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Statement of ocoupation.—Precise statement of oc-
.cupation is very important, so that the relative health-
fulness 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, Architect, 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 () the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Salesman,
(B) Grocery; (a) Foreman, {b) Automobile factory. The
inaterial worked on may form part of the second ‘state-
ment. Never return “Laborer,” “Foreman," “Manager,”
"“Drealer,” etc., without more pretise specification, as Day .
laborer, Farm laborer, Laborer—Coal mine, etc. 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 At home, and’
children, not gainfully employed, as At school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. I{ the occupation has been -
changed or given up on account of the DISEASE CAUSING.
DEATH, state occupation at beginging of .illpess. 1f- 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™'); Diphtheric (avoid' use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia’}; Lobar pneumonia; Bronchopmeumonia (“‘Pneu-
monia,” unqualified, is indefinite)}; Tuberculosis of lungs,
meninges, peritonaenm, etc., Cercinoma, Sarcoma, etc., of
e e (name origin; “Cancer" is less definite; avoid

»
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use of
- Whooping cough; Chronic palvular heart disense; Chronic

-

s

“Tumor™. for maligﬁant" neoplasms); Measies;
interstitial nephritis, etc, The contributory (sccondary
or 1ntercurrent) affection need not be stated unless im-
portant. Example: ' Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” " Anaemia” (merely symptomatic),'‘Atrophy,”

. "“Collapse,” “Coma,” “Convulsions,” “Debility’" (“Con-

genital,”’ “Senile,” etc.), “Dropsy,” “Exhaustion,” "“Heart
failure,” *‘Haeémorrhage,"” “Inanition,” “Marasmus,” “'Old
age,” “Shock,” 'Uraemia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as "PUERPERAL sepiichoemin,” “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJury and qualify as ACCIDENTAL, SUICIDAL, .OR HOMI-
CIDAL, or as probably such, if impossible té determine
definitely. "Examples: Accidenial drowning; Struck by
railwey train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, lefanus) may be stated under the head of “Con-
tributory,” (Recommendations on statement of cause of
death- approved by Committee on Nomenclaturc of the
American Medical Assoclation.)
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question applies to eachiand-every person, n-respec-

tive of age. For many occupa,tlonﬁ' ajsingle word or
term on the first line will be' suipclent 8. 2., Fariner ord
Planter, Phymctan, Com;oosztor, A:;cmtect Locomotive |
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(b) the natureiof the busmess or industry, and there? . 291 ds.; ; Bronchapnlaumoma (secronda.ry), 10 ds.
fore an addlt.xonal line -is provxded for the la.tt.eri Never report mere symptoms or terminal condxtlons, &
statement; it “should bé used only [when needod- : such a9 ‘|‘Asthema " l“Anaemm |(merely symptnm—' 8
As examples: =(a) Spinner, (b) Colton 7mll (a)j Sales- atlc), “At.rophy,” "Collapse," “Coma.," “Cpnvul- T
man, {b) Grocery, (a) Faremcm, ‘(b) Autamobzlefactary BlOIlS " "Deblhty" (“Congemta.l * “Senile,”| ete.); i ‘

The material Worked on ma.y form:part of the- second -
statement; Never return “L'a.borer” "Foreman,
“Ma.na.ger " “Dea.ler.” eto., mthout more precie
specification, u.s " Day laborer, Ffzrm Iab(larer Laborer—,.—-
) ;Coal mine; etc. Womenla.t‘. home, who are eugaged
“n the duties of the househo]d only (nob paid House-
‘. Jkeapers Who receive-a definite: sa.la.ry), ms.y be entered
. .a.s Housewtfe Houseweork, or"’At’home,‘ &nd chlldren
:.not gainfully employed as +At schoal or At home
Care should be taken to report spec;ﬁca.lly the ocau-
1pat}0ns of persons- engaged 1}1‘ domestm’n séfvice for
‘ wages, a8l Servant,. Cook, [H ‘_gusemm{dl ete 1t the
occupa.tmn has been cha.nged or glven up on:account
+ of, the D[SEASE: CATSING DEATB, state loccupa.txon at
begmnmg of 1llness 1f retifed from busingss, that
¢ fuet ma.y be lndmated thus: r'lf]armer (rettred G’ yrs )
‘. For- persons who have no-r-occupa.tmn whatever,
i wntré None, .2
et Statement of cause ofx death. ﬁrst
t tha DIBEABE CAUBING‘DEATE'J(ﬁhe pm]ma.ry a.f.'fectmn
Wlth respect to tune a.ndscansatlon). using always the
'sama accepted term for the same diseash. SExamples
v Cercbrospmal feuer. (the“oxﬂy deﬁmte[synonym is
. ~“Epidemic; cerabrospﬂm! men.u.lg'lt.lsi')'“u Dvphtkeﬂa
“r (avoid use; of "Cmup") ‘Typhmd feverl (never reporét
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3 “Dropsy g “Exha.ustlon,” “Heart failure,'; “Ha.em-
: orrhage "0 “Inanition,” Marasmus=” "‘“Old a.ge,”
T“S’hoek ”c“Uraemla.,”l ot Wea.knGSS, c et.e.,l whcn ta.
definite dxsea.se can .he! aseertmnedna& thw cause -
Alwa.ys qua.hfy Bl diseasds? resultlng cfr(:‘}m chlld-
bu-th or mlsca.rrlage, afsi“~PUERPERAL sep!uhaemm !
"PUERPERAL  peritonilis,’ uetc Stnte ,cause Ifor
wluch sufgical opera.it.mn mwas underta.ken 1(01‘ .
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. 88} ACCIDENTAL, aummu!,é OR Homcm.u., or! as
prabably auch,’uf 1mposrﬂb1‘e to determine- deﬁmtely.
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1 way tram———acmdent,. Re‘voluer waund of Shead—
homwade, Poisoned bylcarboltc amd—prabably sutcide.
: The nature of! the m]ury, a3 fra.cture of Qkull and
gconsequences (e g., sepsu ‘tetanus) may be stated
‘under the head of: “Cont;nbutory b (Recommonda—
ftmns on statement oflcaulae of dea.th a.pproved by
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