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Statement of Occupatlon.—Precma statement of
oooupation Is very important, so that the relative
healthfulness of various pursuits can ba Xnown. The
question applies to.each and every person, irrespec-
tive of age. For many ocoupations s single word or
term on the firat line will be sufficient, . g.,. Farmer or
Planier, Phyaician, Composilor, Archilect, Locomo-
tive engineer,- Civil engineer, Siationary fireman, eto.
But {n many 6ases, especlally in industrial employ-
ments, 1t {8 nrecessery to-know (a) the kind of work
and also (b) the nature of the business or Industry,
_and therelore an additional line Is provided for the
latter statement; 1t should be used 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. . Never return “Laborer,’” *Fore-
man,"” “Manpager,” ‘'Dealer,” ete., without more
preciee specifieation, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the dutles of the household only (not paid
Housekeepers who recefve a definite salary), may be
entered as Housewife, Housework or At home, and
children, not galnfully employed, as Al school or At
Care should be taken to report specifically
the ocoupations of persons engeged In domestic
. sorvice for wages, as Servani, Cook, Housemaid, eto.

If the ocoupation has been changed or glven up on -
acoount of the DISBABR CAUSING DEATH, state ocou-.

pation at beginning of ilnoess. If retired from busi-
ness, that fact may be Indicated thuas:
tired, 8 yrs.) For persons who have no osccupation
whatever, write Nonas.

Statement of cause of Death.—Name, first,
the DIBRABE CAUSING DEATH (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
“Epidemio “cerebrospinal meningitis"); Diphtheria
(avold use of “*Croup”); Typhoid fever (never report
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“Typhoid pneumonta’); Lobar pneumonis; Broncho-
preumaonia (*Pneumonia,” unqualified, {s indefinite):
Tuberculosis of lungs, meninges, peritonéum, etc.,
Carcinoma, Sarcoma, ete., of,.......... (namse ori-
gin; “Cancer” is less definite; avold use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritts, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless Im-
portant. Example: Measlss (disease causing death),
89 ds.; Bronchopneumonia (secondary), 10 ds.
Mever report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia” (merely symptom-

" atio), “Atrophy,” “Collapse,” “Coms,” “Convul-

sions,” ‘‘Debility’” (“Congenital,” *Senile,” ete.,)
“Dropay,” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
*“Shook,” “Uremls,” *“Weakness,” eto., when s
definlte disease can be astertalned as the cause.
Always qualify all diseases resulting from child-
as “PUERPERAL seplicemin,”
“PUuERPERAL perilonilis,” ete. Btate oause for
which surgleal operation was underteken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &8
probably suoh, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (6. ., sepais, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of ths Amerioan
Medioal Association.)

Nora.—Individual offices may add to above list of undesir-
abla terms and refuss to accept certlficates contalning thom.
Thus the form In use In New York City states: “Cartificates
will ba returned for additlonal information which give any of
the -following disen=os, without explanation, ag the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor«
rhage, gangrens, gasiritis, erysipelas, meningitls, miscarriage,
pecrotis, peritonitis, phlchitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and Its scope can be oxtended at a later
date.
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WEVISED UNITED STATES STANDARD GERT CATE OF DEATH

[Approved by U. B, Census gné American Publio Health Association]

Statement of ocoupaticn.—Precise statement of oceupa-
tipn is very important, 6o that the relative heslthfulness of
yarious pursuity can bo knovn. The question applies to
each and every person, irrespective of age. For many

sufficient, e. g., Farmer or Planter, Physician, Compos-
dtor, Arclitect, Tocomotive engineer, Civil engineer, Stationary
fireman, etc. ‘But in many cases, especially in indust=ial
employments, it i8 necessary to know (o) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional line is provided for the latter
gtaiement; it should be used only when needed. As
. examples: (a) Spinner, (&) Cotton mill; (a) Salesman, (b)
Groeery; (o) Foreman, (b) Automobile factory. The ma-
terinl worked on may form part of the pecond statement.
Never roturn “Laborer,” “Boreman,”t  “Manager,’!
. “Dealer,”? etc., without more precise specification, 23
Day laborer, Farm laborer, Laborer—Coal mine, etc.
‘Women at home, who are engaged in the duties of the
household only (not paid Housekeepers Wwho receive 3
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as’ At

