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Statement of; occupation.—Preciso statement of,
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespec-
tive of age. Tor many-occupations a single word or.
term on the first line will be sufficient, e. g., Farmer or:
Planter, Physician, Compositor, Architect, Locomotive
engineer, Cim’_l enm';wer-, Stationary Jireman, ete. Bug

in many cases, especially in industrial employments, .

it is necessary to know (@) the kind of work and also
(b) the nature of the business or industry, and thera-
fore an additional line is provided for the latter
statement; it should  be used only when needed.
As examples:’ (d) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,” ‘
“Manager,” “Dealer,” eto., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—

Coal mine, oto. omen at home, who are engaged .

in the duties of the housohold only (not paid Houge-
keepers who recejve a definite salary), may be entered
a5 Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or At home.

Care should be taken to report specifically the ocou-~ °

pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupstion has been changed or given up on account
of the pIsEASE cavUsINg DEATH, state occupstion at
beginning of illness. If retired from business, that
fact may be indicated thyg: Farmer (retired, ¢ yrs.)
For persons/who have no oceupation whatever,
write None. A ‘

Statement of cause of death.—Name, first,
the pisEASE 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
“Epidemie eerabrospinal eningitis™); Diphtheria
(avoid use of “Croup™); Ty%hoid Jever (never report

- *

“Typhoid pheumonia’); Lobar pneumonia; Broncho-
Preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eta., Of.ccoeirriicrinnne.... (DAMB
origin;*Cancer”is lags definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase;” Chronie inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniqg (aecondu.ry), 10 ds.
Never report mere symptoms or terminal conditions,
such.as “Asthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” ‘“Convuyl-
sions,” ‘‘Debility” {(*Congenital,” “Senile," ate.),
“Dropsy,” "“Exhaustion,” “Heart failure,” “Haom-
orrhage,” “Inanition," “Marasmus,” “0Qld age,"”
“Shoak;" *“Uraemia,” “Wealkness," ete., when a

/definite disease can be ascertained as the eause.
" "Always qualify all diseases resulting from .child-

birth or miscarriage, as “PygRPERAL seplichaemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify -
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &g °
probadly such, if impossible to determine definitely.
Examples: Accidental drowning; sfruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

-The nature of the injury, as fracture of skull, and

consgquences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommanda-
tions on statement of canuse of death approved by
Committee on Nomenelaturo of the 'American
Medieal Association.)
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Statement of occupatmn.—Precme statement
of occupation is very.lmporta.nt so that the relative
healthfulness of various purst‘lzxts can be known. The
question applies to ea.eh and Qvery person, irrespective
of age. For many occupatmns -a-gingle word or term
on the first line wills be Sufficient) e. g., Farmer,or
Planter, Physician,, C'bmposztor'v 'ﬁrchttect Locomal.we
engineer, Civil engz;feer, Statmnnry, fireman, ete. But
in many cases especially ii ‘ln mdustrml employments,
it is necessary to know (a) the kmd of work and also
e (B the*nature of the bumgess or mdust.ry, “and there-
: fore en-a.dd:tmnal line is provided for the la.tter Btate-

ment; dt should be~ used Ionly when needed" FAs
" examplos; (a) Spinner, (b) Cotton mill; (a)- Saleaman,
(&) Grocery: (a) Foreman, (b) Automobile "j'actory
The material worked on may form part of thé‘second
statement. » Never return ‘“Laborer,” “Forema.n.
“Maneger, ' “Dealer,”  ote.,- without more: preclse
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are- engaged
in the duties of the household only (not pa,ld H ouse—
keepers who receive a definite salary),-me.y be entered
a8 Housewife, Housework, or At home, and ehildren,
not gainfully employed, as At schaol or At home
‘“Care should be taken to report epemﬁca.lly the oceu—
t:pa.tlons of persons engagéd in domestm servme for
Twagee. as Servant. Cook, Housemmd etc <1t the oceti-
> pa.tlon has been changed or. gwen up on account of the
ODIEEABE CAUSING DEATH, sta.te oecupa.t.mn at begmmng
Of) illnefs. If retlred from;business; - that fact may be
r:ndma.ted thus Farmer {rélired, 6 yre:) For persons
'_i‘wcl,lo have no occupa.t.lon wha.tever, write None. ','-'-, P.
o+ Statenient of cause of death—Name, first; the
!—DIBEASE CAUSING DEATH (the pmma.ry eﬂect.mn%w:th
P respect to time and ca.usa.t.mn), usmg a.lwa.ye the same
maecepted term for the Same disease. Examples.
tCerebrospinal fever (the only deﬁmte synonym is
C“Epidemic eerebrospma.l memngltle"), Diphtheria
(avoid use of “Croup") Typhozd Jever, (never report
“Typhoid pneumoﬁ.la.”). Lobar pneumoma, Broncho-

PREUMONIG (“Pneumoma., unquehﬁed is 1ndeﬁmte).
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- Tuberculosis "of lungs, mern nges, periloniaeum, eoto.,
., Careinoma, Sarcoma. ota. of ............ (namo

; 7 “ loss defi id use of “T

< ; origin; “Cancer” is less de mte 3vo1 use o unior’’
% for malignant neoplasms); 'Measles Whooping ciu h
r

I

%<7 Chronic valvular heart \izsease, Chronic !mierstmal
nephritis, ete. The contnbut::ury (secondary or inter-
current) affection need not be Stated unless importans.
Example: Measles (dlsea.se!causmg dea.t.h) £29ds.;
Bronchopneumonia (secondary),»10 ds. Never report
mere symptoms or termmql SCODdltlonB! such” as
‘““ Asthenie,” " Anaemia’ (merelyBymptomatic), “‘Atros

. phy,” “Collapse,” '‘Coma,”| ;jConvulsions,” *De:
bility"” (“Congenital,” “Senils,” etc.)},. [Dropey,’:

"“Exhgustion,” ‘‘Heart failarg,” ‘Haen orrha.gex,”
“Inanition,” *‘Marasmus,” [“Old age,"” “Shock,

“Uraemia,” ‘‘Weakness,”" ete., when a definite dlS-
ease can be ascertained as the'cause Always quahfy
all diseases resulting from chl]dblrth or mlscarrluge,
a8 “PUERPERAL septechaemw v 'PUERPERAL’ perilo-
nitis,”” gto. State cause, for whleh stl;rglcal operatlon
was undertaken For. VIOLENT DEATHE sta.te MEANS
OF INJ‘URY and qualify’ a.s. AccmnN'le suICIDAL or
~TTHOMICIDAL, OF 8% prabably .such, "if 1mpqsslble to de-

terminé definitely. Exa.mpleS' Acczdenta£ dmwmng, .

-Struck‘by railway tram——acc@dent Revdlvér wound of
. head—homzczde, Poisoned by carbohc a}:zd—probably
- sutcide. The na.ﬁ‘lré’ of the m]u.ry, ag Practure of
skull, and consequences (o.'g., Bepsis, tetc'mus) may be
stated under the head of “Contnbutory (Recom-
mendatlons on eta.tement of cause of death approved
by ‘Committee ol Nomenclature of the' American

Medical Assocla.tlon)"“ 3
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