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Btatement of occupation.—Precise statement of
oceupathn is very important, so that the rpla.t,lve
healthfulness of various pursujts can be known. The
question applies to each q.nd overy person, irrespec-
tive of age. For many occupa.tmns a single word or
term on the first line wil] he sufficient, o. g., Farmer or
Planter, Physician, Compositor, ,x_irc}utect chomotwe
engineer, Civil engineer, Stalionary ﬁremcm, etg. But
in many cases, especially jn jgpdustrial employments,
it is necessary to know {a) the kind of werk and also
() the nature of the bnslgeg‘»gi or industry, a,;ld there-
fore an additional line is provided for fhe latper
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobz_!c factery.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,’
“Manager,” *'Dealer,” ete., without more pregise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, ete. Women gt home. who are enga.ged
in the duties of the household only (not paid House-
keepers who receive a deﬁmte salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employeq, as At school or Al home.
Care should he teken t¢ report specifically the oscu-
pations of persons engaged in domestic service for
wages, as Servani, Cogk, Housemaid, ete. 1f the
occupation has been changed or given up on aecount.
of the DISEABE CAUSING DEATH, state pceypation at
beginning of jllness. If retired from business, that
fact may be indicated thys: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.

first,

the DIBEABE CAUSING DEATH (the p:;ima.ry affection
with respect to time and cpusation), ysing always the
same accepted ue.rm_for the same digegse. E‘xa,mpl.er
Cerebrospinal fever (the ¢nly definite synonym is
“Epidemjc cerebrospinal meningitis’’); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report

— —

"Typhoid pneumorija’); Lobar pqeumoma, Broncha-
preumonia (“Pneup;oma? unquahﬁed is indefinite);
Tuberculosis pf lungs, meninges, peritonaeump, oto.,
Coreinoma, Sarcon}a, eto., Of ..o (namg
origin;“Cancer” is Jess deiimte,avmd uge of * '}‘umor"
for malignant neopl&sms), Measfes; Whoopmq cough;
Chromc valyylar heart disease; Chronic mtpratmal
nephrms. ete. The cont.nbutory (seeondary or in-
tercurrepnt) affection need not pe stated unless im-
portant. Exa.mple’ Measles (digease causing death},
29 da.; Bronchapneumoma ,(second_ary), 10 ds.
Never report mere symptoms or terminal copgditions,
such as “Asthenia,’ “Ansemia!’ (merely symptom-
atie), “Atrophy,” {*Collapse,” “Coma,” “Convul-
gipng,” “Dehility” (“Congenital,” “Senile,” ete.),
“Dropsy." "Exhaustmn," “Heart failyre,” “Hagm-
orrhage,” “Inanition,” “Maragmus," “qld" age,”
“Shock,” “Ura.emla," “Weakx;,ess, pte., when o
deﬁmte disease can be ascertained gs the cause,
Alwa.ys quahfy all disenges resu}tmg from‘chlj,d-
hirth or miscarriage, ag “P‘UERPERAP acpttchaerma,

“PUERPERAL pentom,us,’f ete. BState cause for
which surgieal operatign Wa.s nnderta.k.en For
VIOLENT DEATHS state MEANS OF INJURY a.nd qup.hfy
a3 ACCIDENTAL, B8UICIDAL, OR qomcuup, or as
p.robably sueh if 1mposslble to determine deﬁm‘tely
Examples. Acctdental drgwnmg, struck by rail-
way train—aceident; Repolver wound of head—
homieide; Pofsoned by car])ohc acud—probnpl,; suicide.
The nature of the m]ury. a8 fnp,cture of skull, and
consequences (a. g., scps”a, tcmnus) may be stated
under the hegd of “leltrlbutm-y " (Rac,ommppda.-
tions on st.a.temeni; of cause of death ap'proveql by
Committee on Nomeq,cla.ture of the Americpan
Medlcal Assgciation.)
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Statement of occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
enginger, Civil engineer, Stationary fireman, eto. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business ot industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
nan, (b) Grocery; {a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” “Foreman,
“Manager,” “Dealer,” ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definito salary), may be entered
a3 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the odou-
pations of persons engaged in domestioc serviee for
woges, as Servani, Cook, Housemaid, oto. If the
occupation has been echanged or given up on account
of the DISRABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persens who have no occupation whatever,
write None.

Statement of canse of death.—~Name, first,
the DISEABE cAUBING DEATH (the primary affection
with respeat to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ouly definite synonym {3
“Epidemie cerebrospinal meningltis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Revised United States Standard .

“Typhoid pnoumonia’); Lobar preumonia; Broncho-
pretmonia (“Preumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of .oeiviiiiiennnn, (name
origin;“Cancer’ is leasg definite; avoid use of “Tumor"’
for malignant neoplagms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
neplhritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘*Apemia’” (marely symptom-
atie), ‘“Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *“Debility” (" Congenital,” '‘Senile,” eto.),
“Dropsy,” *“‘Exhaustion,” “Heart failure,” **Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *“Uremia,” “Wealkness,”” etec., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, 08 “PurrpEnaL seplicemia,”
“PUERPERAL peritonilie,”” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conssquences (e. g., sepsis, telanus) 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.)

Nore.—Individual offless may add to above list of undesir-
able terms and refuse to acoept certificates contalning them.
Thus the form in use in New York City states: “Certificates
wiil be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.'’
But general adoption of the minimum list suggested will work

vast improvement, and its scope ¢an be extended at o later
date,

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYSBICIAN,




