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Revised United States Standard
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Statement of Occupation.—Preeise statement of
occupation s very important, so that the relative
healthfulness of varioua Pursuits can be known. The
question applies to each and every person, {rrespec-
tive of age. For many oceupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Plantar, Physician, Composilor, Architect, Locomo-

tive engineer, Cipil engincer, Stationary fireman, eto. -

But in many OBSes,
menty, 1t Is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; it should be usad only when needed.’
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Newver return **Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without meore
Precise specification, as Day laborer, ,F—fxfrm laborer,
Laborer—Coal mine, oto. Women at hothe, who are’
engaged in the duties of the housshold only, (not paid:
Housekaepers who recelve s definite salafy); may be
entered as Housewife, Housework or At home, and
childrexn, not gainfully employed, as At school or At
home. Care should-be taken to report specifically.
the occupations of ’:persons engaged In_domestio
service for wages, as Servant, Cook, Housemaid, oto’
I the ocoupation has been changed or gig‘é_m up on.
account of the DIBEASE CAUSING DEATH, stath oaons,
pation at beginning of iHness,
ness, that faot mad be indicated thus: Pa¥mer (res
tired, € yrs.) For persons who 1
whatever, write Nofe. #

Statement of .ciuse of Death.-—N&amé; first,.
the p1sEAsE CAUSING DEATH (the primary %ctiqn;
with respect to time and oausation,) using alwﬁys the’
same accepted term for the same disease. Examplos:,
Cerebroapinal fever (the only definite sypoaym g
“Epidemie eerebrospinal meningitis’); Dz‘phthen‘q;
(avoid use of "Croupf’); Typhoid fwer_(qever report.
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“Typhoid Pneumonia); Lobar pneumonia;’Broncho-
pneumonia (**Pneumonia,” urqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carecinoma, Sarcoma, ete., of,.......... {(name ori-
gin; “Cancer’ is losg definite; avoid ues of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferatitigl
nephritls, eto. The contributory (secondary or in-
terourrent) affection meed not be stated unless 1m-
portant. Example: Measles (disease cansing death),
89 ds.; Bronchopneumonia (secondary), 10 ds.

" Nevor report mere Bymptoms or terminal eonditions,

such as “Asthenta,” *Anemis” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” **Coms,” “'Convul-

“sions,” “Debility” (*Congenital,” “Senfls,” ete.,)

"Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” "Uremia,” “Woakness,” ete., when s
definite disease can be ascertained es the oause,
Always quality all diseases resulting from child-
birth or miscarriage, sa “PUBRPREnAL septicemia,”
“PUERPERAL peritonitis,” eto, State "eause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MRANS.OP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, it impossible to-determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homieids; Poisonaed by carbolic acid—probably suicide.
The nature of the injury, esfracture of ekull, and
consequences (e. g., sspsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of oduﬁe of death approved by
Committes on Nomenclature of the Amerioan
Medical Asgoolation.) :
N [ o

Nom.—ln&iv-ldﬁél oﬁce_a may 8d4 to above lat of yndesir-
able terms and refue th accept, edrtificates contalning thom.
‘Thua the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulits, chlildbirth, convulsions, hemor-
rhage, gangrens, gastritia, eryaipelas, meningitls, miscarriage,
necrosis, paritonltis, phlebitts; pyemis, sopticemin, tetanus.”
But general adoption of the mjnimum lst suggested will work
vast improvemént, and its 2cope can be extended at a later
date. Pt
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ADDIFIONAL BPACE FOR FURTHRR BTATRMENTS
BY PHYBICIAN.




