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Statement of oecupation.—Precise statement of
ceoupation is very important, se. that the relative
healthfulness of ivarious pursuites:ean be known., The
question applies to each and every. person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient; e:g., Farmer or

Planter, Physician, Compesilor, 4rahitact, Locomolive -

engmeer, Civil engineer, Stalionary-fireman, eta. But
in many cases, especially in industrial employments,
it is necessary to know (a) the.kind of;work angdialso

(&) the nature of the:business orrindustry, and there-

fors an additional line is provided for tha, latter
statement; it should be used only when needubd;

As examples: (g) Spinner; (b) Colton mill; (a)f.Salé&_ -

man, (b) Grocery; (a) Foreman, (b) Automobile factory;
The material worked on may, form. part.of. the second.
statement.. Never return “‘Laborer,”’ “Foreman,"’
“Manager,” *“‘Dealar,” ete:, without more precisa
specification, as: Day laborer;, Farm laborer, Laborer—
Coal mine, ete.. Women at,home, who, are enga;ged
in the duties of*the household only (not paid:Honse
keepers whoTecaive s definite salary), may/be entered:
as Housewife, Housework or, Al hpme, and chlldren.
oot gainfully employoed, as Afl school on Al hame:
Care should be taken to repont specifically the ogcus
paticns of persons engaged in domesticr serwices for
wages;- 83 Sernani, Cook, Housemaid, etp. "If tha
occupatiom has been.changed ot given- up.en accounti
of! ths DISEASE. CAUSING DEATH, state.ocoupation ak
beginning of illhess.. If retired] from husiness, that
fhot may be indicatad thus:: Rarmer: (retired,. 6 yrs.);
For persons who have no: eccupations whatevon;
write: None.

Statement of cause off death. —-Name. fivat,,
the: DISEASE cAUsING DEATH (the primary aﬂ'ectlon:
with respeet to time and eausation), using always:the,
same nccopted termnfor-the same disease. Examples:
Gorebrospinal fever (the only definite synonym is
“Epidemis eerobrospinal meningitis"); Diphtheria
(avoid use of “Croup!’); Tyghoid fever- (naver report

Revised’ Unﬁed States St#ndar-d

" “*Eyphoid pneumonis’); Lobar ynéumonw, Broncho-
preumonia (“Preumonia,” unqualified, is:indefinite);
Tuberculosis of - lungs, mentnges; peritonaeum,, ote.,

Carcmamm Sarcoma; eto., of... .(hame
origin;“Cancer" is less: deﬁmte aymdmsa of "Tumor"
for malignant neoplasms); Measles; Whoaping epugh;
Chronic valvular heart disease; Ghronic mteratmal
nephntzs, ote. The contributory: (secondary ¢r in-
tercurrent) affection need not beistatedi unless im-
portant. Example: Measles (disenss causing daath),
29¢ ds.; Bronohopneumonia (secondary), 10 ds.
Never repart mere symptoms or terminali conditions,
suéh as “dsthenie,” “‘Anaemia’ {merely; symptom-
B.tm). “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions," “Deblllty" (“"Congenital,)”” “Senile,”" ete.), -
“Dropsy,’" “*Exhaustion,” “Heart: failure,” *‘Haem-
orrliage;”’ ‘“‘Inanition,” “Mara.smus," “Qld: age,'*

*“Shoek,” “Uraomia,™ *“Woalwess,'” ota, when f .. -

definite: disease can bo aseertained: as the cause;,
Always qua.llfy all; digseases -resulting, from chiltl-.
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birth or misearriage, as “RunrrErar. seplichaemia,™ -~ »

“PUERPERAL  perilonilis,’” oto. State aonuge fon~
whith surgicali operatiom was undprtalken; For
VIOLENT DEATHS state-MEANG: OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
profiably such, if impossible: to determine dafinitely.
Examplps: Aecidental drownmg,f struck by rail-
way, lrain—accident; Rewolber wound of ) head—
homicide; Poisoned: by carbahc'actd——probablu sutcide,
The rature: of the injury, as:fracture of skull, and
consequences {8, g:, sapss;, lelanua) may be stated
undéer the head:of “Contributory:"” (Recommenda-
tions on statement of cause of death approved by
Committea on: Nomenclature of the Aanerman;
Medical Association.) o
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