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Statement of cconpation.—Precise statement of oc-
cupatan isgiery important, so that the relative heaith-
fulness of !ious‘bursuits can be known. The question
applies to P, ch and every person, irrespective of age.
For many occupations 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, etc. But in many cases especially in
industrial employments, it is necessary to know {a) the
kind of work and also (b) the naturggof the business or
industry, and therefore an addition::mxe is provided for
the latter statement; it should be used only when needed.
Ae examples: (a) Spinner, () Collon mill; (a) Selesman,
(b) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” ‘'Manager,"
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, ete. Women
at home, who are engaged in the duties of the household
only {not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or Al home, and
children, not gainfully employed, as At school or At kome.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer {relired, 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: Cers-
Brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia™); Lobar pneumonio; Bronchopneumonio (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
wmeninges, peritongeum, etc., Carcinoms, Sarcoma, etc. of
........... veeeeeees (mame origin; “Cancer” is less definite; avoid

use of “Tumor” for malignant necoplasms); Measles;
Whooping cough; Chronic valoular heart discase; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
€9 ds.; Bronchopneumonia (sécondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ Asthenis,”" Anaemia” (merely symptomatic),*Atrophy,”
“Collapse,” “Coma,"” “Convulsions,” “Debility"” (*“Con-
genital,” *Senile,” etc.), "Dropsy,” ‘*Exhaustion,’’ ‘‘Heart
failure,” *Haemorrhage,” “Inanition,” *Marasmus,’" *‘Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Alwaya
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL seplichaemis,” ‘‘PUBRPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS-OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, of HOMIZ,
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struch by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably swicide. The nature
of the injury, as fracture of skuill, and consequences (e. g
sepsis, fetanus) may be stated under the head of "Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.}
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Statement of!'dcc aﬁon.—TPrecise statement
of oceupation is very 1mgor§pnt so that the relative
healthfulness of various I‘)IUI'S.HltS ca.u be known i.’[‘he
question applies to cach and éﬁ/ery person lrrespectwe
of age. IFor many occup“a,uons._a slmgle word or term
on the first line will berﬁufﬁqwnb . g., Farmerjor
Planter, Physician, Comﬁ'osttgr, cAfchitect, Locom glive
engincer, Civil engineer, § a?zgﬂﬂrylﬁreman ete. Hut
in many ea.ses*aspecmllycnn mdqstrm.l employments, “Asthenia,” *' Annemia’” (merelyﬂsymptomamc), Abro-
it is ngeessary %0 know {g) the }and of work and a]so phy,” “Collapse,” “Coma,’ '"Convulqm'ns “De-
(b) thg nature of the busihess or mdust.ry,:iand there- bility” (“Congenital,” “Semlla Y oete.), l“Dropsy.
fore m'l a.ddjtlonal line ig growded for the latter state- “Exhaustion,” *Hoeart fzu}ur . Hae[vorrhago,
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Tuberculosis§o; "lwnf; quen reum, ete.,
Carmnoma, Sarcoma ete, (name
origin; “Ca,neer’;; is loss deﬁmlze vavoid use ot “’J‘umor
Tor malignant neoplasnms); -ﬂ!e&slcs, Whooping cmuqh‘
Chronic valvular hearl dzse' s¢; Chronic zntér;tirial
- nephrilis, ete. The conbrlburory (sscondary or inter-
current) a.ffectlog need not helstéated unlessfimportant.
Example: Measles (disense) causing death), 29ds.;
Bronchopneumonia (sccondary); 10 ds. Never report
mere symptoms or terminhls conditionq such as
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mant,;lt should be 113'5;1 only When .needed As *Inanition,” “Marasmus,” “OId age,”| “Shock,?
exampies; ujﬂ) Spinner, (b) Cotton ’L’mu (a}, S&I“gma”” “Uraemia,” “Weakness,” ete., when a dbfinite dib-
6y G‘rOCGTU, (a) Foreman, (b) A“i"m"b“emﬂ“l”r% ense catt be ascertained as the cause. Always quu,[}fy
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statentont.3 3 Never roturn -‘Laborer,” “Fofeinan,” 25 “PUERPERAL septichaemia,” ”PUFI}PERAL p,mm_
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Manuger Dealer,” até.;; withont morp premse nitis,’Ypte. State causesfor which s‘urgical opera.tlon
speclﬁéa.tlon, as Day laborer, UFarm laborer, Laborer»*- was undertaken. F.'OT v_{BLEﬁTﬂDEAE‘E sjsate IgLANB
Coal mmergetc Women ab !home who arg eng&ged oF I‘\Ti‘ﬁ,RY and qualify &3 Accmﬁ:NTA BurcimL or
in the dutgas of the household only (not paid Houge- HOMIGIDAL, Or as prob&blg such,: if ifnpossible tp de-
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HTJA3M 30 GAAOZ JTATE IRUGERIR
DITEITATE JATIU ‘-:o UA.’%HUE

as Housewife, Housework,, or«At home, a.nd"ch:’ldren,
not gainfully employed,rasTAl schiol or At thofiie.
Care should ho taken to Eeport specxﬁcally the: oci;u-
pations of perSons engaged in domesmc serwge for
wages, as Servant. Cook, Hpusemmd dte. trIf the oc(m-
ngtlonfha.s hioen changed of given E_p én aecount of the
DISEASE CASING DEATH, s!:ate occﬂpa.tlon ab Eeginmng
of illudgs. It retired fronfbusiness, thatfact may be
lg_ldlcated t.lnms -Farmer (rgtired, € yrs:) For persons
who have no océ'upa.tlon wha,tever write None. £ E

© Statement of causefof death—'Na,me, firs, the
DISEASE CAUSING DEATH ﬁthe pmma.ry aﬁ'eetlonamth
rEspeet to time and eausation), using glw&ys the same
ageepted term for “the Bame disesse. Examples:
Cerebrospinal feuer {the only definite synonym is
0 “Epidemic ce]:eb ogpinal menlngltlsi? ); Diphtheria
{avoid use of ;Croup ) Typhoqd feuar (never report
“Typhoid pneumoﬁlé"} Lobar pneumoma, Broncho-
preumonia (“P.n%uplgnm_,” u1:1qua,1;ﬁadu is indefinite);
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Struclo’-)by ratlway- trmv{«-—acczdent, Rcuo'lw:r wolnd of
head—+homicide; Poisa radqby carbolzc c{ci’d—probably
suicide. The naturd =of| 1he mg;@ry, Sfracture of
skull, and, consequenees (e g. tse'i:szs tezfmus) may be
stated under the hea.d' of “Contributoryd! (Recom-
mendatlons on statement of cauge of dea.Eh approved
byt Committee ¢ No'menelafture of thé American
Medieal Assoclatlon ) %
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