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Statement ypation.—Precise statement of oc-
cupation is very lmportant so that }he relative hea
fulness of varioyf pursuits can be Mfown. The
tion applies tgre and every pers irrespec
age, For many upattons a sin, ord ogfferm on
the first line wili®e sufitient, e. g., Lgm Planter,
Physician, Comp q;t chitect, ot engineer,

[Approved by U,

Civil engineer,«SjgHi fireman, ete, many
cases, especially B rial emplovments, it is nec
sary to know (a) t d of d also (b)
nature of the business or industr nd therefore an
additional line is provj for tif latler statement; it

should be used needed. y As examples: (a)
Spinner, (b) CA i (a) Selceman, Grocery;
(a) Foreman, ﬁhfiut tnobile faciory. e material
worked on maygform part of the seconfl statement,
Neyer return atp?ér” “Foreman,” “Manager,”

“Dealer,” etc., 1thout more ptecise sp cation, as
Day laborer, Fa rer, Ldborer—Coal mine, etc.
Women at ho are engaged in the {ities of the
household ont Hausekeepers who receive a
definite salary), he‘gntered as Housewife, House-
work, or At home cpildren, not gainfully employed,
as At school or Atgflome. Care should be taken to re-
port specifically ocfipations of persons engaged in
domestic servi es, as Servant, Cook, House-
maid, etc. If tl'fr son has been changed or given
up on account of ge DJEASE CAUSING DEATH, state oc-
cupation at beginnj Yillness. If retired from busi-
ness, that fact ¥ be md:cated thus: Farmer (re-
tired, 6 yrs.}. JPBr persons who have no occupation
whatever, write/Naoge.

Statement of #use of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
‘spect to time and causation), using always the same
accepted term for the same disease, Examples: Cere-
brospingl fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheric (avoid use of
“Crolip”): Twyphoid fever (never report “Typhoid
pneumnonia”); Lobar pneumonia; Bronchoprneumonio
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
_ of lungs, meninges, peritonaeum, etc.,, Carcinoms, Sar-

coma, etc, Of .. {name origin; “Cancer” is
less deﬁmtc; “avoid use of “Tumor”, for malignant
neoplasms),; Measles W hooping cough; Chronic valvu-
lar heart disease; C.'hrml:{(!7 terstitial nephrths, etc. The
contnbutory (secondary’pf intercurrerit) affec jlon need
not be ifatéd- unless :mportant Example: Meg.qle.f (dis-
ease causing death), 29 tﬂs,/Bronchopneuma 16 (5ec-

s :

onda:;y) -Iq ds:” Never r;port mere sym or ‘ter-

minal condmons, such as “Asthem ﬁaemla

(me).(ly 5ymptomat1c), “Atrophy,” “Col :!s ," : a”

”Convulsnons,“ “Deblhty'"((“Conge ita ," “g c.)},

“Dropsy,” “Exhaustiong” e, /-failu' ¥/ ‘ﬂééﬁlor-
A

rhage,” ‘Inamtlon,’v’.ﬂ‘M{trqs ‘Old age,” !Shock”

“Uraemla ” “Wea s, dfec, n a Efeﬁmt’e disease

can bk ‘rlascertgme s 0 ca e(,f Alw s qhalify all

diseases re}ul ing from ildbitth or iscarriage, as

“PUERPERAL sepiichaemia,” “PUERPERAL gepfgmm etc.
sy

State cause for which sfrgical operation under-

taken. For vioLENT Dmms state MEANS OF IN] 9111' and
é de

qualify as ACCIDENTAL, SUICIDAL, or HOMI or as
probably such, if :mpoé}lhle to determi fightely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of hcad—homicide;
Poisoned by carbolic acid—probably suicide, “The na-
ture of the injury, as fracture of skull, and conse-
quences (e, g, sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Assocjation.)
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