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ocoupation is very gmpt_)r_tq_h_ﬁ!, s}o;tHa.’t- the relative
healthtulness.of various pursuits oan ‘be known. The

tive of age.: iFor many:ocoupations a single. word or

‘term on the first1ine will be sufficlent, e. g., Parmer or

Plgnter, Physician, .Compositor, Architect, Locomo-

live engineer, Civil engineer, Stationary fireman, eté.
_But in many 0a3e8, especlally in industrial employ-

meunts, it is necgssary to know (a) the kind of work
" ‘and also (b) the natire of the business or Industry,
and therefore an additional line Is provided for the
As examples: (a) Spinner, (&) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Forg-
man,” “Manager,” *“Dealer,” eto., without more
Precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto, Women at home, who are
angaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as "'_B'ousewife, Housework or At home, and

children, net ‘gainfully employed, as At school or At

the ococupations of persons engaged in domestic
service for.wages, as Servant, Cook, Housemaid, efe.
1t the ocou‘Qat_ion has been ohanged or given up on
account of the p1sEasE caveing DEATH, state oegu-
bation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no oooupation
whatever, write None. ‘
Statement of cause of Death,—Names, first,
the DPIBEASE cAUBING DRATH (the primary affection
with regpect to time and oausation), using always the
same sceepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite aynonym Is
“Epidem{o eerebrospinal meningitia”); Dightheria
(avold use of ““Croup”); Typhoid Jeoer (nover report

Revised United States Standard
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questign a..pp!iesj to e_"a.ch and efr‘e,rj person, irrespeo--
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“Tyrhoid pneumonia'); Lobar pneumonia; Broneho-
preumonia (" Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, oto., of,......... . (name ort-
gin; “Cancer" s less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronfc inlerstitial
nephrifis, oto.- The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exainple: Measles (dleease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptorma or terminal eonditions,
such as “‘Agthenia,” “Anemia” (merely symptom-
atis), “Atrophy,” “Collapse,” “Coma,” "“Convul-
sions,” .“Debility” (*“Congenital,” "*Bentle,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart fallure,” “Hem-
orrhage,” "Inunition._" *Maragmus,” -*0ld -age,”
“*Shook,” “Uremia,”" "Weakness,” - oto., when a
definite disease can be nscertained as the cause.
Always quality all diseases resulting from ohild-
birth -or .miscarriage, as “DUERPDRAL seplicemia,”
“PUERPERAL: perilonilis,” oto.  State oause for
which sirgiéal operation. was undertaken. For
VIOCLENT-DBATHS st6t6 MBANS OF. INJURY and ‘qualify
88 ACCIDENTAL, BBICIDAL, OF tHOMIGIDA‘L, or a8
probably. such, it impossible to determine definttely.
Examples: Aceidental drowning; struck by rail-
way irdin—accident; Revolver ,wound of head—
homicide; Poisoned by carbolic acid;*-prdbt_'zb.ly'micidc.
The nature of the injury, as fractire of :akull, and
consequences (e. g., sepsis, letanius) may, bo stated
under the head of “Contributory.” ‘(Recfdmmendé.-
tions on statement of cause. of 'dea.th'fs.i)ﬁrpved by
Committee on Nomeneclature ‘of the Amerloan
Medical Association.): '

Notre.—Individual offices mx'ay add to abovae llst' of undesir.
able term# and refuse to accept-certificates containing them.
Thus the form In ues in New York Oity states: '*Cert{ficates

will be returned for additional information which glve any of -

the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, eryeipelas, moningitis, miscarringe,
necrosis, perltonitis, phlebitie, pyemia, septicamls, tetanys.”
But general adoption of the minimum lst suggeated will work
vast Improvement, and {ta gcope can be extended at o later
date.
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