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healthfimess of variolis -pursuits can be known. ‘The
guestion applies to £ach and every person, irrespec-
tive of age. For ma.ny’,’f)ecupations & single word or
term on the first lin?g‘k;iﬁ be sufficient, e, g., Farmer or
Planter, Physician,

engmeer. Civil. engmeer,.Statwnary ﬁreman ete. But
in many cases, espeel.ally in industrial amployments,
it is necessary to know (g).the kn}d of work and also
(b) the nature of the bisiness or industry, ‘and there-
fore an additional 11' ;
statement; it should | ‘e used oily when needed.
As examples: {a) Spm L7, (b) Cotton mill;a(s) Sales-
man, (b) Grocery; (a) - F_ man, (b) Automobile factory.
The material worked 0_ dmay form part of the second
statement. Never retfrn *“Laborer,” “Foreman,”
“Manager,” ‘“‘Dealer,’jjbte., without more precise
specification, as Day lobigrer, Farm laborer,:Laborcr——
Coal mme, ste. Womdalat home, who a.re engagoed
in theidiities of the housekold.only (not pa.;d House-
keepers whio.recewe a’d%ﬁmte salary), may he entered

as Housewife; Housetwork or At home, n.nd’chlldren, :

not - gmnfully.employed as At schaol or At home.
should be taken th report spamﬁcally the occu-
pations of persons eng‘iged in domestio gérvice for
wages, as Servani, Co& . Houae;nazd ete, If the
occupation has been changed or given up on ageount

of the DISEASE causiNg DEATH, state occupa.tlon at .

beginning of illness. If retired from buagnesas!!, that
fact may be indicated thus: Farmer (rmr.f'd 8 yrs.}
For persons who have no cccupation wha.tever,

- write"None.

Statement of cause of death ——Name. ﬂ:at
the msmsm CAUSING DEATH (t.l;@rlma.ry .a.ﬁectlon
with respeet to time and esusatioh), using always t.he
same sccepted term for the same disease. Exa.mples :
Cerebrospinal fever (the only definite synony‘m is
“Epldemw cerebrospinal menmg’ltlﬂ")‘ ‘Dcphtherm
(a.vmd use of “Croup”); Typhoid fever (na‘ver"(éport

Revised. Umted States Standard

IADm‘O od. by U. 8. Census and Amerlmm Publle Health .

lIStatement of occupation.—Pregise statement of
occupauon is very 1mp§)rta.nt so -that the relatw,q
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"Typﬁnd pneumoma”) fLobar preumonia; Broncho-
PREUMONIG ("Pneumonlé. "?ainqualified, is indefinite);
Tuberculosis af lungs, menmges pentonaeum eta.,
Carcinoma, Sercoma, LS TS S (name
,,origin;* Canger" izless definite;avoid use of “Tumor"

ifor mahgna.ut neoplasms) Measlea, Whooping cough;

! Chronic vdlvular” ‘heart” dtsease, C’hromc intersiitial
nephmzs ato. The contrlbutory (seéonda.ry or in-
tercurreut) g.ﬁ'ectlon ne(}d not be stated unlesa im-
portailit. Exampla: Measles’ (dlsense causing death),
29 ds.; Bronchépneumoma (secondary), 10 ds.
Neverireport mergsymptomsp or terminal condltxons,
such as ““Asthenia,” “Anaemia’” (merely symptom-
atia), “Atrophy,"’ “Colla.pse " 4Coma," “Cohvul.
sions,” ‘“‘Debility” (“Congenlta.l ' “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” **Haem-
orrhage,” “‘Inanitién,” *‘‘Marasmus,” "OId".ago,"_
*“Shoak,” “Ura.emla “Weakness,' eto., when a,
definite disease cah be ascertained as the cause.
Always qualify all: diseases resultmg trom - ghild--
birth or miscarriage, 88 “PURRPERAL aeptichae'ﬁnia,"
“PUERPERAL périlonilis,”’ otc. State cauge for.
which surglea.lf ‘operation was underta.ken.' For ‘
VIOLENT DEATHS sta.te MEANS OF INJUBY and quahfy
&8 ACCIDENTAL,. EUIC!DAL, OR HOHICIDAL, or as
probably sueh, if. 1mpossnble to determine definitely. -
Examplq";' Accidental drowning; struck by rail-|
way (rain—accident; Revolver wound of Read—'
homicide; Potsoned by carbolic ac;d——probably suicide,
The ature.of the ln]ury, ‘as fracture of skull, and

. eonsequences (e‘w g, “sepsis, tetanus) may be stated

under the head of “Contnbutory b (Reeommenda-
tions on statement‘of ciuse of death approved by -
Committes .on‘f Nomenclature of the AMmarican
Medical Assocmftlon:)' T .
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