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Revised United States;Standard

(Approved by U. 8. Qensus and American Pubnc Health
P Association.)

Statement of Occupa.tlon.—Preclse statement of
osoupation is very important, so that the relatwe
healthfulness of va.nous pursuits caft- be knovm The
question applies to each and every person irrespec-
tive of age. For many oceupations a single word or

LAY

Planter, Physzcmn, Compaositor, Arr.}hztect ’Lacomo-/
tive Enginccr, C'wzl Engineer, Statwnary F;reman. ote.
But in many cases, especially in mdustrml employ-
ments, it is necessary to know (a) tHe kmd of»work
and also (b) the-nature of the business or m_dmgstry, :
and therefore an’ additionsal line is provided for the
latter statement; 1t should be vsed only when needed.
As examples: (o) Spinner, (b) Cotton mill; (¢) Sales-
man, (b) Grocery; (a)’ Foreman, (b) Automobils fac-
tory. The matcnal worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,”’ “Mana.ge_x_- " “Pealer,’” ete., without more

engaged in the duties of the household only {not paid
Houseckeepers who receive a definite salary), may be
sntered as Housewifs, Housework or Al home, and
children, not gainfully employed, as Af schacl or At
home. Care should be taken to report specifically
the osoupations of persons engaged in .domestie
gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on

pation at beginning of illness., If retired frdm bum—
ness, that fact may be indicated thus: Farmar (re-
tired, 6 yrs.) TFor persons Who have no oeoupa,tlon
whatever, write None. L
.- Statement of Cause of Death.—Name, first,
~the DYBEASE CAUSING DEATH, (the primary affection
w:th respeot to time a.nd causation), using always the
same accepted term for the same disease. Exa.mples
“Cerebrospinal fever (the ounly definite synonym fis
#Ppidemio ocersbrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report
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term on the first line will be sufficient, 0. g., Farmer or .

precise specification, as Day laberer, Farm laborer, -
Laborer— Coal mine, eto. Women at home, who are

aocount of the pIBEASE cAUSING DEATH, s8tate ogou- . °
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . .. (nanie ori-
gin; *Caneer” is less definite; avoid uselof Y Tumor™

for malignant neoplasma); Measles; Wﬁsopmg cough;
Chronic vaelvular heart diseaus; Chronic intersiitial
nephritia, ete. The econtributory (senonﬂﬂry or in-
terourrent) affection need not be stated unless im-
portant. L‘xa.mple Measles (disoase ca.usmg death),
29 ds.;' Bronchapneumonia (secondary), 10 ds.
Never rcport.t,nvere eymptomy or terminal conditions,
such as ‘“Asthenia," “Anemla."/(;nerely siymptom-
&tlé), “Atrop‘[ﬂ; ” "CoIla.pse;’}-’"Coma." Y Convul-
gions,” “Debxhty" ("Congeﬁ‘ltn.l ” .“Semfe ate.),
“Dropsy ' "Exhg.usmon ” “I-Ien.rt*'fmlum(" “Hem-
orrhage " “Inamtlon i "Marasmua,”é“()ld age,”

“Shock,” “Uremm. “Weakneds, /- eto,/*when a
deﬁmté disease ca.n be ascertained the cause.
Alwa.ys qualify afl’ dmga.seshesultmg from ohild-
birth or mlscarrlage. a8 “PUERPEH.AL aeﬁttcemta,

 “PUERPERAL peritonilis,” oto. Sjate ‘cause for

which surgical operation —Was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify

a8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or &3

probably such, if impossible to determine deﬁnltely
Examplos: Accidental drowning; struck. -by ratl-
way frein—accident; Revelver wound of héad

homicide; Potsoned by carbolic acid—-probably sulctg.
The nature of the injury, as fracture of skull’_n.nd
eonsequences (e. g., sepsis, lelgnus), may bé stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death apprgvecl,)o'y
Committee on Nomeneclature of the A{nerio”ﬁ
Medioal Assooiation.)} - ! (I

Nore.—Individual offices may add to above list of undeslr-
able terma and refuse to accept certificates containing tham
Thus the form in use In New York City states: “Certmcatea
will be returned for additional information which glve any of
the following- diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirtly, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitls, miﬁmrrlaga.
necrosis, poritonitis, phlebitis, pyemia, septicemln, tetanus.'
But generni adoption of the minimum list suggested will work
vast improvement, and its scope can be extended n.t. n Iater
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