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Statement df Occupition.—Precise statement of
oooupatior is véry imporfant, so that the reldtive

healthfulndss of various pursitiés éan be kitown. The

question apples to ehch and ¢very person, irredpve-
tive of age. Fof many codtupations a single word or
term on thé fitst line wilf be' stifiviént, e. ., Farmer or
Planter, Physician, Compbditor, Afchilect, Locomo-
tive snginedr, Cibil edgineer, Stationary fireman, eto.
But in many cases, sspbeially fn Industrial employ-
mrénts, it is noocksary to6 kndw (d) the kind of work
afd also (§) #he natire of th business or industry,

aiid' thereford an additional lina 1a provided for the

lattér statdmént; it shourld be'used only when nesded.
Aw examples: (a) Spinzer, (b) Cotton mill; (a) Saled-
mord; (b) Gricery; (@) Foreman, (b) Automobile faé-
tory. Th#& n¥aterisl worked on may form part of the
sédond statement. Never réturn “‘Laborer,” “Fore-
mard,"” “Ma.nager," “Dealet,” eto., without more
proctse spdeifteation, as' Daj laborer, Farm laborér,

Laborer— Coal mine, ste. Womon ab hotne} Wht are
engaged in the duties of thé housshold only (not paid
Housekeepers who reveive & definite dulary), may bo
enttered as Housewife, Housework of Af home, aid
children, nbt gainfully employed; a8 At school or At
home, Care should be takdn to' report apedifidally
the occupations' of persoid engaged in doméstio
gervice for wagos, ns Setdaiit, Codk, Housemaid, etd.

1! the oceupation has been ohante& or given up on
account of the pisEase ¢4ddie pBara, statd obou-
pation at beginning of illness. If rétired frorh busi-
ngss, that fadt may be indicated thuk: Farmier (re-
tired, 8 yrs) TFor pérsons who have' no oceupstion
whatever, write None.

Staterdent of caugé of Death.—Narme,; first,
the pIspas®E CAvUBING DEATH (thd primafy affection
with respest tb time and eausation), using a.lwdys the
same accepted term for the same disedse. Exzamples:
Cerebrospinal fever (the only définite synonym Is
“Epidemic’ oérébrospinal moningitls’’); Diphtheria

. {avold use of “Croup”)i Tyshoeid ferer (nbver report

Revised United Statés Standard

“Tyrhoid phevmonia”); Lobar pAetrmorfia; Brdncho-
phéumania (**Pneumonia,” unqualified, fa indefihite);
TPubereulosis of lungs, memingds, peritonensi, eto:,
Garmnoma, Sercona, dte., of........... {fiam'e orl-

gin; “Crnéet” is losd déﬁmte, avold use of “‘Tmor”
for malignant noéplasms); Maaslés; Whoping eough;
Chronie valbular héurt diséase; Chronic thierstitial
néphritls, etb. The contributory (Secondaty ér ic-
terourrent} afféction need not bé dtated unless im-
portant. Examplé: Measles (disdndé causing ddath),
29 ds.; Bfonchopneuminia (féoondary), 16 dé.’
Never réport mere symptbms or terinindl eonditions,
guch as “"Adthenis,” “Anemis’ (mierely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coémd,” “Cohvul-
sibne,” “Debility” (“Cotigetital,” *Sénilé,” ato.),
‘Dropsy,” “Exhaustion,” ‘“Heatt faildre,” “Hom-
orrhage,” *‘Inanition,” “Mdrasmag,” ‘Old age,”
“Shook,” “Uremia,” *“Weakness,” efc., whbn a
définite diseasé can be ascertained ad the onusd.
Always quelify =) disesses resulting from shild
birth or misearriage, as “PUERPERAL sepliceinia,”
“PUERPERAL perilonifis,’ eto.  State oausd for
which surgical operation was undeltaken. For
VIOLENT DEATHS stafé MEANS oF INTURY &nd qualify
8B ACCIDENTAL, SUICIDAL, OT HOMIGIDAL, of 2s
probably suth, if impéasible to détermine definitésly.
Examples: Accidental drowning; &ruck’ by rail-
way train—acéident; Revolder wound of hedd—
honiicide; Péisoned by carbolié al‘:td—pi-abably suitite.
The nattre of the injury, ad fractire of gkull, #nd
consequences (8. g., depsds, tetdnus) may be stated
undér the head of *“Céntfibuto¥y.” (Refommehda-
tions on st&tement of oause of defith approved by
Committes on Nomenélature of the American
Medical Associatién.)

Nora.—Individyal dfficds mhy atid td ablvd 11hE of undesir-
able termd and refuse to accept cgrtifidatos cohtutning them
Thug the form in usa in Now York Olty states: "Oumnlmtm
will bo returned for additibnal Informatlon which give ahy of
the following dlsesses, without explanatioh; as the sole éause
of dehth: Abortion, cellulltis, childbirth, convulhions, hdmor-
rhogd, gangrene, gastritis, erydipelas, menlngitls, miscardiage,
mecrosid, peritonits, phlebitis, pyemla, g8ptlconfl, tetanus.'”
But generdl adoption of the miimum Ust sipgostél will wirk
vast imprévement, and itd scope can be extondbil at & IKtor
date.

ADBDITIONZY sfAcH yod FURTHER sTSTRM YR TS
BY PHYBICTAN.
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Statement of occupation.—Precise 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-
tlve of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archifect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But

in many cases, especially in industrial employments, -

it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment: it should be used only when needed.
As examples: (a) Spinner, (5) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,”” “Foreman,”
“Manager,” “Dealer,” ete., 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 Howuse-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Clare should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, H ougemaid, ote. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, siate oocupation at
beginning of illness. If retired from business, that
tact may be indioated thus. Farmer (retired, 6 yra.)
For persona who have no occupaticn whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DWATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebroapinal meningitis'); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

o

.
t’...

/(/

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosia of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ete., of..cvvciriiiivariniinnennone. (name
origin; “‘Cancer’’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerslilial
nepkrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I10 das.
Nover report mere symptoms or terminal conditions,
guch as *‘Asthenia,’”” “Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” *‘Coma,” *Convul-
sions,” “Debility” (‘“‘Congenital,” *‘Senile,” eto.),
“Dropsy.” “Exhaustion,” “Heart failure,” “Hem-
orthage,” “Inanition,” ‘‘Marasmus,” '‘Old age,”
“Shoek,” *‘Uremia,”’ ““Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, a8 “PUERFERAL geplicemia,"
“PyuERPERAL perifonifis,”’ etc. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Resolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g. sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statomont of cause of death approved by
Committee on Nomenclature of the American
Mediecal Association.)

NoTre.—Individual offices may add to above llat of undeair-
able terms and refuse to accept certificates containing them.
Thus the form in uze in New York City states: *'Certificates
will ba returned for additional Informatlon which gives any of
the follo diseasos, without explanation, as the sole cause
of death: Abortion, cellulitis. childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
g::g mprovement, aad its scope can be extended at a later

ADDITIONAL BFACE FOR FUETHEE STATEMINTS
BY PHYBICIAN.



