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Statement of otcupajon.—Precise statement of
cocupation is very important, so that the relative
healthfeiness of various pursuits can ba known. The
question applies to each and every persen, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) 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) Cotton mill; {a) Salas-
man, (b) Grocery; (¢) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” *“Dealer,” ete., without more precise
specification, 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
as Housewife, Housework, or At kome, and children,
not gainfully employed, as At school or Ai home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, a8 Servanl, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DIBEASE cavUsiNG DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have mo occupation whatever,
write None.

Statement of cause of death.—Name, first,
the preEAse cavusiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™’); Diphtheria
(avoid use of "“Croup”); Typhoid fever (never report

*'Typhoid preumonia™); Lobar pneumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, eto.,
Carcinoma, Sarcoma, ete., of................(+Dame
origin;" Cancer” is less definite; avoid uss of **“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Kxample: Measies (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘“Anaemia’ (merely symptom-
atic), "Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,’ *‘Haem-
orrhage,” *Inanition,” ‘‘Marasmus,” *0ld age,'’
“8Bhoek,” *Uraemia,” “‘Weakness,” etc., whon a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplichaemia,”
PUERPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS O¥ INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Iirain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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Statement of "OCCLﬁlatiOn.—Preelse statement
of oecupation is very Important so that the relative
healthfulness of various pursmta can be known. The
question applies to each ahd every person, 1rrespeet1ve
of age. For many occup&tlons a single word or term
on the first line will ber’sufﬁcwnt e. g., Farmer or
Planter, Physician, Composttor, PArchitect, ‘Locomative
engincer, Civil engineer, Statwnary fireman, ete. But
in many ea.ses.-especla.llynﬁn mdugtna.l employments,
it is necessary o know (a.) the kmd of work and also
()] t.he nature of the busmess or mdustry,.and there-
fore a.g additional line is prowded for the latter state-
ment; it should be uséd only when needed : As
examples;t{a) Spinner, (b) Cotton mill; (a) Salé‘sman
(&) Grocerfy; (a) Foreman, (b) Automolnle,factory
The material worked or may form part of -the s:_econd
statement.. .= Never return ‘'Laborer,”” “Foreman,"”
“Mandger,”” “Dealer,” ete., mthout. more pre(i_lse
specifieation, as Day laborer, Farm laborer, Iaborer——-
Coal minerete. Women ab home, who are: engaged
in the dutiés of the household only (not paxd Houge-
keepers who receive a definite sa,lary), may he entel{‘ed
as Housewife, Housewor?c or”At home, and’ chlldrgn,
not gainfully employed,; as'At schizol or At chome.
: Care should be taken to report speciﬁcally the’oeou-
: pations of persons engagéd in domsestie. servme for

. -'!" wages, as Servant. Cook, Hbusemaid, ete. ;7 If+ j;he océu-
a X pa.tlon has been changed or given up on atcount of the
i’; o BISEABE CAUSING DEATH, sg:ate oceupation at beglnmng
v. - of illnegs. If retired fromd busmess, tha.t. faet may be
o uidlca,ted thus:"Farmer (retared 6 yr&.) “For pérsons

f,‘ who have 19 oceupation whatever, write None. . .
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-~ dgeepted term for _the :same disede.
‘,E’C’erebrospmal fever (the only daﬁmje synonym is
(—' “Epidemic cerebrospma.l memngltls‘"),

1o Statement of cause:of death—Name, first, the
? DISEASE CAUSING DEATH (the pnmary affection with
o respeet to time and causation), using a.lwa,ys the:same
Exnmples

Diphiheria
& (avoid use of “Croup’); Typhozd fevcr (never report
“Typhoid pueumonia’); Lobar pneumoma, cBroncho-
preumonia ("Pngu}noma., unqualified, is indefinite);
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Tuberculoszs of lungs, menmges pento aeum, ete.,
Carmnoma, Sarcoma, ete.: of o, !.. (name
origin; *“Cancer” is less daﬁmte ‘avoid use of “Tumor”
for malignant neoplasms) Meqsles Whoopmg cugh;
Chronic valvular heart dzsegse Chronic - inlerstitial
nephrilis, ete. 'The contnbutory (seconda,ry or inter-
current) affection need not be stated unless Jmportant
Example: Measles (disease: dhusing daa.th), 29ds.;

Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal.. condltloné, gsuch as
“Asthenia,”’ ““Anaemia’ (merely: symptomaflc) “Atro-
phy,” “Collapse,” “Coma,” "Convulsxo‘ns, ' “Deo-
bility” (“Congenital,” “Benils,” ete.), ! ‘Dropsy,”
“Exhaustion,” *“Heart falIuPe "' ‘“Haeiorrhage,”
“Inanition,”” “Marasmus,” “0Qld age,””, “Shock,”
“Uraemia," “Weakness,” ot¢., when a deﬁmte cf._is‘-
ease can be ascertained as the cause. Alwa.ys quahfy
all diseases resulting from chlldblrth or misecarriaga,
a3 “PUERPERAL ssptzchaemw * “PUERPERAL periio-
nilis,ete. State cause for swhich surglcal operatmn
was underta.ken For: ‘'VIOLENT® DEATH§ Etate MI‘ANB
OF INJURY and qu&hfy ‘A8 ACCIDENTAL, 53UJCIDAL or
Homcnur., ar as probabty such,: if impossible to de-
termmb definitely. gExmples Acczdfritql drowmng,
Struck-by reilway trgin—aceident; Revolver wound of
head—hamzczde, Poisoned- by carbolic a'c:.d—prabably
suicide. The nature of: the 1n;|ury, a's.;-fra,cture of
skull, and ¢onsequences {e. g., sepszs, !elanus) may be
sta.ted under the head of “Contnbutory (Recom-
mendations on statement of cause of death approved
by Committea on Noimencla.ture of ﬁhé Ameriecan
Medical Association: )
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