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Revised United States Standard
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Statement of Occupaﬁon.—-Precxse statement ol’
ocoupation is very important, so that the rehative
healthfulnoss of various pursuits ean be.known, The
question applies to sach and every person, irrespec-
tive of ags. For many oeenpatlons & single word or
term on the first line will be sufficient, o. g., Permer or
Planter, Physician, Compoa:tor, Architect, Loecomo-
tive enameer, Civil engineer, Stahonary fireman, oto.
- But in many eases, especially in indussrial employ-
ments, it ia necessary to know (a) the kind of work

and also (b) the nature of the:business or industry, . -
. ond thorefore an additional line is provided for the
latter statement; it should be used only when needed.. .
An examples: {a) Spinner, (b) Cotton mill; (a) Sales- .

man, (b} Grecery; (a) Foreman, {d) Automobile fac-
tory. The material worked on may form part of the

second statement. Never return “Lahorer,” “Fore- '

man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day labarer, Farm Iaborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid

Housekeepera who receive a definite salary), may be-

ontered-as Housewife, Housework or At home, and
cluldren not ga.mfully employoed, as_ At sckool or At

home. Care should be taken to report speeifically.

- the occupations of persons engnged in domaatw
service for wages, aa Servant, Cook, Housemaid, eto.

1t the occupation has been ohamged or given up on.

account of the DISEABE €AUBING: DEATR; siate ocou-
pation at beginning of illness. I retired from busi-
ness, that faet may be mdma.t.ecl thus: Farmer (re-

- lired, € yre.y For persons who ha.va no oeeupatzon.

whatever, write None, . : 7
Statement of cause of Death,.—-—Na.me, first,

. the.DISLABE causiNg peaTH (the- primary affestion
with respect to time and eausation), using always the - .

same accepted torm for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is.
“Epidemio cerebrospinal meningitis"); Dlphlheﬂak

(avoid usge of “Croup’); Typhoid Sfever (naver report

“Typhoid pneumonia’); Lobar pneumoma, Broncho-

pneumonia (“Pneumoma,” ungualified, s indefinite);
Fuberculosis of lungs, meninges, periloneum, oto.,
Carcmama. Sareving, ote;, of ... .. +-v..{name ori-
gin; “Cancer"” is less definite; :woxd use of “Tumor”
for maligeant neoplasms) Measles; Whooping eough;
Chronic valvular heart disease; Chromic snlerstitial
rephritiz, ete. The sontributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant, BExample: Measles (disonse oausing death),
29 da.; Brouchapnaumama (secendary), 10 ds.
Never raport mere symptoms or terminal eond:tlons.
such as “Asthenia,” *“Anemia’ (merely symptom-
atic), “Atrophy,” “Coﬂapse " “Coma,” “Convul-
sions," *'Debility” (" Congenital,* ““Senile,” , ete.),
“Dropsy,” “Exhaustion,” “Heart tailure,” “Hem-
orrhage,” “Ina.mtlon » “Mardsmus,” “0ld age,”
“Shock,” “Uremia,” *“Weakness,” -eto., when a
definite disoase oan be ascertained as the cause.
Always qualify all diseases resulting, from child-
birth or misearrisge, as “PUERPERAL seplicemia,"
“PUERPERAL periionilis,” eto. State oause for
which surgieal operation was undertaken. For

. VIQLENT PEATHS stale MEANS OF INJURY and qualify

a3’ ACCEDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
prodably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-

“way irgin—accident; Revolver wound ' of head—
"komicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture -of skull, and

. consequences (o. g., sepsiz, telanus) may ‘be stated

under the head of “Contnbutery * (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American.

" “Medical Association. )}

-

Noran.—Indlvidual ofces my add to above Ust of undesir-

' able terms and refuso to accept certificatas contalaing thom,
"Thus the form In use In New York Oity states: . “Certificates

will ba returned for additfonal Information which givo any of
tho following discases, without explanation, as the solo cause

) ‘of death: Abortlon, coltulitis, childbirth, convulions, hemor-
" shinge, gangrene, gastritls, erysipalns n;enimltls mlscarrlaxo.
" necrosid, peritonitis, phlebitls, pyequ

septicomia, tetanus.'
But general adoption of the min.tmnm hst -suggestod will work

* vnst improvemont, and ita BCODO Can be axtondod at o later
date. . P
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