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ni of ooonpatlon.—Pﬁ:m statement of oc-

cupat iz hn y important, so that the relative health
fiilne var;_us pursuits can be kn Th ques nﬁp
apphes{ b,each and every person, irfespect of ?~§F

For masdjgoccupations a single word &t term op the first’
line il Yo sufficient, e. g., Farmer 6r Plonter; Physician,
Caag;of Architect, Locomotive enginegr, Civil, engincer,
Stationa reman, epe. Put in mafy eapes especially in
industria‘g’fmploym@ is necessary to know (a) the
kind of work and a the nature of the business or

industry,ﬂand therefor -additional line is provided for

the latter statement; 1t shBuld be used only when needed.’
As examples: {(a) Spi%,' (5) Cottors mili; (a) Salesman,)
(b) Grocery; (a) Fore (b)Y Automobile factory. The

material worked on ma¥ form part jof the second state-

ment. Never return “La] orer,""‘Fgreman," “Manager,”
“Dealer,” etc., without e precisé specification, as Day
laborer, Farm laborerﬁrer—&ml Mige, etc.. Women
at home, who are engaged in the dﬁt:es of the household
only (not paid Housekedpgr® who #&céive a definite salary),
may be entered as Hos ffe, Housework, or At home, and
chiidren, not gainfully qﬁrﬂoyed as At school gr At heme.
Care should be taken to féport specifically the occupations

of pers ngaged in ddmestxc service for waggs as Ser-
vant, ousemaid, If the oceupatm{n_ has been

changed _m‘ giyen up onfapcount of the DISEASE CAUSING
DEATH, A&cupauon at beginning of illness. If re-
tired frdM hyflness, that fact may be md].ea‘{edlthus:
Farmer freh yrs.). For persons who have nokoccu-
pation whatev , write None. e
Statement of cause of dea —Nam‘é, first, the
'DISEASE CAUSING DEATH (the pri aﬁectio_g’,with re-
spect to time and causation), ‘Using always., the same
accepted term for the same disease.
brospinal fever (the only definite syno
"cerebrospinal meningitis™); Diphth
“Croup'); Typhoid fever (never
monia'); Lobar pneumonia; Brlnch
monia,” unqualified, i3 indefinite)

uberculfsis. of lungs:

.

memnges, peritongeum, etc., Carcinoma, Sarcoma. ete, of

(name origin; "“Cancer” is lessYdefinite; avoid

-

I3
.

use of “Tumor™ for malignant neoplasms); M"“"’L{ E

" age,” “Shock,” “Uraemia

»
.

s

Whooping cough; Chronic valwular heari disease; Chronic
interstitial nephritis, ete. The mntrlbutpry (secondary
or intercurrent) affection need not be *é‘tat’ed unless im-
portant. Example: Measles (disease .causmg death),
29 dsr“fﬁronc];opmumoma‘ (secondary), 19 ds. Never
report re Eymptoms 'm'.ptermmal condltlons, such as
A stheute,” “Anaemia” (mgrely symptomatic), “"Atrophy,”
“Collaps@” “Coma,” “Convulsmns," "Deblht;y" {*'Con-
genibal, "“'Semle," ete.), "DIDpsy " “Exhauatmn," “Heart
failure, " “I;laemorrhage " “lpanitign,” "Marasmus,” “0Old
*Weakness," etc., when a
definlte disease can be asceftained as-the cause. Always
quahfy all diseases resultigg from childbirth or mis-
carrmge, Jas “ UERPERAL septichaemia,” ‘‘PUERPERAL
peritonitis,". etc, State u5e for which surgical operation
was yrideftaken.  For VjOLENT DEATHS state MEANS OF
INJUR’ and qualify @8 vz)g:ﬂbENTAL, SUICIDAL; or HOMI-
CIDAL, oOr as probabfy sucky® il impossible to” determine
definitely. Ex'amples (dental drowning; Struck by
railway tmm—accrdent er wound of head—homicide;
Poisoned by carbolic acﬂ-—wprobably suicide. The nature
of the injury, as fracture of skujl and consequences {(e. g.,
sepsis, telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by, mittee on Nomenclature of the
American Medical R ciation.)
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Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, ete. of ...... ., .... (name
origin; “Cancer” is less definite; aveid use of *“Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic inferstitial

