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Statement of Occupation, —-Preclse statement.of
ocoupation,is very important, so ‘that the rela,tlve

. ¢

henlthfulness of various pursuits.can be known. The .

quastmu a.pplms to each and every persop, irrespec-
tive of” age, For many ooclpations & single word or
term oniha first line will be sufficjent, e. 2w Farmor or

Planter, :Physician, Composttor, Archttect Locomo-‘
tive engineer, Civil engineer,, Stat:onary Jireman, oto.

But in many eases, especially ih industrial employ-
ments, it is necessary. to know .(a) the kind of work
and olso (b), tha nature of the business or industry,
and therefore ‘an additional line is provided for the

—lntter statement,; it.should.be.nsed only-when.needad.

As. examples: (a) Spinner, (b) Colton. rmll {a) Sales-

Revised United States: Star;dard( A

s

B0 fapeny el o

b

man, (b) Graocery; (a) Foreman, (b) Automobile fac--- Lo

lory.
second statement. Never return “Luborer s “Fore-
.man,"” “Man.nger " “Dealdr,” eote., wit.hout more
Precise specification, as. .Day laborer, Farm.nlcborsr.
+ Labgrer— Coal mine, eto. Women at home, who.are
eng;aged in the duties of the household only, (not paid
. Housekeepers who receive & deﬁmt.e m.la.ry)l may be
entered as Housewife, Houcework or At.home, a.nd
children,. nob gainfully employed, as At school .or A!
‘home. Care should be ta.ken to report specxﬁcaﬂy
the oecupa.tlo,ns of persons engaged in domestm
.eervice for wages, as Servant, Cook Houaemmd etc.
If the occupation has been. ohang,ad. or givén up oD
account of the pisrasE caysing DEM‘B, te‘pocu»o
pation at beginning of iliness.
ness, that fact may be mdxcatad thus Farmer (re~
tired, 8 yra.)  For persons who have uq-oooupat:on
whatever, write None.\ - 5 .
Statement of cauke, of Death, —Name. ﬁrst.
the pisEase CAUBING maun (the primary aﬂ'ectmn
with respect to time and ca.usa.tlon,) using always the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the ‘only definite synonym is
“Epidemio ocerebrospinal. menmgms"). Diphtheria
(avoid use of “Croup"’);; Typhmd fever (never report

The material worked on may form part of the,

1t rotired.from; busis

-~

SRS ¥
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%, 'Thus the form In usp In New York Olty states:

:

“Typhoid preumonia’); Lebar preumonia; Broncho-
preumonia (“Pneumoma." unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonecum,. ote.,
Carcinoma, Sarcoma, etc., of {name ori-
gin; “Gancer’ is less definite; avoid use of *“*Tumor™
for malignaiit neoplasms); Mcasles; Whooping cough;
Chronic valvular heart disedse; Chronie inlerstilial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affectlon need not be stated unless im-
portant. Exa.mple Measles (dlsease_ca.usmg death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” **Anemia” (merely symptom-
a.uc), “Atrophy,” “Collapse,” *‘Coma,” *“Convul-
sions,” “Debility’" (*‘Congenital,”’ “Semle " ete.,)
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” "Inanition,” *“Marasmus,” “0ld ags,”
“Bhock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disemse can be sascertained as. the cause, .
Always qualify all diseases resulting from ohild<’

~-bizth or miscarringe,-a8."PnugprRaL gepticemis,”

"PUEBPERAL peritonitis,’ eto. State cause for
which surglca.l operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
prohably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way - train—accidend; Revolver wound. of head—
homtmde, Poisoned by carbolic acsd—oprobably suicide.
; Thernature of the m]ury, a8 fracture of -skull, and
oonsequences {e. g., sepsis, tetanus) ma.y be stated
.. under the head.of “Contributory.”: (Recommenda-
tions. on statoment of eause of death approved by
Committes on_Nomenclature "of the  American

Nore.—Individual omeeq may add to above list of undesir-
able terms.apd refuse to accept certificates eontnlning them.
“Qertificptes

« will be returned for adiitlonal informjtion which, give any of

- the following discases, wlthoub explanatlon. a8 tho dole causo

of death: Abortlon, cul!ulit.is childblrth, convulsions, hemot-
rbage,, gangrene, gmrit.is eryaipel , meningitis, miscarriage,
nem'osis, peritonitis, ph.lebit.is. j Ia. septlcemla. totanus."™
But general adoption of the. minimjim list suggostad will work
vast Improvement, and it acope Jt‘-nn be extended at a later
date, :
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