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Statement of O¢cupation.”Procise statement of

cccupation i8 very important; se that the rela.t.wo
healthfulness of'various puruits ean be known., The
question applies to each and every person, irrespec-
tive of age. For many ooccupations a single word or
“term on the first line-will be sufficient, o. g., Farmer or
Planter, Physicien,. Compasttof, Architect, Locomo-
' live engmeer. Civil engincer, Stalionary fireman, ete.
*But in many esses, especially in industrial employ-
menta, it is zeceseary to know (a) the kmd of work
- and also (b) the nature of the business' or industry,
n.nd"therefore an additional line is provxded for the

latter atatement; it should be nsed only when neoded?

An exnmplear () Spinner, (b) Cotion mill; (a) Sales-
+ maw, (b) Grocery; (s} Foreman, {b) Automobile fac-
Jtorg:  The materia! worked.on may form part of the
‘second statement. Never roturn “Laborer,"” “Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specifleation; a8 Day laborer, Farm -laborer,
Laborer— Cogl mins, ete. Women at home, who are
* engnged in the duties of the household only: (not paid
"o Housckeepera who reeeive a deﬁnlte salary), may be
“eontered as Housewife, Housewark or At home,” and
o schildren, not: gainfully employed, as At school or At
- home. Care should be taken- to report spec:ﬁcn.lly
the occupations of persons engaged in domestie
- sorvice for wages, as Servant, Cook,. Housemaid, otc.
It the occupation has been. changed or given up 4n
anccount, of the pispasE: CAUBING! DEATE; stats ocou-
patmn at beginning of illness... If retired from busi-
ness, that:fact may be mdmated thus: “Farmer (re-
tired, 6 yra.) For persons who have no ‘oceupation
whatever, writa None,

Statement of cause of Death.——Na.me, first,
the bﬁmsm CAUSING DEATH (the primary affestion
with roapeot to time and causation), using always the
same laccepted term for the same disease. Examples:

- Cerebrigginal féver (the only definite synonym is
“Epidemia cerebrospinal meningitis''); Diphtheria
(avoid use of:“Croup”); Typhoid fever (never report

Re\flsed United States Standard
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_"Typhoid pnoumonia’); Lobar: pueumama, Broncho-

. pneumonia (" Pnoumonia,’ unquahﬁed is indeflnite);

Tuberculosis of lungs, meninges, peruonsum. ate.,
Carcinoma, Sarcoma, eto., of ...... . «{nams ori-
gin; *“Cancor’ is loss definite; avoid usé ‘of “Tumor”
for malignant neoplasms); Measles; Whoopmg cough
Chronie valvular heart dizcase; - Chronic interstitial
nephritis, ete. The contributory (seconda,ry or in~
tereurrant) aflection need not be stated unlebs im-
portant. Exemple: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merecly symptom-
atie), “*Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility" (“Congemta.l " ‘“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart tailure,” “Hem-
orrhage,” *Inanition,” *'Marasmus,’” *0Old age,”
“Shock,” “Uremia,” *“Weakness,”  ato.,. whon a
definite diseage oan be asecertained ns the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”’
“PUERPERAL perilonilis,”. eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8' ACCIDENTAL, BUICIDAL, Or HOMICIDAL, . O &8
probably suech, if impossible to determine. definitely.
Examples: Aeeidental drowmng, utruck by rail-
way lrain—accident;. Revolver wound of head—
komicide; Poisoned by carbalic acl.d—probably suicide,
The nature of the injury, as fracture of skull, and
consequances (e. g., sepsis, felanus) may be stated
under the head of. “Contributory.” (Recommenda-
tions on statement of cause of death.approved by
Committes; on Nomenelature ‘of the American
Medical Association.) b

:  Nore.—Indlvidual offices may add to ubove list of undea!n-
sblo terms and refuse to accept certlficates containing thom.
Thus the form in use in New York Oity states: “‘Oertlficates .
will be returned for additlonal Informsation- which . give any of
the followlng diseasss, without explanation, as the sole cause
of death: Abortion, collulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, meningitis; miscarriago,
necrosis, peritonitis, phlebitis, pyemia; septicomia, tetanua.”
But general adoption of the minimum list suggestod will work
vast Improvement, and 1ta scope can be extend.od at o lut,or
dato. .
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