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Statement of Occupation.~—Procise atatement of

oocupation I8 very important, so that the relative
healtkfulness of various purquits can be known. The
questlon gpplies to'each and gvery person, Irrespec-
tive of age. For many oapypations a dingle wq'rd or
‘term on the first line will bp suffidlent, e. g., Farmer or
Planter, Physician, Cgmgogﬂqr, Archilect, Locomu-
tive engineer, Civil engineer, Stationary fireman, eto.
But In many cases, especially in-industrial employ-

‘ments, 1t {s necessary to Enow (a) the kind of work -

and also (b)ithe nature of the huglness or indusiry,
', 80d therefore an additional line {2 -provided for the

Iatter stafoment; it should be used anly when needed.

As pxamples; (a) Spinner, (b) Cotton mill; {a) Salgs-

nen, (b) Grecery; (a) ‘Foreman, (3) Automobila Jac- -

tery. ‘The materlal worked on may form part of the
sgegnd st4tement. Naver return *Laborer,” “Fore-
. "man,” “Mansager,” “Dealpr,” otg., without “more
Bredise specifloation, a8 Day laborer, Farm dgborer,
Eaborer— Coal mine, oto. Women at hame, who are
.'ensaged fn the duties of the housshold only {not paid
Housekespers who receive:n efinlte salary), m-n.y'pe

‘entered aa Housewife, Hpusework qr At homs, and

‘children, not gainfully employed, as A{ school or A¢'

‘home. Care should be taken 'tp repord apeoiﬂoaﬂy
"the occupations of persona ongaged in domestic

"sorvice for Wages, as Servand, Cook, Howsemgid, eto, . "

If the cocupation has boen ckagged origiven up on
account of the pismass CAUBING DEATH, stato ocou-
Pation at"beginning of ilinags. If rotired from bugi-
ness, that fapt may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who havp no opeupation
whatever, write None, -
Statement of cauge -of Death.—Name, first,

the DIsEAs® cavsive DEATH (the primary affestion 7

with respeot $o time andeaupation), psing alwars the
aame accepted term for.the game diseaso, Examples:

Cerebroapﬂna} Jever (the ouly d.eﬁn{te Bynonym is .

“Epidemis gersbroaptnal menlygitls”); Diphtheriq

(8VQ}d usq of “_(’Jroup"); Typhoid fever (never roport

T

“Typhold Pneumonta’); Lobar. pnaumonis; Broncho-
Prsumonia (“Pneumonia,” unqualified, s indefinite) ;
Tuberculasis of lungs, meningey, ,-p,erg‘tongu,n, eto.,
Carcinoma, Sarcoma, eta., of ... . . -«++s.(name ori-
gin; “Cancer” ig less definitq; avoid qs:e of “Tpmor”
tor malignang neaplasma); Measles; Wheoping cough;
Chronic palvular heart disease; Chronic integ‘-alitial
nephritis, ato. Tha oontributory (sacondary ‘or in-
terourrent) affection need not be stated unless im-
portant, Example: Meqsles (dis_ea‘.ge oauding death),
29 das.; Bronchépneumonia (secondgry), 10 ds.
Never report mers symptoms or te;mir}a.l sonditions,
sich as ‘*Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “*Collapse,” “Comgp,” *Cpnvul-
sions," “*Debility" {""Congenital,” “Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” "“Hem-
orrhage,"” *“Inanition,” “Mara,smus,"_ “Old age,”
“Shoek,” “Uremia,” “Weakness,” eta., when a
definite disease can be ascertained as the oause.
Always quality all diseases resulting from ohild-

w—e - .. _birth or misearriage, as “PUERPERAL seplicemia,"”

HPUERPERAL perifonilis,” eto; Btate oauge for

which surgical operation was undertaken, For

VIOLENT DEATHS stato MEANS o INJURY and gualify

A8 AGCIDENTAL, BUICIDAL, or BOMICIDAL, or as .
probably sueh, if impossible to determing deﬂnjtgly.

Examples: Aecidental drowning; siruck by rail-

way (train—accident; Revolver wound of head—

homicide; Poigoned by carbolic acid—probably suicide.

The nafure of the injury, as fracture. of skull, and

consequenees (e. g., sepais, telanus) may be stated

under the head of “Contributory.” (Recommenda- -
tions on statement of cause of desath approved by
Committes on Nomenelature of the Amarican
Medical Association.)

Norp.—Indlvidual offfces may add to above list of undestr-
able terms and refuss to Accapt certificaten contalning them.
‘Thus the form In use in New York City atatog: “Certifleatos
will be returned for additlonal information which.glve any of
the following dissases, without explanatlpn. a8 gho =olo ‘cause
of death: Abortlom, cellnlitls, childbirth, convulslons, hpmor-
rhage, gangrone, gasteltis, erysipelas, mepingftis, miscarriago,
Decrosls, peritonitis, phlebitis, byemls, septicerply, ¢otanms.
But general adoptlon of the minimum Pis sugzmegiad will work
vast lmprovement, and ita scope can be extendod at a ipter
date. -
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Certificate of Death

(Approved by U, 8, Census and American Public Health -

Association.)

Statement of occupation.—Precise statement of
oceupation is very important, se that the relative
healthfulness of various pursuits can be }mown. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physicien, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But

in many cases, especially in industrial employmenta, .

it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additionsl. line is provided for the latter
statement; it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory,
The material worked on may form part of tho second

statement. Never return “Laborer,” *“Foreman,’”

“Manager,” *“Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ate.. Womern at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary) may be entered

a8 Housewife, Housework, or At home, and children,

not gainfully employed, as At school or Al home.
Care should be taken to report specifically the.ocen-
pations of persons engaged in domestio service for
wages, a8 Servani, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on aceount
of the pisEABE causiNg DRATH, state cosupation at
beginning of illness, If retired from business, that
faot may be indicated thus. Farmer (retired, 8 yre.)
For persons who have no ococupation whatever,
write None. . ’
Statement of cause of death.—Name, firat,
the p1sEASE cAUSING DEATH {the primary affection
with respect to time and causation), using slways the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fs
“Epidemic cerebrospinal meningitis”); Diphitkeria
(avold use of “Croup”); Typheid fever (nover report

Revised United States Standard

“Typhoid pneumornia’); Lobar pneumonia; Broncho-
preumania (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ote,;
Carcinoma, Sarcoma, ete., of.......... crirererverrannas «(name
origin; "‘Cancer" is less definite; avoid use of "Tum_br"
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart dizease; Chronic tnierstitial

nephritis, ete. The contributory (secondary or in-

" terourrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal eonditiona,
such as “Asthenia,” ‘“‘Anemia’ (merely symptom-
atie), ‘““Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,” *Debility"” (“‘Congenital,”. *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,”” *Inanition,” “Marasmus,” “Old age,”
‘Shock,” *Uremia,” *“Weakness,” ete., when a
definite disease can be azscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” eote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences” (e. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medioal Association.) )

Nore,—Individual offices may add to above Hat of undesir-
able terms and refuse to accep‘ty certificates contalning them.
Thus the form in use in New York City states: “Qertificates

be returned for additional information which gives any of
the follo diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, chlidbirth, convulsions, hemor-
rhage, gangrene, qasmus. erysipelas, meningltis, miscarriage,
necrodis, peritonitis, phlebitis, pyemia, sept cemia, tetanus.’
But ﬁ;leml adoption of the minimum list suggested will work
&v:g provement, and its scope can be extended at a later
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