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A

Statement of Occupation.—Procise statement of
ocoupation {s very important, so that the relative
heslthfulness of varlous pursuits oan be kfiown. The
question applies to each and every person, frrespec-
tive of age. , For many oceupations a single word or

* term on the ﬁrst line will be sutficfent, &. g., Farmer or
Planter, Physician, Composuor, Archttect Locomo-
tive engineer, Civil engineer, Stauonary fircman, ata.
But in many cases, especially tn'industrisl employ-

" ments, It {8 necessary to know (2) the kind of, work

Revised United States Standard

‘and also (b) the nature of the buslness or mdustry,' H

and therefore an additlonal line iz provided for the'
latter statement: it should be uged only when noodad. -
(a) Spinner, (b) Cotton mill; (a) Sales-"
man, (b) Grocery; (a} Foreman, (b) Automobils fac-

As examples:

tory. The material worked on may form part of t1h'e
- second statement. Never return “Laborer,” “Fore-

man,” “Manager,” “Dealer,” ete., without more *

‘precise specification, as Day laborer, Farm laE_wrer.
Laborer— Coal mine, oto. Women at home, who are

‘engaged In the duties of the household only (not paid &
' Houackeepsra who recoive & definite salary), may Ma.*

" entered aa- Houscmfo, Housework or At ha;ngfhnd'
- ghildron, not galnfally employed, as 'A¢ schopl or Al
“home. Ca.ra should be taken to raport apeoxﬁoa.lly

the oceupatlons of persons engaged in domestia . .

-service for wages, as Servant, Cook, H ousem.d etc
If the oceupation has been changed or glven up on
account of the pERasy cavsiNg DEATH, .8tate occu-
pation at beginning of $llness. .If rotired from busi-
ness, that fasct may be indicated thus: Farmer- (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death. —Name, first,
the pIEEABE CAUBING DPEATE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same diseass. Examples:
Cerebrospingl fever (the only definite synonym is
“Bpldemle cerebrospinal meningitis") Diphtheria
(avoid uae of "Croup"), Typho;d Jever (never report

“Typhold _pnoumonia’}; Lobar pneumonia; Broncho-
" prneumonia (*Pneumeonis,” unqualified, is indefinite);

uberculosia of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer’ is less deﬁnn;e avoid use of “Tumor’’
for malignant n%oplasma) Meaeles; W!womna cough;
Chronic valvular heart disease; Chronic- tutsrmual

nephritis, ete. 'The contributory (lecondury or in-
tercurrent) affection need not be stated unless fm-
portant. Example: Measles (disoane cansing death),
29 ds.; Bronchopneumonias (secondary),. 10 da.
Never report mere symptoms or terminal aonditiona,
such a8 “Asthenia,” *“Anemia” (merely symptom-
atle), “Atrophy,” “Collapse,” !*Coma,” “Convul-
sions,” “Debility” (“Congenital,”  *“*Serifle, ". eto.),
“Dropsy,” “Exhaustion." “Heart fmlure " Y Hem-
orrhage,”” “‘Inanition,” “Ma.ra.smus Y “01d age,”
,“SBhkock,” “Uremia,” *“Woakness,"” ete., when a
definite dlsease ean be ascortained as the eause.
ity all diseases resultmg from  ehild-
arriage, a8 “PUERPERAL acpuccmm,"
1. peritonitis,’ eto.. State ocause for
gikal operation was undertaken. For
EATRS state MEANS OF INJURY and qualify
BENTAL, SUICIDAL, OF HOMICIDAL,
such, if impoasible to determme definitely.

las: Accidental drowmng; struck by . rail-
way iratn—accident; EHevolver ™ wound of head—
_homicide; Poisoned by carbolic acid—probably suicide.
"The nature of the. injury, as fracture of skull, and
consequences (e, £., gepsis, felanus) may. be stated
under the head of “*Contributory.” (Recommoenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assocm.tlon)

No?n.—lndlviduuljoﬂiom may add to above list of undosir-
abls terms and refuse to accept certificates contalning them.
Thue the form in ufe in New York City statea: *‘Certlfcatos
will be returned for additional Information which glve any of
the following diseases, without explanation, as the solo causs
of death: Abortlon, collulitle, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necroals, peritonitis, phlabitis; pyemla, septicemia, tetanus.”
But general adoption of the minimum let suggested will worlk
vast improvement, and Ita scope can be extondéd at & later
date,

ADDITIONAL SPAOB FOR FURTHER STATEMENTS
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