Statement of occupation.—Precise statement
. of oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each a.nd_ every person, irrespective nephritis, ete. The contributory (secondary or inter-
of age. For many Pccupatlons_ & single word or term current) affection need not be stated unless important.
on the first line will be sufficient, e g Farmer br Example: Measles (disease causing death), 29ds.;
Planter, Physician, Compositor, Archilect, Locomotive Bronchopneumonia (secondary), 10 ds. Neve;' repori,a
engincer, Civil engineer, Slationary fireman, ete. But mere symptoms or terminal‘ conditions, sueh as
in many ecases especially in industrial employments, “Asthenie,” ‘Anaemia’ (merely symptomat;ic) “Atro-
it is necessary to know (a) the kind of work and also phy,” “éollapse " Coma,” “Convulsions,” “De-
(b) the nature of the business or industry, and there- bilit,y" ("Conge;lital ” “S,enile " ate.) “],)ropsy "
fore an additional line is providad for the latter state- “Exhaustion.” “Hea;.rt failure.” “Iiajemorrhage”'
ment; it should be used 01113_" when needed. As "Ina.nit.ion,”‘ “Marasmus,” “dld age,” "Shock,”
examples; (a) Spinner, (b) Cotton mill; (a) Salesman, “Uraemia,” ‘““Weakness " ete., whon a definite dis-
(b) Grocery; (a)} Fofeman, (b) Automobile faclory. ease can be ascertained ;J.s the c;a.use. Always qualify
The material worked on may form part of the second all diseases resulting from childbirth or miscarriage,
Bita.tement. Never return "Lﬂ..borer, “Foremar}, as “PUERPERAL 8eplichaemia,” ‘‘PUERPERAL. périfo-
‘Ma.nage.r," “Dealer,”” ete., without more precise nitis,” ete. State cause for which surgical operatidon
specifieation, as Day laborer, Farm laborer, Laborer— was undertaken. For VIOLENT DEATHS state MEANS
Coal mine, ote. Women at home, who are engaged orF InJURY and qualify a3 ACCIDENTAL, BUICIDAL or
in the duties of the household only (not paid House- HOMICIDAL, OF probably such, if impossible to de-
eepers who receive a definite salary), may be ei‘utered ' termine defipdtbly. Lxamples: Accidental drowning;
a8 Housewife, Housework, or At home, and children, Struck by railway train—accident; Revolver wound of |
not gainfully employed, as At school or At home. "'head——homwzde, Poisoned by carbolic acid—probably
Care should be taken to report specifically the ocen- . suicide.. Thé nature of the injury, as fracture of
pations of persons engaged in domestic service for ~ === , Blull, :md consequences (e. g., ac;psts,’ tetanus) may be

wages, as Servant. Cook, Housematd, ete. If the oceu- (\Q ! “stated under the head of “Contributory.” (Recom-

pation has been changed or given up on aceount of the K'\ mendations pp statement of eause of death approved

DIBEABE CAUSING DEATH, state oecupation at beginning \.‘ by Committee on Nomenclature of the American

of.illness. If retired from business, that fact may be o "Mediea.l Association.)

indicated thus: Farmer {retired, 6 yrs.) For persons L

who have no occupation whatever, write None. - '
Statement of cause of death—Name, first, the

DIBEASE CAUSING DEATH (the primary affection with

respect to time and causation), using always the same

accepted term for the same disease. Examples:-

Cerebrospinal fever -(the only definite synonym is f’,' T \
“BEpidemic cerebrospinal meningitis’); Diphtheria S .

(avoid use of ““Croup'’’); Typhoid fever {never report
“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (Poeumonis,” unqualified, is indefinite);
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