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Statement of Occupation —-Preolse statement of
oceupntion is vary jmportant, so “that the relative
healthl'b;ﬁess of various pursuits can )ge known. The

ques %Jphes 3 Lo oach and every<parson, irrespec-
tivi nga For lhany ocoupations a singls word or

term on-the first line will be sufficient, e. g., Farmer or
Planter, Physteid®, Compositor, Architect, Lopamo-
tive ¢ngineer, Civil engineer, Stauoncry ﬁreman, ‘ate.
But in many casés, especially in indistrial employ-
ments, it is necessary to know (a) the kind of work
nnd also (b) the mature of the business or industry,
and thereforé an additional line is provided for the
latter statement; it should be used only when necded.
As examples: (a) Spinner, (b) Cottori mill; (a)'Sales-
man, (b) G’racé’y, i(a} Foreman, (b)- ﬁutomobzle fac-
tery. The material worked on may form part pf the
second statement. Never return “Laborer,” “Fore-
man,” “Manage®” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekespers who receive & definite salary), may be
entered as H ugewife, Housework or At home, and
children, not rifully employed, as At school or At
home. Care sjmgld be taken to report specifically
the occupatiops of persons engaged in domestic
serviee for Wagos;as Servant, Cook, Housemaid, oto,
If the occupation :_ha.s been changed or given up on
account of the DIYEASE CAUSING DEATH, state ocou-
pation at beginnifig.of illness. If retired from busi-
ness, that fact ma¥y be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write Ndne.

Statement of cause of death.—Name, first,
the p1sEAsE CAUSING bEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtkeria
{nvoid use of “Croup”); Typhoid fever (nover report

Revised United States Standard:

.',.“
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“Typhoid pneumonia''); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
T'uberculosiz of lungs, meninges, periloneum, eto.,
Caranoma. Sarcoma, 6tc., of .....ccecrvrcrreecnns (name
origin; “‘Cancer" is less deﬁmte avmd use of “*Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic calvular hearl disease; Chronic interstilial
nephritis, eto. Tha’eontnbutory (secondary or in-
tercurrent) aﬁaejmn nedd not be stated unless im-
portant. Emmple Méailes (dlse?a( causing death),
* 29 da.; Branchofﬁeumonfa (sfeqridary), 10 da.
" Never report mere symptoms orz,tarmina.l conditions,
~such as *“‘Asthehia,}’ “Ame,mm (metely symptoms-
s atxc) “Atrophy,"q Collapge,’t “Coma,” *“Convul-
. sions,” “Deblhﬁ"i(“Co enital,” H{Senile,” ete.),
, ‘Dropsy,” “Exha,ustion,”t"Heart .f;ullu-e " “Hem-~
orrhage, “Inamt:ion "ou amus,” “Old age,”
*y “Shock,” ““Uremia,” “Wemﬁiass -eto,, when a
!f' dofinite disease” ean be gbcortained-as the cause.
Always qua,llfy, aﬂ} dlsaex;s'fesulnpg from child-
birth or mlscagr , B8 “P'u'rzfnrnn_@:. septzcemw ”
“PUERPERAL pb mtzs‘ qete: State’ cause for
which surgicdl 4 ation® was uddprtaken. For
VIOLENT DEATHS stfe MEANS OF INJURY and qualify
B8 ACCIDENTAL, 8§ICIDAL, OR HOMICIDAL, Or as
probably such, if lmposaxble to determine definitely.
Examples:  Accidental drowning; struck by rail-
way Ilrain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be statod
under the head of *“Contributory.” (R4commenda-
tions on statement of eause of death approved by
Committee on Nomehelature of the Ameriecan
Medical Association.)

v
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Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning thom,
Thus the form In use in New York Clty states: *‘Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions; Hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
noecrosls, peritonitis, phlebitis, pyemia, septioemia, totanus.”*
But general adeption of the minimum st suggeated will work
vast lmprovement, and ts scope can be extended at a later
date, . -

1’ .
ADDITIONAL BPACH FOR FURTEER BTATEMENTS
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