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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many ocoupations a single word or term
on the first line will be sufficient, e. g, Farmer or
Planter, Physician, Compesitor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ste. 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 Ilatter
statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (2) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,"
“Manager,” “Dealer,” ato., without more Pprecise
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 House-
keepers who receive a definite salary), may be entered
88 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Af homae,
Care chould be taken to report specifically the ocou-
pations of porsons engaged in domestio service for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been ehanged or given up on account
of the pIsEABE causiNg 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 no occupation whatever,
writle None. .

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever {(the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonis”); Lobar preumonia; Broncho-
preumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eoto.,
Carcinoma, Sarcoma, eto., of ..ooooooooovovvovn (name
origin; “Canecer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Exsmple: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as *‘Asthenia,” “Annemia” (merely symptonmstic),
“Atrophy,” *“Collapse,” *“Coma,” *Convulsions,”
“Dehility” (“'Congenital,”” “Senile,” ete.), “*Dropsy,”
“Exhaustion,”” “Heart failure,” “Haemorrhage,”
“Inanition,” *Marasmus,” “0Old age,” *'Shock,”
“Uraemia,” ‘‘Weakness,” ete., when a definite
disease can be ascertained as the cause. Always”
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL seplichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT pEATHS state
MEANS OF INJURY &nd qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway tratn-—accident; Revolyer
wound of head-—homicide; Poisoned by carbolic acid—
probebly suicide. The nature of the injury, as
fracture of skull, and consequences (e, g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)
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Statement Of dccu aﬁon —Precise statement
of occupation is very im or&a.nt so that t.he relmtlve
healthfulness of various pursuits ean be k,‘.nown FI‘he
question applies to each a‘ﬁd §very person, n'respeetlve
of age. For many occu;@.tlo"hs_a single word or term
on the first line will bensuffqizcé%nb e g, Farmer or
Planter, Physician, Comﬁpsatar eArchilect, Locomthe
engineer, Civil engineer, gaugn&g fireman, ete. But
in many easescespeciallymin indiigtrial employments,
it is ngeesgary %o know (& the land of work and also
{b) thﬁ, natlure of the bush)(lass or mdustry;‘-;’a.nd thére-
fore a.u a.ddltlonal line is grovided for the Ia.ltter state-
mant,_. it should be used' only when -neo a ¢ Ag
examp es; ‘ﬂa) Spinner, (b) Cotton mill; (a) i leaman
(] Ggocery, (a) Foreman, (b) A‘utomobzlemfaclory
The niaterfal worked on may form' part of“th§ gboond
sta.tenfant % Never return -“Laborer,” “Fo?e‘inan "
“Ma.nager “Dealer,” eté.; withont more nrecuse
speclﬁﬁa.tmn, as Day leborer,oFarm laborer, aboreii—
Coal mme,:etc Women at glome, who arf, e%aged
in the dutjes of the householﬂ only (not pald u'&c—
keepers who receive o definite salary), may bip entered
a8 Housewife, Houseworh_omAt home, a.nd_cethren,
not gainfully employed,r mas FAL schpol or At mee
Care should be taken to report speegica,lly thef occu-
pations of perfons engn.ged in dombstie sq;wee Epr
wages, as Servant. Cook, Housemaid, dle. o o If the oocu-
Ratlon,ha.s Beon changed df given up accoqnt of the
DISEASE cABSING DEATH, State occurpa. ion at beginning
lllne§s «;[f retired fron:sbusmess, that, fact may be
dicated thus: BFarmer (rdtired, 6 yrg,) “For persons
ho have xﬁ) ocfupation wha.tever write None. ¢ T:

Statement of causelpf death—Name, firs}, the
IIBEABE CAUSING DEATH {(the pmmari} a.ﬁ'ectmn with
spect to time and ca.usa.ﬁ{on), usin a.lwa.ys the"sa.me
wecepted term for the & Eame ch ea.se Examples.
Cerebrospinal fe ithe only ddﬁmte synonym is
‘‘Epidemie cerebrqspmal memng1t1q‘ ) Dtphthena
W (avoid nse of “Croup”) Typhoid feve-r (never report
“Typhoid pneumo"ﬁla”) Lobar pncuman’ta, ¢Broncho-
PReumonia (“Pngumonm," unqual;lﬁed is mdaﬁmte)
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Tuberculoszs nﬂJ‘# lu.ngs, rmenmﬁ‘es perilongeum, ote.,
Carcinoma, Sae¥sofha, efc. ncf"‘ ......... (name
origin; “Cancer” is less deﬁgl eta,void use of “Tumor”
for malignant neoplasms),r,_dv L elisles; Whooping a';ugh;
Chronic valvular heart d:se 1.98 Chronic | interstitial
The contrlbu Lory {secondary or inter-
current} aﬂectmn need not Ba stated unlesstimportant.
Example: Measles (dlsease| c?ausmg de&th) 29ds.;

Bronchopneumonia (seconda.ry), 10 ds. Nbver report
mere symptoms or terminal: condition , such as
* Asthenia,” “Annemis” (merqu?symptoma ie), “Atro-
phy,” “Collapse,” *“Coma, [ "'Convulsm 8, “Da-
bility’' (“Congenital,” “Semle " ete.), |“Dropsy,”

“Exhaustion,” “Heart fa,llure " “Hae orrha,gc,

“Inanition,” “Marasmus,” | *“Old age, "l "Shoe‘l;!
“Uraemin,” *'Weakness,"” ete., when a definite dit-
ease can be ascertained as thi cause, Alwu.ys quahﬁy
all diseases resulting from childbirth or rﬁlsca.rrmgu,
as “PUERPERAL sepli aemw " "PUEEPERAL yen!o—
nitig,’ Vete. State caus for"v)hlbh e‘al operation
was undertaken For WBWNTpnAmas gtate MEANS

OF IN.‘(-URY and qua,hfy -8 ACC[DENT BuIciyaL or
EOMIGID_"AL or as prob&bly such ¥ if ) ssible tp de-
termmprdeﬁmtﬂy UExa‘.mpleg "Acca tal drofning;

Struckdby railway- irgf -_—acczaent‘ Rebolir woifnd of
head—homicide; Pouamsd by catbolic chd—probably
suicide, The naturd $f~ the E1n]ury, afometure of
skgll and consequenees .{e £ asepszs, te lauus) may be
stated under the hea.& iot “Contfibutory.; (Recom-
mendatmns on sta,te.meni of cauge of death approved

by- Committee on N‘on&enclature of thd American
Medieal Assoclatlpn )-ti °
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