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Statement of Occupsmnn.—-Pramse stutement-nfq

occupu.tlon -l very/:mportnnt',so that 'the reldtives &d '

healthfulness of varicus pursuits can bo known. Théa«
guestion apphoa ito-each andievery- person, irrezpec-
tive of age; For many occupations s sirgle word or
Jterm on tife fifst line will besuffitient, o. g., Farmer or
“Planter, Pfxyﬂ.ctan, Composﬂ.an. Afckitect, Locome-
‘tive engineer, Civil engineer, Smubnary ﬁ.reman,aeta
Bat in many cases specially in drdustrial employ-
mients, it is necessary to know-{q): the kind of jvérk‘
and also (b) theinature:of the,business or mdustry,
and:ithereforevan additional line ig:provided for tha:
ldtter statement it should be used suly when needed...
. As.examplésx: (a} Spinner, (b) Cotton mill; (a) Salex-
" many (b) Grocery; (a) Foreman,- (b) Aubomobile fde-
toryy:. Themmterial, worked oiizmay form-part of the.
sgeond statement. Naver roturni*“Laborer;" "“Fore-
man;" ‘‘Manager,’”_ *“Dealer,” ata;, without mors
* praaiso speclﬁoahmn. o8, Doy labsrery Farm laborer,
Labdrer— Coal mine, ota. Women atihome; who are
engaged inithé dutios:of thehousehold only (not paid
Hdusekeepers who reecive a definiteisalary}), may ba
entered nas Mousewife, Houscwark or AL home, and

* children, not gainfully empldyed, as ¢ school or Al

home. Care should be:taken :to roportrlnpeenﬁcally a
_the occupations: of persons engaged in dumestm
"service for wages, as Serrant;t Cook, .Huusemazd fete.”
It the ocoupation has bbemehanged or givén up on
account of:tHé PIBEARE - ‘CAUSING DRATHstate oecu-
pation at beginning of illness:s ' If retired- from busi-
ness, that fact may be indicated ithus: Farmen {re-
tired, 6 yrs:) 3 For persons whos have no;oecupx{tlon 8
whatever, write None. ' e '

Statement of cause: ofr Death: i-—N‘ame. first,
the DISEASE GAUBING DEATHi(the primaky affedtion R
with respect to time and:causation), using. n.lwa.ys the
same acoepped term for thesame disease.. Ekamples:
Cerebrospinal lfever (thee only ddfinite synonym is
“Epidemiot cerebrospinal: meningitis}'); : Dipbtheria
(avoid use of “Oroupl)y Typhmdq‘em- (never-;eport

Revised United States Standardi

“Typhoid pnoumonin”); Lobar pneumonia; Broncho-
pncumonia (“Pneumonia,!) unqualified, is inddfihite);
Tubérculosis. of lungs, meninges, peritoneunt , eto.,
Carcinoma, Sdreoma, ot of ... ......(name ori-
gin; “'Caneer’ is ldas-definits; avoid-nsewt *Tumor"’
fdr malignant neopldsms); Meaales;: Whaopmg cough;
Chronic valvular - heart disease; - Chronic inlerstilinl
nephritis, eto.. The.contributory (s'econda'.ry or in-
t};rcurront) nffection need not .bo stated unless Aim-
‘Portant.: Example; -Measles (disensg cansing deut.h)
B9 ds.;, Branchopneumuma {secondary),: 10 da.
Never raport mera symptoms or termmal conditions,
gioh as: “Asthenia,” “Aﬁemm',i (merely symptom—
atw) “Atrophy,” ‘*Collgpse,” ¢'Coma,™ “Convul-
§wns " Y Debility” (“Congemta‘.l "etBanile,” ete.),’ .
“Dropsy " “Bxhaustwn," “Heart failure,” “Heni-
otrhage,” “Inn.mtlcm ;" “Marasinus,” ' “0ld age,”
"Shock " “Uramm "Wenkness " ete., when a
dsfinite .diseass an he a.scertmned a8 tho ‘causo.
Alwa.ys :qualify all dlsea.ses result.mggfrom ehild-
birth or misearriage, “Pumrmmmsepucemm i
“PUERPERAL peritonitis,” oto. State cause for:
which surgical operation was’ undertaken., For-
VIOLENT DEATHS state MEANS OF INJURY and qualify-
248 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF« Qs .
probably sueh, if impossible to ddtermine definitely.
Examples: Aecidental drowning;, struck..'by .ratl-
way. train—accident; . Rbtvolver wound of head—
homicide; Paisoned:by carbolic acid—probably suicide.
The-nature-of ‘the-injury; am fracture ofyskull, and
consequences (8. g., sepsis, lelanus) may.be stated
under the héad of¢''Contributory,” (Recommenda-
tions on ‘statemrent of:cause of-‘death.approved by
_Committoe ~ oni Nomendalature ofs tliee American
Medical iAssoeciation.) . /-

Norn.—Indlvidual offices may add to above llat of " undesir-
able termsiand refusa to accept cartlﬂcam:contalnlng “them.
Thus tho form In use in New York Oity states: “Certifleatos
will be returned for additional information which glve any of
the following dlseuscs, withoutiexplanation~as tho.solo causs
of death: Abortlon, cellulttis, ehildbirth, convulsiohs, homor-
rhage; gangrono, gastritis, orysipolas, meningitls, tmiscar¢iago,..
necrosis, peritonitis, phlebitis, :pyemia, .sapticomiay totanus.”
. But genoral adoption of thé minimum st suggested will wark
" vast improvement,:and its. scope can bo oxtended 'at a later
" date. «
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