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Statement of - ‘occupation.—Precise statement of,
cecupation is .very important, so that the rela.tlve
healthfulness of various pursuits-ean be known. The:

question applies to. eachm.nduevery,parson m-aspec-_‘
For many aceupations  a.single:word or )
term on the first line willjbe suﬁicient -0.g., Farmer or’

tive of age.

Planter, Physician, Composator,,ﬂtchztect Locomotive
engmeer Civil engincer, Statwnary—f ireman, etc.

(b) the natureof the business.or industry, and: there-

fore an additionsa] line is ;provided for the /latter.
statement; itsshould he nsed onlyiwhen !neadad..

As examples:-(a) Spmner,. (b} :Cotton mill; (a) ‘Sales-

man, (b} Grocery; (¢) Foreman, (b) Autamobtlsfacwry.-

The material worked on may. form  part_of the second
statemont. Never return'‘‘Laborer,” “Foreman,"
“Manager,” ‘{Dealer,” ete., without more precjse
specification, as Day labarer, Farm laborer, Laboter—
Coal mine, ete. Women at home, who are; sengaged

:in the duties of the household only (not paid House-

1keepers who regeive & definite salary), may be enterad

ras Housewife, ‘Housework, or ;Atihome, and childran, .
- not gainfully employed, as_At school qr Al home. .
- Care should be taken to report speeifically the oceu- -
pations of persons.engaged in domestic servise for j

rwages, as Servant, Cook, Housemaid, wte. If tho
-ogeupation has been changed-or given:up on.aegount
-«0f the DISEASBE CAUBING :DEATH, state: ovcupation at
tbeginning:of illness. Ifjretired from:business,: that
lactimay be indicated thus: ;Farmer (ralired, 6:yrs:)

'For « persons who” have mno.oceupation wha.tever, ’

1write None.
Statement of cause )of death.—-—Nnme. ﬁrst
. the.pIBEASE CAUBING;DEATH=(the primary aﬂ‘actum
~mth respect to time:and:cansation), .using always thoe
-8ame accepted term for-the.same disease. Examplés:
yUerebrospinal fever ~(the only \definite gynonym’, ig
*“Epidemie ecerebrospinal ;meningitis’’); D:phthena
:(avoid use of “/Croup’l); Typhoid fever (never report

Revised Uriited States Standard '

But -
in many cases,, especially in mdustrlabemployments
it is necosgary:to know {(@)ithelkind of work and also -.

. . ]

. ““Ifyphond pnesumonia’'}; Lebar- ~preumontia; Broncho-
' gPneumonia (‘' Pneumonia," unqua.lxﬂed is indefinite);

Tuberculesia of lungs, menmgss pentonaeum, ota.,
Carcinoma, Sarcoma, ete., of... ..}(name
origin; "' Gancer"is less deﬂmte avoui use of “Talmor"
for malignant neoplasms); Measb:s, Whoopingmcough;
Chronic wvalvular heart disease; IC’hromc mtqrstuml
nephritis, oto. The eontributory (seetmdary{or in-
tercurrent) affaction; need not be .stated unlqss im-
portant. Example: WMeasles (diseage causing. death),
28" ds.; Broachopneumonia (secondary), - 10 ds.
Never report mere symptoms or terminal conditions,
suéh as  Asthenia," *“' Anaemia’ (merely symptom-
atia), ¢ ‘Atrophy,” ‘‘Collapse,” *Coma," “Convul-

smns ” “Debxlxty" (*“Congenital,” *“‘Senile,"” ets.), -

““Dropsy,” ‘‘Exhaustion,” ‘*Heart, failure,” “Haom-
orrhage,” “Inanition,” “{Marasmus,” “Qld age;”
“*Shock,” **Uraemia,” Waa.knass,” ate., when .a

: dofinite disease can :be aseertained . as the causa.

Always qualify all diseases :resulting from ohild-

" birth or miscarriage, as *PuBRPERAL- septickasmia:"’
- “PUERPERAL peritonitis,” ato.

- State rcause "|for
which surgical operation :was undertaken. IMor

" VIOLENT DEATEHS state MEANS OF INJORY and .quadify

48 ACCIDENTAL, :SUICIDAL, OR vHOMICIDAL, Or a8
probebly such,.if impossible:to determine, definitely.
Examples: Accidental ~dnaswoning; :struck by rpil-
way lrain—accident; Repolver cwound of {heal—
komicide; ‘Potsonad by carbilic acad—prabab}y suictde.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, ylelanus) may be stated
under:the head of “Conttibutory.” (Recommenda-

" tions on statement of ieause of death approvedthy

Committes on Nomenglature 0f the Ameneun

- Medical Association.)
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