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Statement of: occupaion.—Precige statement of
cccupation is very 1mportant 80 that the relative,
healthfulness of varicus pursmts can be known The.
question applies to each aud every-person irrespec=,
tive of age. For many occugatlons a smgle word or,
term on the first line will be sufficient, e. g., Fa_rmcr or.
Planter, Physician, Compositor, Architect, Locomolive,
engineer, Civil engineer, Stationdi-y fireman, ote. But

in many cases, especm.lly in-industrial employments. .

it is nocéssary to know (a) the kind:of work and also
(h) the nature of the busmess or industry, a.nd there-
fore an additional line is provlded for t.he latter:
statement; it should be used only, when needpd

As examplos: (a) Spinner, (b) Colton mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, (b) Autamobzlefactory

The material worked on may form. part of the second-
statement. Never return ‘“Laborer,” “Foreman,’
“Manager,” ‘‘Dealer,” ote., without mére precise.
specifieation, as Day laborer, Farm laborer, Laborer—:
Coal mine, eto. Women at home, who are engaged

in the duties of the household only (not paid House-

keepers who receive a definite sa.la.ry), may be entered
as Housewife, Housework or At home, and e]:uldren,
not gainfully employed as At school or At home.
Care should be taken to report specifically the ocel-.,
pations of persons enga.ged in demestlc serviee for.
wages, as Servant, Cook, Housemaid; ete. If the,
occupation has been che.nged or given up on account’
of the p18EASE cavsINg ﬂEATH state occupation at
" beginning of illness. If retu'ed from busmess, that .
fact may be indicated thus: Farmer (retired, 6 yre.
,For persons who have no oceupation whatever,: -
‘write None.

Statement of eause of death —N&me, first,
the DIBEASE CAUSING DEATH (the primary, a.ﬁectmn

‘with respect to time and eansatmn), using always the -

same nceepted term, fm; the same diseasq. Examples:
Cergbrospinal fever {the only deﬁmte synonym is
“Epidemioc cerebrogpinal memngltls"), Diphtheria
(avoid use of “‘Croup’); Typhoid _{e_vpr (nover report

Revased United States Standard-

j“fl‘yphoid'pnpumqn_ia.") Lobar pneumeonia; t}’roncho-
ppeumonia (“Pneumonia.l uuquahﬁed is indgfinite};
Tuberculosis of lungs, fqemngqs, pen;onaeum, ate.,
C’arcmoma, Sarcoma otq., ofi..in. ..(name
origin;*Cancer” 1sless definite; a.vmd uge of “Tumor‘
for malignant neoplasms) Mea;les Whoo;pmg cough;

Chronic. valvular, hears disease; Chropic m{crauttpl
nephritis, ete. The eontrlbutory, (seqondary or in-
tercurrent) affection need not be stated unless im-

prtant. Example:. Measles (dlsea.se causmg den.t.h)

20 ds.; Bronchapm-umpma (second_a.ry), 10 ds.

Never roport mere symptoms or termipal coqdlt.lons,
such as, " Asthenia,” “Am-:mmw.I (meroly symptom-,
atic), ‘“Atrophy,” “Collapss,’ “Coma.” *Convul-,
sions,” “Deﬁlhty" ("Congemml ” "Semle," ote.),
“Dropsy,'- “thn.usblon ” *Heart failure,': “Haem-
orrhage,¥ “Inanition,” “Marasmys," “Old age,"
“Shock,” “Uraemia,’ " “Weakness " et;c., when a
definite dxsea,se can be. a.scer,ts,med ag, the cauge.
Always quu.llfy all: dlsea,ses rqsu}t,mg f;om eh;ld-
birth or. mlsea.rrlage, as; PUERPEBAL seplichacmig,”
“PUERPERAL peruqmu,_s, ete, S_g,ta.te, cause, for
which surgieal opepq.t_iq_n_ was underfaken. For
VIOLENT DEATHS state MEANS OF INJURY.and qualify
a8 ACCIDENTAL, sm,cmm. OR, HOMICIDAL, OF &8.
probably such, if impossible to de’t.ermme deﬁmtely
Lxamples: Acczdental drowmng,. struck by ‘rail-
way iretn—accident; Revolver,. wound: af head—
homicide; Poisoned by carbglw aczd—probably suicide.
The nature of the 1n]ury, as fractyre of skull, and
consequences (e. g., sqpsts, letanus) ma.y be stated
under the head of ‘antnbutory. (Reqommendu-
tions, on statement of- ¢ause of: death approved by
Commlttee on Nomenclpture, of: the. Amerlean
Medlcal Assgeiation. )




