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Btatement of ocoupation,—Precise statement of o¢e
cupation is very important, so that the relative health-
fulness of various pursuits can be-known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g.,-Farmer or Planter, Physician,
Compqsitar. Architect, Locomolive engineer, Civil engineer,
Stationary fireman, etc. Bit in many cases especially in
industrial employments, it is necessary to know (g} the
kind of work and also (¥) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed,
As examples: (s} Spinner, (b) Cotlon mill; (a) Solesman,
(®) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment, Never return “Laborer,” “Foreman,” *Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, ete. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or A¢ home, and
children, not gainfully employed, as At sckool or At kome,
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE cAUsING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:

Farmes (retired, 6 yrs.) For persons who have no occu-

_pation whatever, write None,. ‘
Statement of cause of death.—Name, first, the

DISEASE CAUSING DEATE (the primary affection with re.
spect to time and causation), using always the same’

accepted term for the same disease. Examples:.Cere-
brospinal fever (the only definite synonym is “‘Epidemic
" cerebrospinal meningitis’); Diphtheric (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia”); Lobar pmeumonia; Bronchopneumonia ("' Pneu-
monia,"” unqualified, is indefinite); Tuberculosts of lungs,
meninges, perilongeum, etc., Carcinoma, Sarcoma, etc. of
........... +e-esere. (Dame origin; “Cancer” is less definite; avoid

use of “Tumor” for malignant neoplasme): Measles;
Whooping cough; Chronic valvedar heart disease; Chromic
tnierstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
89 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,""  Anaemia™ (merely symptomatic),"*Atrophy,"”
“Collapse,” “Coma,” *“Convulisions," “Debility" (“Con-
genital," “Senile,” ete.), “Dropsy,"” “Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,'’ "“Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when. a
definite disease can be ascertained as the cause. . Always
qualify all diseases resulting from childbirth or mis- .
carriage, as “PUERPERAL seplichaemis,” “PUERPERAL '
peritonilis,” ete, State cause for which surgical operation

was undertalten. For VIOLENT DEATHS state MEANS OF

INJURY and qualify as ACCIDENTAL, SUICIDAL; or HOMI-

CIDAL, or as probably such, if impossible to determine

definitely, Examples: Accidemtal drowning; Struch by

railway troin—accident; Revolver wound of kead—homicide;

Poisoned by carbolic acid—probably suicide, The nature

of the injury, as fracture of skull, and consequences (e. g.,

sepsis, tetanus) may be stated under the head of *'Con-

tributory.” (Recommendations on statement of cause of

death approved by Committee on Nomenclature of the

American Medical Association.)
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Statement of occupation.—Piecise statement of
occupation js very important, so that the relative
healthfulness of various pur§1nits can be known.
question applies to each #nd every person, irrespec-
tive of age. For many occupations a single word or
term on thoe first line will be sufficient, ¢. g., Farmer ot
Planter, Physician, Compositer, Architect Locomotive
Jﬁgmeer, Civil engineer, Stationary fireman, oto. But
ln many cases, especially in industrial employments,
#t is necessary to know (a) the kind 6f work and also
(b) the nature of the business or mdustry, and theje-
foroe an additional line is provided for the latter
statérient; it should be used only when needed.
As examples: {a) Spinder, (b) Cotton mill; {a) Sales-
fnan (b) Grocery; (a) Fareman, (b) Avfomobile Jactory.
Fhe material worked oh may form part of the second
gtatement. Never refurn “Laborer;,” “‘Foreman,”

M&nager ' “Dealer,” ete., without more precise
speclﬂca.tlon, as Day laborer, Farm laborer, Labofer—
Coél mine, ete: Women at homs, whio are engaged
in the duties of the household only (not paid House-
keepers who feceive a defifite salary)} may be entered
is Housewife, Housework; or At home, and children,
not gainfully employed, as At school or A home,
Cére should be taken to report specifically the ocou-

prations of persons ongaged in domestie sérvice for

whges, as Servant, Cook, Housama:d ete. If the
&¢cupation has been cha.ngad of given up oh dsccodnt
of the DISEABE cAUSING DEATH, dtﬂta doedpation at
beginning of illness. it rdtifed from Business, that
fact may be indicated thus: - Fafmér (Fetiréd, 8 yré.)
For persons Wwho have no ceéupation whatéver,
write None. .

Statement of cairse of death.—Name, first,
the pIsEASE cavsiNg pEaTH (the primary affection
with respect to time and causation), using always the
same accoptéd term for the sarie disease. EXSmples

Cerebrospindl fever (the only definite syhonyin is:

“Epidemic éerdbrospinal memngxtls"). Dightheria
{avoid use of “Eroup"); Tgphmd féver (never réport

Revised United States Standard

The

MZ%

. nephrilis, ete.

. "“T'yphold pneumonia’'); Lobar pneumonia; Broncho-

pnetmonia (“Pnoumonia,” vungualified, is ludeﬁmte),

. Tubeféulosis of lungs, menmgcs, peruoneum, ata.;

Carcznoma, Sarcoma, ete., of... svadernrc(BBME
ofigin; “‘Cancer"” is less deﬁnite avoid use of “Tumor”’
for malignant nheoplasms); Measle.s; Whooping cough;
+Chionie velvular heart distase; Chronic inierstitial
Fhe contributory- (secondary or in-
‘tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal ¢onditions, -
such as ‘‘Asthenia,” “Anemia’” (merély symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Cfonvul-
sions,” *‘Debility” (‘“Congenital,” ‘‘Senile,” ets.),
“Dropsy,” “BExhaustion,” “Heart fa.iluré," “Hém-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shock,” ‘‘Uremin,” ‘‘Weakness,”” ate., whon =
definite disease can be ascertained as the ocnuse.
Alwnys qualify all diseases resulting flom child-
birth or miscarriage, a8 “PuUrRPERAL séplicemia,”
“PURRPERAL perilonilis,”’ etc. State ecause for
which surgical operation was undertsken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or BS
probably such, if impossible to determiino definitely.
Examples: Accidental drowning; strick by rail:
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic deid—probdbly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, tefanus) may be statod
under the head of “Centribaitory.”” (Re¢ommonda-
‘tions on statement of cause of death apptoved by
Committee on Nomenclature of the Afmerican

.Medical Assoeciation.)

Nore.—Individual offfces may add to above 1igt ttf undesir-
able torms and refusoe to Mceglt' certificates contdigiig them.
Thus the form in use in New Yotk City #tites: ertiﬂcates
will be returned for additional information %hith gives any of
trhe fo]lowing dizeases, without explanation, a& the sble cafse

death: Abortion, cellulitis, childbirth, tofivalsiond, hemor-
rhago gangrene, %ast.ritis erysipelas. menlngitis, m.!s?carrmg
necrosis, peritonitis, phlebitis, pyemia, septicomia; totanus.’
But gfveneral adoption of the minimum list suggpsted will work
vast mprovement, and its scope can be extended & a latéd

AppITIONAL APACE FOR YURTHER sfafnuriih
! BY PHYBICIAN.




