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Statement of Occupatmn.—-Premsp statemont of.

occupation i very important, so th the relative
healthfuln%ss of various pursuits can‘bQ‘known." The
question E‘pplies to. each and every persou, 1rre’speﬂ-
tive of age. For many cceupations o slngla word or
ferm on thb first ling'will be sufficient, e: g., Farmer or
Planter, Phyuclan;"Composﬂof, Archu,qct Locomo~
live engmeer, Cﬂnl engincer, Stationary fireman; ete.
But in many easés, especially in mdust.rml employ-
ments, it is necessary to know (a) the kind of' WOrk

and also (b} the naturs of the business‘or mdnstry..
and therefore an addltmnal line Is provided for the '

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cottommill (a) Sales-
man, (b) Grocery;.(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. -Never return ‘*'Laborer,”” “Fore-
man,” ‘“Mansger, "‘ #Dealer,” ete., without more

ptecise specification’ 88 Day laborer, Farm laborer, .

Laberer-— Coal mmc, yeto. Women at home, who are
engaged in the duties of the household onty (not paid
Housekeepers who receive o definite salary), may be
erntered as Housewife, Housework or At home, and
children, not gainfully employed, ns Al school or At
home.
the ocoupations of persons engaged in domestic

service for wagens, as Servant, Cook Housemeaid, oto, .
1t the occupation has been ehnnged or given up oh ..
socount of the pIspABn cavUsING DEATH, state coou-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who ]1&\’0 no ocoupation
whatever, write None.

Statement of cause of Death —Name, first,
the DIEBABE cAvusiNg DEATH (the ‘i}nmary affection
with respeot to time and ¢ausation, } using always the
same accepted term for the same di'séase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

Revised United States Standard

Care should be taken to report specifieally -

“ .
[T

r‘;Jlu'-

' “PUERFERAL jperilonitis,” ato.

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumania (“*Pnenmnonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, etao.,

Carcinoma, Barcoma, ete., of. ... ....... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whaoping cough;
Chronic valvular Reart disease;” Chrenic interstitial
nepliritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eansing death),
-89 ds.; DBronchopneumonia (secondary), 10 ds.
.Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” "Anemia’ (merely symptom-
ﬁtm), “Atrophy;" "Collapse " “Coma,"” “Convul-
gions,” “Debility” (“Congpmtal " “Benile,” ete.,)
11‘Drapsy." “Exhdustion,” ‘“Heart .tailure,”” “Hem-
orrhage,” "In'anit.ion," “Marasmus,” “Old age,”
48hoek,” *“Ureniia,” “Weakuesa, rote., when a
;:Ieﬁmt.e disease ocnn- ' be ascertmned o3 tho cnuse.
fAlways quahfy all diseases resulting from chlld-
‘birth or mlsegrnago. a8 “PUERPERAL seplicemia,’”
State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS s{ate MBANS oF 1NJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ,OF 88
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by , rail-
way trein-—accident; Revolver wound of head——
homieide; Poisoned by carbolic acid—rprobably sticide.
The pature of the injury, as fracture of skull and
consequences (8. g., sepsts, felanug) may be stated
under the head of “Contributory.”” (Recommenda~
tions on statement of cause of.death approved by
Committes on Neomenclature of the American
Medical Association.)

Norz~Individual ofices may add to above list of undoesir-
dble terms and refuse to accept certificates contalning them.
Thus the form in use In New York Oity states: *"Certlficates
will be returned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: .Abortion, cellulitls, childbirth, convulsions, homor-,
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyem!s, sopticemia, tetanus."

“But goneral adoption of the minimum list suggested wil work

vast Improvement, and its scope can be extendod at o Inter
date.
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