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Statemeﬁt ‘of Occupatxon -—Precxse stntement of
oeeupatlon m Very- unpormnt, 80" tha.t the relative
healthfulnossiof varipus pursuits can be known. The
question a.pplles to cach and every person, irrespee-
tive of age. For many ccoupations & single word or
. term on the first line will be sufficient, e. g., Farmer or

Planicr, Phyician, -Compositer, Archilecl,

* But in many ocases, especially in mdustnal employ-
- ments, it is necessary to know' (a) the kind of work
and also (b) the nature of the busmassEor mdustry,
and therefors an additional line is provided for, the

. . latter statement; it should be used only when needed. .
(a) Spinner, (b) Cotton-mill; () Sales- -

As examples:

. man, (b) Grocery; (a) Foreman, (b)) Automobile fic-
tory.- The ma.terial worked on may form part of the
second statoment. *-Never return “Laborer,” “Fore-
man,” “Manager,”. J'Dealer,” eto., without more
-precise speclﬁca.tlon-‘ a8 Day laborer, Farm laborer,
Laborer-— Coal mine, ete. Women at home. ‘who are
engaged in the duties.of the household only {not pmd
Housckeepers who receive a definite sala.ry). may be
‘entered as Housewife, Housework or At home, and
éhildren, not. gainfully employéd, as A¢ achaol or Al
-home, Care should be taken to report specifically
the occupationa of persons engaged in domestm

. sorvice for wages, as Servani, Cook, -Housemmd et.u
If the vccupation has been changed. or given up on
account of the DIBSEABE CAUSING DEATH, state occu-
pation ai beginning of illpess.  If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.} For persons who have no occupa‘tlon
whatever, write None.

Statement of cause of Death.—-——N&ma, Hirst,
the DISEABE CAUSING DEATEH {the primary aﬁeqtlon
with rgspect to time and eansation), using a.lwa.ys the
same accepted term for the same dls_aase. Examples:
Cerebroapinal fever (the only definite synonym is
""Epidemic cerebrospinal meningitis’'); Diphtheria

(avoid use of **Croup”); Typhoid fever (nover report

Revmed United States’ Standard,

Locomb~.
.tive engineer, Civil engineer, Stationary f:reman,let‘.c '

-
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“Tyr hoid pneumonia'); Lobar prneumonia; Broncho-
. preumeonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
- Carcinoma, Sarcoma, ote., of .. ... ...... (name ori-
gin; ‘‘Cancer” is less definite; nvoid use of ' Tumeor”
for malignant noeplasma); Measles; Whooping cough;
- Chronic valvular heart disease; Chronie inlerstitial
nephritis, ote. The contributory {secondary’ or in-
tercurrent) affection need not be stated unless im-
*"portant. Example: Measles (disease ca.usmg death),
29 ds.; Bronchopneumoma' (secondary), * 10 da
Never report mere symptoms or terminal conditions,
such as “Aathenla " “Anerma." (merely symptom=
atm) “Atrophy,'t *Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility¥ ("Congemtul " -*‘Senile,”’ etec.),
“Dropsy,” “Exhaustion,” "Heart. failure,” "Hem-
orrhage,” "Inanltlon," “Mara.smus ”,%0ld age,”
“Bheck,” *“Uremia,” "Weakness. atc when &
definite disease can be ascertdined as t.he oalse.

Always qualify all diseases resulting from echild-,

birth or misearringe, as PUERPERAL seplicemia,”
“PUERPERAL perilonitis,’”’ eoto.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or;,nomcm'AL, or as
probably such, if impossible to determlne definitely.
Examplos:

way irain—accidend; Revelver wound of head—

State cause for-

Accidental drawmrj‘g, struck by, rails, .

homicide; Poisoned by carbolic ecid—probably suicide.”

The nature of the injury, as fracture of skull; and .

consequencos {e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee .on Nomenclature of ‘the American
Medical Association.)} ) A
. { :
NoTre.—~Individual offices may a.dd to above list of undesir-
able terms and rofuso to nccopt certificates cont.nl.ning_ them.
Thus the form in use In New York Olty states: ''Certificates
will be returned for additional informatlon which give any of
the following diseases, without exphmtion. 8 the solo causoe
~of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gatigrene, gastritis, erysipolas,” moningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, sopticomia, tetanus.”

f:?

But general adoption of the minimum-list Suggested will, work e
wvast improvemeont, and Its uoopo can be extended nt a labar A

date. . .k
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