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. Statement of ociglp tion.—Precise statement of oc-
cupntlon is very imp g.nt so that the relative health-
fulnéss of various pirpuits can be known. The question
applies to each aﬁdjéu&y person, itrespecfive of age.
For many occupations agsingle word or term "on the first
line will be sufficient, e. g., Farmer or Planm-f’Physician,
Composilor, Archilect, ;Lo'éamotiuz engineer, Citil enginegr,
Stationary fireman, e.tt;: But in many cases, especiallyAit
industrial employnients, it is necessary to kAdw {(a) the
kind of work and alsg (&) the nature of the’ﬁﬁsmess or
industry, and therefdre/an additional lifie is prowded for
the latter statement; it ‘should be used only when needed.
As examples: {a) Sptm;’cr, {B) Cotton mdl (a_, ~Selesman,
(b) Grocery; ()} Foreman, (Q),Automobm Juctory, The
material worked on may-form part of&the second state-
ment. Never return "Laborer " “Foren{an " “Manager,"
“Dealer,” etc., without more precise speciﬁc;;.i@, as Day
laborer, Farm laborer, Laborer—Coal mine#€icy Women
at home, who are engaged in the duties oé@-household
only {not paid Homekeegers who receive a definjte salary),
may be entered as Housewife, Housework, or A home, and
children, not gainfully employed, as 4! schaol qr Al kome.
Care should be taken to report spec,lﬁr;ally thﬁicupatlons
of persons engaged in'domestic sefvice for wiges,as Sery-
ant, Cook, Housemaid, etc If thie occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupdtion at beginning of ‘illness, If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause 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-
brospinal fever (the only definite synonym is ““Epidemic
cerebrospinal meningitis'); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia") Lobar pneumonic; Bronchepneumonia ("' Pneu-
monia,” unqualified, is indefinite); Tubcrculasu of lungs,
meninges, perilongeum, etc., Carcinoma, Sarcoma, etc., of
....................... (name origin; “Cancer” is less definite; avoid
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use ofr “’l‘umor" for mahgnant ne:;f:::nsl. Measles;
Whoapmg,cough Chronic valvular heart disease; Chronic
interstitial “nephritis, etc, The contributory (secondary
or intgréurrent) affection need not be stated unless im-
portdnt. Example: Measles (disease causing death),
29 ds.;” Bronchopnspmonia (secondary), 10 ds. Never
report mere sympfoms or terminal cofditions, such as
““Asthenia,” “Anaemia{merely symptomftic)," Atrophy,”
“Collapse,” “Coma,* “Convulsions,” “Dgbility” (*‘Con-
genital,” “Seml " ete.), “Dropsy !* “Exhaustion," *'Heart
failure™ “Hq,gmorrh‘age." “Inanigien,” “Ma us,” “Old
age,” “Shock,’” ‘“Uraemias’ "Weakness. 2? when a
definite disease can e ascertained as the caffsg. Always
quallfy‘/nll diseafes resulting from chlld I.f? or mis-
carriagé, as “PUERPERAL seplichaemis,” “"PUERPERAL
frgritonitis,” etc.  State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS OF
ANJURY and qualify ﬁ's ACCIDENTAL, SUICIDAL, OR Hom-f’
IDAL, or as probably such, if impossible to detgrming -

finitely. Examples: Accidental drowning; Struck
reilwey train—aceident; Revolver wound of head—homicide; _
Poisoned by carpohc actd-~probably suicide. The naturé
of the injury, as‘ft@cture of skull, and consequences (e. g.,
sepsis, tctanm) may be stated under the head of “‘Con- - .
tnbutory (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




