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Statement of occupation.—Precise statement of

occupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question applies to each 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 engincer, Stationary fireman, ete. But
in many cases, especially in industrial employments, ,
it is necessary to know (a) the kind of work and also
(6) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinngr, (b) Coiton mill; (a) Sales-'
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *‘Foreman,” .
“Manager,” “Dealer,” eote.,, without more precise

specification, as Day laborer, Farm laborer, Laborer— ..

Coal mine, etec. Women at home, who are engaped
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al kome, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a3 Servant, Cook, Housemdaid, ete. If the
oceupation has been changed or given up on aceount
of the DISEASE cAUBING DEATH, state occupation at
beginning of illness. If retired from husiness, that
faet may be indiented thus: Farmer (retired, 6 yrs.)
"For persons who have no oceupation whatever,
write None. -
Statement of cause  of death—Name, first,
the DISEASE GAUSING DEATH (t.he_n,pi‘ima.ry 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
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

- “Typhoid pnéumonia”); Lobar prneumonia; Broncho-
- preumonia (4 Pneymonia;

" unqualified, is indefinite);

Tubereulosis of lungs, meninges, perifonacum, ete.,
Careinoma, Sarcoma, ete., of L........coeee (name
origin; “Cancer” is less'definite; avoid use of *“Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic tnterstitial
nephritis, ete. The conffibutory (secondary or in-
tercurrent) affection néed not be stated unless im-
portant. +Example: Measles (disease causing death),
29 ds.; Bronchopnetmonia (secondary), 10 ds. Never
report mere symptoms .or terminal conditions, such

as ‘‘Asthenis,” "“Anaemia” (merely symptomatic),
“Atrophy,” ‘“Collapse,” *“Coma,” *“Ceonvulsions,’”
“Debility’” (*‘Congenital,” “‘Senils,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” *'Haemorrhage,’
“Inanition,” *“Marasmus,” “Old age,” *Shock,”
“Uraemia,” ‘Weakness,” ete., when & definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplicheemia,” “PUErrERAL
peritonitis,’” ete. State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, sUI-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
sible to determine definitely. Examples: Accidenial
drowning; Struck by railway train—accident; Revolver
wound of head—Hhomicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and econsequences (e. g., sepsts,
tetanus) may be stated under the head of “‘Con-
tributory.”” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medieal Association.)
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Statement of ocmpatlon.—-—.Preclse statement ef ’
i v ; .
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henlthfulness of various pursmts can %)e knowﬁ The

{
questlon apphes to each and ev__y ﬁgerson,.lrrespee— ‘

tive of age. Tror many oecupatxons a single word or
term'on the first line will be sufﬁe: nt; e. g., Farmer or
Planier, Physzcmn, Composttor, Arclytect Locgmolive
cnmneer, Civil engineer, Statzonary ﬁreman etc But
in many cases, especm.lly 1‘n mdustnal employ onts,
it is neeeesa.ry to knowr (a). the kind of worlc: a.nd also
(b} the nature of the busmess or indu try, and there-

fore an ‘dddltxonal line' is p1"0v1ded for t_he l‘t}tter‘

statement, it’ should be usel only. when. needed
As examples JHa) S'mnn‘er: (b), Cotlon mill; (a) S’ale-s‘-
man, {b) grocery, {a} Foreman, (b) Automobtlefacgory
The ma.terml tworked on mla,y form _part of the_ ses second
statement. Never return "La.borer,” “Foreman

“Managér,” “‘Dealer,” te., 'without more Qreclse

speelﬁcat:on as Day laborer I*)'arm laborer, Laborer—-
Women at home, who are, engaged.
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in the duties Qf thé hcusehold on.!y (not pa.ld House-
keepers Who receive a deﬁmte galary), ma,y be entel ed
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"Statement of cause of death ~—Name, first,
the DISEASE CAUSING DEA'I:P (the prlmery effectlon
mth respect to, tnne and causdtion), uslng a.lwa.ys the
same accepted term 16t thetéam'e dlsease Exnmples
Cercbrospmal feuer (the on.ly eﬁmte synonym is
“Epldemlc eerebrosplnal memng1 13") Dtph'ﬂlena
(a.vmd use of “Croup") Typhozd fwer (never repert
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Typhold preumonia’); Lobar pneumoma, ‘Broncho-

13
‘pneumonm (“Pneumonm, unqqahﬁed is indefinite);
-Tuberculosis of lungs, mgninges, -perilonaeum, ete.,
Carcmoma, Sgrcoma, ote., Of ... i, (name
orlgm Ca.ncer is loss definite; a.vmd uqe of ““Tumor"
for mahgnant neopla.sms) Meesles Whoopmg cough;
Cll‘zramctualvular heart dtsease, Chromc inlersittial
nephnus, ete. The contrlbutory (secondary or in-
tereurrent) af‘fectlon need not be stated unless im-
portant. Example: : Mcasies (dleegse causing | dea.th),
20 ds.; Bronchopneumania (gegondary), 10 ds.
Never report mere symptoms oz, terminal conditions,
such a8 “Asthema ” "Anapemia’ tmerely symptom-
atlc), “Atrophy " “Collapse.” “Coma,”" *Convul-

sions,” “Debility” (“Congemtal " “Sanile,” ete.),
.“Dropsy,"..“]]xhu.ustlon » “Heart failure,” *‘Haem-
orrhage,” “Inanjtion,"” -“Marasmus,” “Old age,”
“Shock,” “Uraemia;” “Weakness, afe., ,‘Whﬁp Y

definite digease can be, ascertamed as the canse.
Alwa.ys quallfy all dlsea.ses resultmg ,from c}.uld-
birth or misegrriage,, as .: PUERPERAL sephchaemw.
“PUERPEBAL peruomt;s ,,ete State cause for
whlch Eul‘glc&l operation was undertaken For
VIOLENT DEATHS stata, MDANE OF mmm{ and ,qualify
&8 ACCIDENTAL, smcmu, DR HOMICIDAL, OF &8

_ probably such, if lmposmb}e fo determme deﬁmt,ely

Exa.mples Accidental | drowmng, struck by rail-
way tram—acczdent -Re.valver iwaund of hca.d—
homtctde, Pm,soned by carbol;c actd--probably smctde
The nature of the mJux;y, as fracture of skull p.nd
consequences (e. £., sepsts, tatanus) may .he stated
under the hen.d of “Contnbutory (Recommenda—
tions on statement of cayse of death approved by
Commlttee on Nomenelature ol.' the A.merlean

: Medlcal Assocm.tlon )




