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Statement of,Occupatiop.—-Precisg st;xtément of

tive of age. For many oocupations a single word or
term on the firgs line will be sufficient, e, g.i Farmer or
'P!anter, Physician, - C'ompaaitpr, Architec, “Locomo-
tive engineer, Civil er'zgineer. Stationary ﬁraman, sto.
But in many eases, espeacially in industrial employ-
.ments, it ig necessary to know (@) the kind of work
and also () the nature of the business or industry,

As examples: {a) Spinner, (3) Cotton mill; (a) Sales-

lory. 'The Mmaterial worked gn may form par of the
second statorment, Never return “Laborer," “Fore-
man,” “Mansger," *Dealer,” ete., withount more
Drocise Specification, ag Day Iaboreg-, Farm labarer,

engaged in the duties of the household only (not paid
Housckeepers who Toceive o definjte salary), may he

‘8ervice for wages, gg Servant, Cook, Housemaid, oo,
If the oceupation’ has besn changod or given up on
acoount of the DISEABE CAyBING DEATH, state ocoy-
Pation at beginning of illness; Iy retired from hus;-

tired, 6 ¥re.) -For persons who have no occupation

Same acecapted term for the same disease, Examples:
Cerebrospinal Jever (the only definite gynonym isg
“Epidemie cerebrospinal méningitis");' Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

Revised United States S'taﬁdard' :

oceupation ig very ignporta._nt, ‘80' that the relativo, .

question applies’to each and ‘overy fveréon, irrespec-

and therefore an additional line is prmfided for the
lattor statement; it ghould be nged only when needed. .

‘man, (b) Grocery, (a) Foreman, (b) Automobile fac- ‘

Lc[zbcrer—-— Coal mine, otq, Women at horhe, who are .

ntess, that faot may be indicated thus: Farmer (re-". "

- “Typheid Pneumonia’); Lobar nreumania; Rronchy-
" preumonig ("Pneumonin.,” unqualified, js indefinito);
- Puberculosis of lungs, meninges, veriloneum, ote.,
Careinoma, Sarcoma, cte., of ., . . e+ (name ori-
gin; “Cancer” is loss definito; avoid usa of “Ty mor”*
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; C'hror;ic tnlerstitial
- Rephritis, ete. The éontributory (secondary or jp-
tercurrent) affestion need not be stated unless' im-
Portant. . Example: ar easies (disensg causing death),
29 ds.; Broachopneumoniq (see’onda_ry), 10 da.
Never report ere symptoms or torminal conditions,
- such as “Ast,henia,” ““Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,'! “Convy]-
siong," “Debility" ("Congeni@;a!.” “Senile,” ata.,)
“Dropsy,” “Exhnuation,” ““Heart failure,” *“Hem-
orrhage,” “Inam’tion,” “Marasmus," #01d age,’”
“Shoel,” “Uremia," ,“Wea.kness,” eta,,

birth or miscarriage, as “PUERPERAL saplicemin,”’
“PUurRPERAL peritonilis,” ete.  State cause for
which surgieai operation was underiakon. For
YIOLENT DEaTHg state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIbAL, or HOMICIDAL, oOr pg
probably such, it impossible to doterming definitely.
Examplos: Accidental drowning; struck by radl-

. wey, trm‘n-accident; Revolyer wound of head—
© homicide; Poisoned by carbolic acid——probably suicide,
. The nature of the injury, ng fracture of skull, ang
' Consequences (o, g., 36psia, telanus) may be stated
* under the head of “Contributory.” (Recommenda-

tions on statement of cayge of déath approved by

Committes OB - Nomenclaturg of the American
Maedical Associatiop.)r -

rhage,.gangrene. gastritis, oryaipelas, meningitis, ﬁJllcnrrfago.

necrosls, peritonitis, Phlebitis, pyemia, Septicemia, totanuas, ™

But general adoption of tho minimum lisg Suggoested will worl

vast Improvoment, and its Bcopo can be extended . at o later
h r .

e PR — . ——————
ADDITIONAL sPacE Fog FURTHER 5TATEMENTS

ar PHYBAICIAN,
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Statement of occupation.—Precise statement of
oceupation is ‘very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to each and §Very person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g, Farmer or
Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, oto, But '

in many cases;especially in industrial employments,
it ia necessary to know (a) the kind of work and algo
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should, be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (6) Automobile factory.
The material workod on may form part of the second
statoment. Never return “Laborer,” “TForeman,"’
“Manager,” “Doaler,” ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are ongaged
in the duties of the household only (not paid Houge-
keepers who receive a definite salary) may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At schosl or At home.

Care should be taken to report spoecifieally the ocou-

pations of persons engaged in domestic serviee for
wages, us Servant, Cook, Howusemaid, ote. It the
ocoupstion has been changed 6r given up on acoount
of the pismasE cavUsiNg DEATH, state occupation at
beginning of {llness. It retired from business, that

faot may be indicated thus. Farmer (retired, 8 yrs.).
For persons who have no cooupation whatever,

write None,

Statement of cause of death.—Name, firs,
the DIBEABE GAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same digeass. Examples:
Cerebroepinal fever (the only definite synonym is

“Epidemis oerebroapinal meningitis'); Diphtheria
(avoid use of “Croup”);

Typhoid fever (never report

“T‘yphqid bneumonia''); Lebar pneumonta; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, Periloneum, etc.; )
, Carcinoma, Sarcoma, ete., of...... Fiereeiareraraeieresas (name
: qlfigin‘;‘ “Cancer” is logs definite; avoid use of “Tumor” -
for malignant neoplasms); M. easles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ote. The contributory {secondary or in-
“*tereurrent) affection need not be stated unless im-
" portant. Example: Measles (disease causing death),
2% 'ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” {merely symptom-
atie), *‘Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *Debility™ (*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrkage,” *“‘Inanition,” “Marasmus,” “0Old age,"”
*Bhock,” “Uremia,” “Weakness,” etc., when a
definite disease can be aseertained as the cause.
Always qualify all diseases regulting from- child-
birth or miscarriage, as “PuUERPERAL seplicemia,"’
“PUERPERAL perilonitis,” eoto. State cause tor
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJurY and qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
Way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, .as frocture of skull, and
conssquences (e. g. sepsis, fetanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Assoociation.)

will be
tho following diseases, without ex]plana.t.iou.
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritia, erysipelas, menlngitis, r:r:l.{.st:m'x"lage=
necrosls, perltontiis, phlebitis, pyemio, septicemia, tetanus.'
* Bug ?nnaml adoption of the minfmum list suggested will work
mprovement, and its scope can be extonded at a later

vagt
“data.
‘.‘ -_— -

ADDITIONAL BPACH FOL PURTHRR BTATEMEONTS
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