of iliness. If retired from business, that shina¥ be indt

cated thus: Farmer (retired, G yré.)i. ; For' persons “Wlto
have no occupation whatever WIS Noug: ™ N
Statement of cause of .dgatﬂ.-',’.—.thé,-.ﬂ.rst; tho DISEASE
CAUSING DEATE (the primary &ffection With respéct to time
and cousation), using ﬁlways_ft};ﬁa_aa.ﬁa_eihccepted term for
the same disedse. “*Hxamples: “Cerebrospinal fever (the only
definite synonym ‘s -{Epidemic cerebrospinal menin-
gitis”); Diphtheria {avoid use'of “Croup™); Typhoid fever
(never report #Typhoid pneumonia”); Lobar pneumonia;
Bronchopneumonic (“ Preumonia,? unqualified, is indefi-
nite); Tuberculosis of Tungs, meninges, Peritoneun, ete., Car-
cinoma, Sarcoma, etc., of  — (name origin; ¢ Can-
cer’? §s less definite; avoid use of «Pymor’* for malignant
neoplasme); Measles; Whocping cough; Chronic valsular
heart disease; Chronic interstitial nephritis, etc. The con-
tributory (secondary or jntercurrent) affection need mob
bo stated unless important. Example: Measles (diseaso
causing death), 29 ds.; Bronchopneumonia (sccondary),
10 ds. Never report mere symptoms oF terminal condi-
tions, such a8 « Agthenis.” * Anemia” (merely gymptom-

occupations a eingle word or term on the first line will ba-

school or At home. Care should be teken to report gpe- -
cifically the occupations of persons engaged in domestic &
gervice for wages, as Servant, Cook, Housemaid, ctc. Titho *
occupation has been changed or given up on accounf:of .
the DISEASE CAUSING DEATH, state occupation ot bEgMg Ty

ptic), **Atrophy,”™ «(ollapse,” “Comn,” ¢ Qonvulsions,”
“Debilicy’? (*Congenitel,’ « Senile,” ete.), “Dropsy;”
«Echaustion,’ * Heart failure, «Hemorrhage,’?  Inani-
tion,”* * Marasmus,” “0ld age,” «Qhock,” “Uremis,™
#Weakness,’” otc., when a Jefinite disease can be ascer-
tnined as the cause. Always qualify all diseases result-
ing fram childbirth or miscartiage, 28 “ PUERPERAL sepli-
cemin,?? “ PUERPERAL peritonitis,”? ete. State cause for
whicn surgical operation was undertaken, For VIOLENT
DEATHS state MEANS OF INFURY and qualify 88 ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, OT 23 probably such, i impossible
1o determine definitely. Examples: Accidental drowning:
Struck by railway train—accident; Revolver wound of kead—
homicide; Potsoned by carbolic acid—probably suicide. The
nature of the injury, as fracturs of glsull, and consequences
{e. g., Sepsis, tetanus) may be stated under the head of
. s Contributory.” (Recommandations on statemunt of
canse of death approved by Committee on Nomenclature
of the American "Medical Association.)

NoE.—~Individual offloes moy add to above list of undesirablo terms
. nmtjra_i_x’?; o aocept certileates containing them. Thus {he form in 150
. T in'New York City states: «Certificates will bo returned far ndditional
_njnforx':'lﬁ;l_bh; which give ony of the following diseases, without explange
. tion; nsita‘sole cause of death: Abartion, cellulitis, ¢hildbirth, convill-
-smys‘;;tiéixhage, gangreno, gustritls, erysipelss, meningitis, miscar-
" yinge, necrosis, peritonitls, phlabitis, pyemis, septicemis, tetanus.” But
.gantral adoption of tho minimum list suggested will work wvast improve-
ment, and its scopa cal be extended at o 1ater date.
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