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Statement of Occupnﬂon ——Pteelse statemant of
ooccupation. is vary important, so that the relativeé
hoalthfulness of variois pursuits can be known. The
questior applies to each and every person, lrrespleo-
tive of age. Far msny ogeapations a single word of
term on the firat line will be sufficient, e. g., Farmér br
Planter, Phyeician, C'ompontm-, Architect, Lotomp-
tive engineer, Civil engineer, Stalwm:ry Izrcman. eto.
Buat in many oases, especially in industrial el employ-
ments, it {8 necessary to know (g) the kind ‘o work
and aleo (&) the nature of the busihess or indastry,
and therefore an additfonal line is provided for the

*+ latter statement; 1t should be used only when needed.

As éxamples: (o) Spinner, (b) Colton méll; (a) Eales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
torg. The material worked on may form part of the
second stateinent. Never roturh “Lu.horer," “Fora-

- mag, ' “Manager,” *“Dealer,” eto., mthot;t more °
piecise specification, as Day laborer, Faret laborer,
Lobyrer-—Coal mine, eto. Women at home, who are’
oengaged in the duties of the housahold only {not phid.

Housekeepers who recefve o definite salary), may be
eptered as Housewife, Housework or At home, snd
children, not gainfully employed, as At school or At
home. Care should be taken to report spacificslly
the ocoupations of persons engaged In domestie
service for wages, aa Serveni, Cook, Housemdid, eto.
It the ocoupation has bedn okanged or given up on
acoount of the DIBEABE CAUBING DEATE, state ocou-

Pation at beginning of llness. If retired from busi-.
ness, that faoct may be indieated thus: . Farmer (re-.

tired, @ yre.) ¥or persons who have no ocotipation
whatever, write Nons.

Statement of cause of Death. —-—-ﬁsme, first,
- the Dlsmam CAUSING DEATH {the primary siffection
with mspact to time and causation,) nsiag always the
sameé aocepted term for .the same disesse. Exaniples:
Cerebrospinal fever (the only definite synonym is
“Epldemic eerebrospinal meningitls”); Diphtheria
(avoid use of “Croup”); Typhoid feter (novet report

Revised United States Standard

*Typhoid pnefimonia™); Lobar pheumonia; Bréncho-
preumonia (“Pnsumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meringss, peritoneum, oto.,
Carcinoma, Sarcomnd, ete., of...........{uame ori-
gin; “Cancer' islesu defiiits; avoid uss of “Tumor”
for malignant hedplasins); Measles; Whooping eough;
Chronio salvular héari Bizedse; Chronic snierstitial
nephritls, ote. The ocontributory (secondary or In-
terourrent) affection heed not be etatéd unless im-
portant.” Example: Messles (diseass eausing death),
~£9 da; Bronchopnedmonia (secondary); 10 ds.
" Never report mers sympiotns or tefininel conditions,
such as “Aat.hania * < Anemniia’’ (merely symptom-
- atic), “Atrophy,” “Collapss,?: *Goma,” “Convul-
glons,” *Debility” (“Congenital,” “Senils,” wte.,)
*“Dropsy,” “‘Exhsustion,” ‘‘Heart faflure,” “Hem-
orrhage,” "Inanihmn.” S*Marasmuys,” “0ld age,”
‘Shock,” “Uremia,” ''Weaknees,” eto., when a
definite dispase aan be sacertained as the- canse.
Alwsys qualify dll. diaea,ses refulting from ;ohlld-
birth or misca.rria,ge,, “DUEHPERAL seplicamia,”
“PUERPERAL -perflondlis,” ato. State eause fok
which .surgieal operntion was unddrtaken. Foit
YIOLENT DEAYHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
prebably such, i impossible to deternine deﬂnitely
Examples: Accidentel drowning; atrueh. by rail-
way irain-—asecident; Revilver wound of héad—
homicide; Poisoned by carbolic aeid-—probably suiside.

The nature of the Injury, ds fracture of skull; and
consequences {e. g., sepsis, telanus) may be stated’

under the head of “Contributery.” (Réoommenda-

tions on statemetit of cause of démth approved by -

Committes on WNomenelature of the Amancnn
Medical Aﬂsoc!atlon) Lo

Nora.TIndividua! offides My add o dbove Ass of undesir-
tble ters and réfuse to nceept certificates contalning them,
Thys the form In uge In New York-Cléy etates: "Certificates

will be returned for sdditfonsl informdtion whiéh glve dny of -
“*.the following discnses, without explanstion, a8 iha sole cause

of death: Abortion, gellulitis, childbirth, convulsions, hemors
xhage, gangrens, gastritie,. erysipolns, mosingitld, miscarriage,
necrosls, peritonitis, phlebitis, pyemla, septicomhls, tetgnus.”
But general adoption of the minimum: list suggokted will work
vast lmpmvement. and its seoope can be attonded at o later
.date. :

Annnrozu:. SPACK FOR FURTHEH n'm-rnlﬁﬂ'a
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