT DEATHS stale MEANS OF INJURY and qualify

aS ACCIBENTAL, SUICIDAL, OR “HOMICIDAL, Or. a8
probably such, if impossible to determine definitely.
Accidenial. drowning; - siruck. by rail-

way lrain—aceident; Réyvolver <-wound df‘ head—

_homicide; Poisoned by carbolic aczd—prabably suicide.

The nature of the 111;|ury, as fraoture of skull, and
eonsequences (e. g., $epsis, tettmus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of caunse of death approved by
Committee on Nomenclature of the Amerlean
Medical Association.) .

1 s
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Statement: of occupahon-., Preclse statemant of t.;
ogcupation is very: 1mportnu.t | 50 tha.t the relatlve
healthfulness of various pursuxts‘ea.n be known . The :|
question applies to:each andievery-person, u-respec- i
tive of age. For many occupatmm.a. smgle ward or gl
term on the first line will be:suffiziént, C - Farmer or i
Planier, Physwmn._.Compas:tor, Archufct Log¢omotive ;
engineer, Civil engineer, Stationary ﬁmman ete.; But I
in many easesy especlally lu.lndustrmL’employments, -'3‘
it is necessary to know (a.) t.ha kind offwork and also
(b) the nature of the businessior industry, and ubom-a
fore an additional:line isj prowded for the latitér:
statementy it ;should be used.‘ only when neladﬁd.;
As examples: (a) Spinner, (b) Cotlon mill; (a)"Sa.les—
man, (b) Grocery; (a) Foreman (b) Automobzlefalctory
The ma.terml worked on may form-part-of:the-second-~
gtatement.. Never: return"‘La.borer," “Foreman'" b
“Manager, » “Pealer,” eteo, mthout| more: prec:se '
speclﬁcatlon a8 Day laborer, Farm labarer, Labarer—— =

. Coal mine, eto: Women at home, who are engaged v
“in the duties of- ‘the household only (not-pald Hbuso-
keepers who receive a definite sa.lary), ma.y be: entered
a8 Housewife, Housework‘ or;At home,’ and chlldren,
not gainfully émployed, jas tAtﬁ school. or At home.
Care should be:taken to reportispeclﬁcally the oceu-
pations of persons engaged! mldomestmmerwce for
-‘Wa.ges, as<‘Servani, : Cook; Hausemmd,. etc. I the
oecupatlon-has-been eha.nged ‘on glvengup ‘on a,ccount
+ of-tlie DISEARE. CAUSING DEATH‘ statetocoupa.tmn at
' begmnmg of illness: If retired from business, thdt
fant m&y be mdlca.ted thus: 'Farmer (retired; 6 yrs:i)
) For persons who have no, occupat:on whatever,

wglte' None. T

' Statement of cause ofn death. —-—Na.me, ﬁrst
'tHe DIBEASE CAUSING. DKATII (the pmma.ry affection
Wlth respect to time and ca.usatmn), umngﬁlways tha
sa.me accepted term for-tlie saine dlsease Exn.mgles'
'Cerebrospmal féver: (the only definite synor\}ym‘ is
“Epidemie : cerebrospinal memng1tls"),-'D1pIuhena
(avoid use of “Croup”).,Typhocd fever (nﬁver report
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Tgrphmd pneumoma.") Llobarrpneﬁmoma, ancho-;
pneumonm (“Pneumoma.,” unqualified, is indefinite);:
Tuberculosiz of lungs, menmges, perttonaeum, obe.,.
Carcmoma, Sarcomay; ete., of.. (nn.me
orgin; Caneer”xs less definite; avoid use of“Tumor
forsmahgnant neoplagms); lMeasIes, W haoping cough
Chronic valvular heart dtsease, Chronie mterstmal
naphntts,;etc The contmbutory (secondary ;or in-
tercurrent) a.ﬁ‘ectwn needlnot be stated unless im-

porta.nt ‘Ezxample: Measles (dlsease causing dea.th)
10 ds.:

29 1 ds.; 'B:onchopneumama (sec:)ndary),

Never report n}am symptolms or terminal condltlons,: -
such as ‘' Asthenia,” "'Anaemia’ +(merely sympt0m~5 +

(‘\‘amc), “Atrophy,” “Colla,pse," “‘Coma}” “Qonvul-: |
siong,” *‘Debility” (“Congemta,l " ‘'Senile," { ete.),. ©

“Dropsy r “Exhaustion,” “Hearl; failure,”, ““Haom-
orrhags,” ”“Inamtlon,” “Marasmus i ““Old a.ga,”
“Shock,"” “Umemla. v “Wea.kness, »etc 5 when &
-definite disease can be( a.seerta.med .a8F bhepcause
Alwa.ys qua.hfy all disea.ses resulting from; child-
blrth oF mlsearrlage ast-"PUEnPEnAL s.ept!v,chaemw,r
'"P‘UERPERAL perttonztzs,21 ete. “State cﬁuse for
whmh . surgical operatlom WWas undertu.ksen For
. VIOLENT DEATHS stato’ HEAN’S!OF man a.nfi;quﬂ.hfy
.88 : ACCIDENTAL, BUICIDAL,.,OR IIOMICIDAL,,,. or | as
prabably guch, if impossible’to determme deﬁmtely
- Examples:- Accidental Ldrc‘;wmng, struck by rail-
‘way tram—-—acmdent” Rculolver waund of *head——
homicide; Poisoned by: carbolic actd—probably suicide.
"The nature of ‘the m;ulry,. as fracture of skull, and
consequences (e. g, sepszs,-!etanus) may be stated
“under the head of “Contnbutory (Recommenda-
tions on statement of cause; of déath a.ppﬁoved by,
.Committest on Nomenc]ature of the Americah
Medlcal Assoemtlon) ; Ve o~

!

|
!
|
RV T L « '
IRAEEL : S
NI
P . : ™
i g -
ge . | !
i : [

! t
)




