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Statem!:t of Occup&ﬂon.—Préolsa statement.of
ocoupation. iB very !mport&ut,m g0 that the rela.tiVe
hea.]thfulnea!'of various puqamt&ann be known, Thp
question a.pplies to each and every: person, Irredpéa-
tive of age. g For many oooupa.;;ons & single woid or
term on thq %&t line will:be: sufficient, e. g:, Farmer or
Planter,, Phlsician, Campoa-itor. irch;tect Locoma—,
tive ang«tcsr, Civil enpgineer,; Stuupﬂary f:rcman. eto.
But in Jany cases, especially fa industtial employ-
mients, if is necessary to know. (a) the kind of \%ork—
and also (b) the natyre of the bqsmess or mdustry.
ahd therefordan additional line 1s: provided for the!
tatter statement: it sould ba-used onily when neaded
Asp éxamples:; (a) Spinner, (b) Coﬂoa mill; (a) Sales-
many, (b) Grocery; (a) Foreman, {b) Auﬂomob:lo}faa-
lovy. The material worked on may farm part of tha
sdoond statement. Never raturn. “Laborer,” “ Fore-
man,” "Ma.nager " “Dealer,” ete. ., Without more
précive spqeification, as De ‘g Iaboror, Farm Eaborcr,
Laborer— Coal mine, ets, Women at home; who are
engeged in the duties-of. the, Househoid onby (not pa.:d
Housekeepers who repeive a definite. salal’y). riay be
entered ns Housewifs, Honzework or At home,. and
olifidren, not gainfully employed, as At achaok or At
home. Cate should be taken to report spesificaliy
the ocoupations' of persoms: engaged iu domgstin
gervice for wago#, ns Serfgant, Cao}c, Housamaul etfq.
It the ocoupation has boes- eha.nged» or given up on
account of the DIsRASE GAUBING DBATH, siate oecu-
pation at beginning of 111‘-neas 1f retired: ffom busdh
ness, that {not may be mdmated thug: Farmer (re-
tired, 6 yrs;) For persons who, havelno ocoupation
whatever, write None.

Statement of cause of Dehth. —MName, ‘first,
the DIBEASE CAUBING DEATH (trhe primasy af!eetion
with respeot to time &nd oa.uaatamn), uging: alw&ya the
game woepted term for the:sime disease. Examplaa
Cerebroapinal feger (the only definite synonym Is
“Epidemle cerebroapinal menlngltls[ }; Diphtheria
(avold use of ““Croup”); Typhoid faufr (never report

Revised Umfed States S anddrd

“Typhoid pneu)moqia”) Lobar pneumonia; Broncho-
phieumofia; ("Pnaumoma.,” unquahﬁed Iz indefidite);
Tuberculoa{s of Iungs. meninges, periloneum, eato:,
C’arozm:ma, Sarcoma. ato; of ..., (name ori-
gin;, “Canoer iy less deﬁnite a.vmd use, of “Tuinor”
for mdlignang neoplasms) Measles; Whooping cough;
Chrdnie valiular heart dtaease, Chramp snterditiial
néphritis, eto. The contgibuj;ory, (secondary or in-
tereurrent) gffevtion need not be stated unless im-
portant. Example: M easles (dxsea.se catsing death),
29 ds.; Bronchopmumoma (secondary). 16 ds.
Never raport mere symptoms or. terminal conditions,
such as ‘‘Asthenia,” *'Anemia’ (merely symptom-
atio), “Atrophy,” *Collapse,” “Coms,” “Convyl-
sions,” “Debility” (“Congenital,” “Sanile,” ete.),
“Dropsy " “Bxhaustien,” "“Héart failiire,” “Hom-
orrhage,”” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uremia,” "Waakness, oto., -when a
definite disense van be ascertained as t.he cause,
Alwa.ys qualify all dlsaaaes resulting from ¢hild-

“birth or misoarriage, as ''PUERFERAL septu:efma,"

“PUBRPERAY peritonitis,” eoto. . State cause for
whioh surgl_cal operation was. undertaken. - For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, .OF A8
probably such, if impossuble to determine; definitely.
Examples: Accidental drowmng, struck by rail-
way train—accident; Revolver wound, of hcad—
homt.ctde, Poisoned by carbplic acid-=probably suicide,
The natire of the injury, as.fracture of skull, and
consequences {e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore—Individial offices may add to, above g6 of undesir-
able terms and refuse to ageept eertlﬂeat.us cont.alnlng them.
Thus tho form In usa In New York Clty, sta.tes "Oertlﬂca.tes
will be returned for additionat Information whlch glve any of
the followlng disaaaes. withouts explanation, as tha sole cause
ot death: Abortlon, cellulitds childbirth, convulslons hamor-
rhage. gangrens, gastrit.is eryslpela.s meétingitls, miacarriage.
necrosis perlbonitls phlebitis, pyemia, aepticemin totanus.™
But general adoption of the mlnimum lst™ euggaﬂed will work
vast improvement, and its scope can be extended~ at a later
dh.te
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