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Revised United States Standard
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Statement of Occupation.—Preécise statement of
ocoupation is very important, so 'that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a-single wordror
term on the first line will be sufficient, e. g., Farmer or

“‘Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Ehgineer, Stationdry Fireman, eto.
"But in many oases, especially in ‘iridustrial employ-
ments, it is necessary to know (a) the kind of work

-and also (b) the nature’of the business or industry, .

and therefore an additional line is provided tor the
latter statemeont} it ahould be used only when needed.
As examples: (a) Spinner, (b) Colton mill; {a) Salss-
man, (b) Grocery; (a) Foraman, (b) Automobile fac-
“tory. The material worked on may form part of the
meoand statement. Never return *Laborer,'” “Fore-
man,” *“Manager,”” *‘Dealer,” eto.,: without more
preolsa &pﬁ%xﬁoatmn. as Day laborer, Farm laborer,

Laborer—Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid

Hdusekeepers who receive a definite da.lary) may be

entered as Housewife, Housework or' At home, - ahd
ohildren, not gainfully employed, as Atisckool or Ai

‘home. Care should be taken to report spedifically -

the ocoupations of persons engaged in ‘domestio

*

servioe for wages, a8 Servani, Cook,- Housemaid, eto.

"It the ocoupation has been changed or given up on
acoount of the pisEAsE cavsiNg DEATH, state coou-
pation at beginning of illuess. «'If rétired from busi-
ness, that fact may be indidated thus: -Farmer (re-
tired, 6 yrs.) For persons who ha.va no’ ocoupatlon
whatever, write None.

Statemnent of Cause of Death.—Name, firat,
the piszasE CAUSING DEATH (the pnmasi-y affestion
with respeot to time and eausation), using always the
same ascepted term for the same disease. Examples:
Cersbrospinal fever (the only definite ‘synonyi is
“Epidemie ocerebrospinal mieningitis"};: Diphtheria
{»void use of “Croup”); Pyphoid fever (never report

"Typhoid prieamonia’};-Liobar-pneumonia; Brohcho-
pmumma (*Pneumncnia,” ungualified, 1s indefinite);
"Tubergulosie' of lungs, meninges, peruoncum. ato,,
Carcmoma. 8arcoma, eto., of.......... (uame ori-
gin; “Canocer" is loss definite; avoid-use of “Tuinor"

. for malignant nvoplasma); Méasles, 'Whdoping cough;
-Chronic ‘valvular ‘heart diseass;

Chtoiite interatitial
nephritis, ete. The-contributory (secondary or in-
tersurrent) afféction 'need not be dtated unless im-
portant. Example: Meailes (disoase causing death),
29 ds.; Bronchopreumonia (secondary), 10 de,
Never réport mere symptoms or terminal conditions,
such as-'‘Asdthenis,” “Aremia” (nierely eymptom-
atin) “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” ‘' Debility” (*“’Congenital,” *Senile,” ete.),
“'Dropsy,” “Exhsustlon * “Heart raxlure " “Hem-
orrhage,” “Inanition,” *“Masrasmus,” '“0ld age,”
*Shock,” “Uremia,” ‘Weakness,'" ete., whbn a
définite :disease can be asoartained as tho dause.
Alwaya qua.llfy all diseases' resulting’ from child-
birth or miscarriage, ‘as “PUERPERAL ! septiceinia,"”
“PUEBRPERAL perilonitis,” eote. BStaté ocause for
which eurgical operation was undertaken. ' For
VIOLENT DEATHS state MEANS oF INJURY and quality

‘A8 "ACCIDENTAL, BUICIDAL, “0r "HOMICIDAL, Oor as

probably-such, if impossible to determine ‘definitely.

Examples: - Accidentdl drowning;- struck by rail-

way train—accident; ' Révolver wound of head-—

homicide; Poisoned by éarbolic acid—probdbly swicida.

The nature ‘of 'the’injury, as frasture of skull, and

donsequences (e. g., sepsis, lelanus), niay ba stated

under the liead 'of *Contributory."’ r(Rs.;-‘wnfﬁ‘.utmdtl.-_
tions on statement of esaise ‘of dea.th approved by
Committee- on Nombenclatire 'of ‘the. American

Maediocal - Agsociation.)

’ No-rl.—lndlvldunl bffices niny add to above list of unduir-
dbls and refuse to accept certifitates containing them.
Thu.n the Yorm in tse In New York Clty states: *“Certificate,
will be returned for additional information wh.lch give dny of
the folldwing diseases, without explangtiorC’ as $hé solo cause .
df death: - Abortion, cellulltia, chﬂdblrgh ‘convulsibns, hemor-
rhage, gatgrene, gastritls,’ eryiipelas, menlnsit.id. niscariiage,
recrosls, peritonitls, phlebitls, pyemia,” sépéiceniia - tetanus "
But general adoption of the minimum Het mgge‘md will' Work
&v:.st imprbvement, and Its scope can bo s!tendod at-a iater
te.
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