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Revised United States Standard
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Statement of occupation.—Precise statement of
occupation is very important, se that the relative
healthfulness of various pursuits cah be known. 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, e. g., Farmer or
Planter, Physician, Compositor, Architect, 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-

foro an additional line is provided for the latter

statoment; it should be used only when -needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile factory.

The material worked on may form part of the second.

statement. Nover return “Laborer,” “Foreman,”
‘“Muanager,” ‘‘Dealer,” ete., without more precise
specification, as Dey [aborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the housshold only (not paid House-
- keepers who receive n definite salary), may be entered

as Housswife, Housework, or Ai home, and children,-

not gainfully employed, as At school or Af home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. If the

occupation has been changed or given up on account -

of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)

For persons who have no occupation whntever,'

write None.

Statement of caose of death —Na.ma, first,
the DISEABE CAUBING pEATH (the primary laffection
with respeet to time and causation), using always the
- pame accepted term for the same disesse. , Examples:
Cerebroapinal fever (the only definite ‘synonym Is
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report

forpr - -
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“Typhoid pneumcinia."); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonasum, elo.,
Carcinoma, Sarcoma, ato., ol ...ccooevivineininnnns {name
origin;*“Cancer is less definite;avoid use of *Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disecase; Chrontc inierstitial

nephritia, ote. The contributory (secondary or im-
tercurrent) sffection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
~gich-ng-** Asthenia,’” *“Anpemia” (merely gymptoin-
atic), “Atrophy,” "Colla.pse " “Coma,” *Convul-
sions,” “Debility” ("Congemtal » “Sanile,” ‘ato.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *Haem-
orrhage,” *Inanition,” *“‘Marasmus,” “0Ol age,”
“Shock,” ‘“‘Uraemia,” *“Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-

.. birth or miscarriage, as “PUBRPERAL seplichaemis,”

“PUBRPERAL perilonilis,’”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR . HOMICIDAL, O &8
prebably such, if impossible to determine definitely.
Examples:. . Accidental drawning; siruck by | ratl-
way irein—accident; Reuoluer wound ‘of head—
homicide; Poisoned by. cafbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association/}.-
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Statement of occupatlon —Precise statement of oécupas -

tion is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. TFor many
occupations 2 single word or term on the first line will be
sufficient, ‘6, g., Farmer or Planter, Physician,, Compos-
ttor, Architect, Locomotive englneer, Civil engineer, Stationary
Jireman, etc. 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 therefore an additional line is provided for the'latter
glatement; it ehould be used only.when needed As
examplea: (a) Spinner, (b) Cotton mill; (a) Salesman, 2
Grocery; (a) Foreman, (b) Automobile factéry. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,”” “Foreman,”  *Manager,”
“Dealer,” etc., without more precise spemﬁcahon,

. Day laborer, Fa:'m laborer, Laborer—Coal mine, ete.
Women at home, who are engaged in the duties of the
household only (mot paid Housekeepers who receive a
definite salary), may be entered 2a Housewife, Housework,

or At home, and children, not gm.niully employed, as A!
‘school or At home. Care should be taken to report spe-
mﬁcally the occupations of persons engaged in domesti¢’
service for wages, as Servant, Cook, Housemaid, ete. Ifthe
‘occupation has been clianged or givei up on account. of
the DISEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from businees, that fact may be indi-
cated thus: Farmer (retmd 6 yrs.).- For pemons Who
have no cccupation whatever, write None:

statement of canse of Qeath. —Na.me, firgt, the nmmn )

. CAUBING DEATH (the primary affection with respect to time
and cpusation), using always the same accepted term for
the sambe disease. Emmples Cerebrospmal fever (the only
deﬁmt.e synonym is “Epldem.lc cerebrospinal menin-
giti=’}; l)tphahma (avoid use of “Croup’"); Typhoid fever
(never report “Typhoid pneumonia'); Lobar pneumonia;
Bronchopneumonia (* Prneumonia,’ unqualified, is indefi-

nite); Tuberculosis of lungs, meninges, peritoneum, ete., Car- .

cinoma, Sarcoma, etc., of (name origin; *Can-
cer’" is less definite; avoid use of “Tumor'! for malignant
neoplastns); Measles; Whooping cough; Chronic valvular
heart disease; Chronie {nterstitial nephritis, etc. The con-
-tributory (secondary or intercurrent) affection need not
be stated unless important. - Example: Measles (diseaso
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds.  Never report mere symptoms or terminal condi-
tions, such s ¢ Asthenia,’ “ Anemis’? (merely symptom-

r

3
DO
N

. aﬁc),.“'&mphy'“ “Co].lapee,"- "001113,“ “(Convulsions,”

“Deb:lhf:y’! (““Congenital,’ *Senile,”? ete.), * Dropsy,”
“Exhaustion,” *Heart failure,’ “Hemorrhage,”® “Inani-
hon ’; (13 Mmmus 1} | llold ﬂge L} ] ‘(Shock " “Ul‘em.la,"
“"Veaknesa,”j etc., when a definite disease can boe ascer-
tained as the cause. Always quah.fy all diseases result-
ing from childbirth or miscarriage, as “ PUERPERAL septi-
cemia," “PURRPERAL peritonitis,’? ete.” State cause for
which surgical operation was undertalten, For vioLENT
DPEATHS state MEANS OF INJURY and qualify as ACCIDENTAL,
SUICIDAL, OF HOMIGIDAL, oF a8 probably such, if impoasiblo
to determine definitely. Examples: Accidental drowning;
Struck by rathoay train—accident; Revolver wound of head—
Romicide; ngoned by carbolic acid—probably suicide. " Tho
nature of the injury, as fracture of skull, and consequences
(e. g., sepsis, letanus) may be stated under the head of
“QContributory.” (Recommendations on statoment of
chuse of death approved by Committee.on Nomenclature

of the American Medical Association. ) ¢
Nore.—Individual offloes may add to above list of undesirable terms
and refusa {o accept certificates ocntaining them, Thus the form in use
in New Yark City states: “/Certificates will be returned for additionnl
Informaiion which give nny of the following diseases, without explann-
tion, as tha sole cause of death: Abortion, cellulits, childbirth, convul-
siu'.ns hemorrhage, gangrene, gostritls, erysipelss; meningitis, miscar-

1iage, necrosis, peritonitis, phlebitls, pyemin, sopticemis, tetanus.”  But’

genualadopﬂonoftha minimuzm list suggested will work vast Improve-
menx,and!tsscopemnbemdcdntalaterdnm.
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