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Statemgﬁt 6f Occugatmn —Preema statement of
occupatlon if* very, lmportant 8o that t.he relative
healthful sa:off"(rarlous pursuits oan be'known. The
question a.pphes to bach and every person, irrespec-
tive of age. For mahy occupations a single word or
‘term on the firsgt lme will be sufficient, e. g., Farmer 61-
" Planter, Physician, ,Compositor, Archilecdt, Locamo-—
tive enmneer, Ctml*engmeer, Statwnary Jireman, oto.
But in many cases‘_‘gspemally in industtial employ-
ments, it is necessar¥ to know (a) the kind of work

and also (b) the nafure of the business or mdustry,-

and therefore anadditional line fs provided for the

latier statoment: it ahould be used only when needed. "
- Ag examples: (a) Spmner. (b) Cotton mill; (a) Saks-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gccond statement. ZNever return “Laborer,” *Fore-
man,” “Ma,na,ger " ’”Dealer," ete., without more
: preclse apemﬁcatmn; as Day laborer, Farm laborer,
Leberer— Coal mine, eto. Women at home, who are

engaged in the duties of the household only. {not paid -

Housekecpara who receive a definite sa.la,ry),,may be
entered ns Housewife, Housework or A¢ home, and
“children, not gainfully employod, as A¢ school or At
N hamc Cara should be taken fo report specifically
the © oceupatlons of persons engaged in domestic
-service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given’ up‘fon
account of thd pisEare causing DEATH, state oceu-
pation at beginning of illness.
nesgs, that fact may be indioated thus
tired, 6 yre.) ¥or persons whe have no- §go ation
whatover, write None.

Statement of cause- of Death —N&me, ﬁrst. .

the pISEABE CAUBING DEATH (the pnmary’ gﬁ'ectlon

with respeet to time and causation,)’ Jiging'glways the

sameé accepted term for the same djséase. Exa.mples

Cerebrospinal fever (the onlyfdeﬁmte synonym is

“Epidemic cerebrospinal mehningitis’); ,‘D:phthma

(avoid use of “Croup”); Typhoid Jever.: (never report
A

Revised United States Standard"

If retired from busi-
Farmer (re-

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*Pnoumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, eto.,

-Carcinoma, Sarcoma, eto., of.". .. 1 ...... (name ori-
gin; “Cancer’ is less deﬁmte, avoid use of “Tumor’
for malignant neoplasms); Measles; Whopping‘.éough;
Chronic valvular heart disease; Chrondc mt\ersutml

nephrilis, ote. The contributory (secondary “or in-
terourrent) affection need not’be stated unleas im-
portant, Example: Measles ((hsea.se causing death),
29 ds.; Bronchopnemnoma ﬂ(secondury), .10 ds.
Never report mera;symptoms or 't'ermmal conc}‘;tlons.
such as “Asthenid,” "Anemm_’;,.‘(merely symptom—
a.t:e) “Atrophy," “Co]lapse,"’“Coma,” ;‘Convul-
sions,” “Deblllty"‘ (“Congemtal " “Benile,” oto.,)
“Dropsy,” “Exhaustlbu,” '“Hea.rt faﬂure,” "‘Hcm-
orrhage,” “Inamtmn” “Ma.ra.smus W “OId age,”
“Shoek,”” “Uremia,’" ‘Wea.kness, eto., ,When a
definite disease can -be ascertaiped as the cause,
aAlways qualify all d:seases resulting t'rom child-

blrt.h or misearriage,”as “PUERPERAL sspt:cemm "

“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
2% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably sueh, if impossible to determme definitely.
Examples: Accidenial drowning; struck by rml—
way {rain—acctdent;
homicide; Poisoned by carbolic acid—probably wtctd

. 'The 'nature of the injury, as fracture of skull,,:a.nd

T o
eonsequences (e. g., sepsis, telanus) may be dt‘ated
under the head of “Contributory.” (Roeommenda—
tions on statement of cause of death a.pproved by
Committee on Nomenclature of the American
Medical Assoeiation.)

- Nore.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use in’' New York City states: “Oertificates
will be roturned for additional information which glve any of
the following diseases, without explanation, as tho gole cause
of death: Abortion, ¢ellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticemia, totanus.”
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can bhe oxt-cnded at a lamr
date. v

“"‘A
ADDITIONAL SBPACH FOR FULRTHER ATATEMENTS
BY PHYSICIAN,
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