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Statement of Ogcupation.—Precise statemant of
ocoupation 1§ very Imperfant, so. that the relative,
healthfulngss, of varipus pursuits can be known. The
questfon applies to each and every person, frrespec-
tive of age. For many ccgupstions & single word or.

- term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Compouiler, Architpet, Logomp=
tive engineer, Ciuil engineer, Statfongry fireman, etp,
But in many oases, especially in industrial employ-
" mpnts, 1t is necessary to know.(g). the kind of work
agd also (b). the naturg of -the business or industiry,
aRd thoreforg an addit{onal line jd provided for the
latter statpment;; it shoyld be used,pnly when needed.
Ag examples: (g) Spinper, (b} Cotton mill; (a) Saleg-
mag, (b) Grocery; (a) Foreman, (b) Automobile fac-
tosy, Tho material worked on may form part of the
sgpond stategnent. Never return “‘Laborer," ‘‘Fore-

1

Precise specifieation, ag Day laborer, Farm laborer,
Lgborer—Cogl mine, etp. Women at home, who are,
«engaged in the duties of the househdld only.(not, paid
entered a8 Housewife, Houpework or At howe, afd
wchildren, pot gajnfully employed, as, At schogl or At
home. Care .should be taken :to raport, spegifleally

:service for wages, as Servant, ,Cfoizk, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the pIsBAsE 5:5\}:{'5;11;{0; DEATH, sfate gcou-
pation at beginning of ilingss. If refired from-bugi-
ness, that fast may be Indigated thus: Farmer (re-

g, whatever, ;write None. ) .o
Statement of cauge .of Death,"-Narie, firat,
the DIBEASE cADSING DBATR (the primary affection
. with'respept §o time and cau'gatio'p), using always the
. sameacceptefl term for the same disgase., Examples: |
.., - Cerebrospinal fever (the only definite syponym is
“Epldemig cergbrospinal meningitls"); Diphtheria
(dvoid use of:“Croup”); Typhoid fever (Rever report

Revised United States Standard -

map,” “Manager,” “Dealer,” oto., without more -
Rousekeepers who reogive & definite rsz‘a.l@_lp:;a{), may be -

the ocoupationg of: persong engaged fn  domestio

tired, @ yrs.) For perspns who have no occupation

-

“Typhold pnaumonta”)}; Lobgr pneumoyia; Broncho-
pneumonig (“Pnsumonia,’” unqualified, fs indefinite};
Tuberculogiz of lungs, meninges, perilongum, otaq.,
Carcinoma, Sarcoms, eto., of ....... .+ {Rame orj-
gin; “Canoer” is lpss definite; avpid uszg of ““Tymor’’
for malignant neoplasms): Measles; Whooping cough;
Chronie valpular heart discase; Chrongc interstitinl
nephritis, eto. The contributory (sesondary or in-
tercurrent) affection need not be _'sﬂtat?d unlegs m-
portant, Examplo: Measles (diseass oausing death),
28 ds.; Bronchopneumonia (_spcp_nda,ry), 10 da.
Never roport mere symptoms or terminp} conditions,
guch as “‘Asthonia,’” **Anemia’ (q;ere}y symptom-
atie), “Atrophy,” *“‘Collapse,” ¥Coma," “Convul-
eions,” “Debility’”” (“Congenital,” “Senils,” ate.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” '5Hen:1-
orthage,” “Inanition,” “Marasmus,” *0ld age,”
*Shoek,”! ‘“‘Uremia,” *“Weakness,” etc., when a
dofinite disense can be ascertained as the gause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicgmia,™
“PUERPERAL perilonilis,” eto. Sta.pe oauge for
which surgical operstion was undertaken. For
VIOLENT DEATES state MRANS OF INJURY and gualify
%8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 8
probably suoh, it impossible to dptermj,ng definitely.
Examples: Aceidental drowning; struck by rail-
way lrgin—accident; Revolver "wound . of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of pkull, and
cousequenaes (e. g., iepsis, {étanus) moy be stated
under the head of “Contributery.” .(I_tefaqmmcinda-
tions on statement of cause of death approved by
Committes, on Nomenclature of tha American
Modical Agsociation.)

Norm.--Individual ¢fcea may add tp above Ljak of undesir-
ablo terms and refuss to accept certificates contalning them.
Thus the form In ude in New York Oity states: | *Qertifcatos
will be returned for additional information which give any of
the followlng diseases, without explanation, as ghe sole cause

of death: , Abortion, cellulltls, childbirth, convulaipns, hemor-
rhage, gangrone, gastrltls, erysipelas, meplugitis, miscarriage,
necrgsls, peritonitis, phlebitis, pyomia, gepgicemgls, tetanus.”
But general adoption of the minimum Het syggegted will.work
- YBSt improvement, and it8 Scope can’be extended at a later

* date.
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