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Statement of Occupation.—I'recise statement of
occupauon iz vary lmporta*qt so that tho rela.t.we
healthfulness of varions puranits can be known. The
question a.pplms to ea.eh and every person, 1rreque-
tive of age. For many occupatmns a single word or
term on the first line will he aufﬂpl nt, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Statwnary Fireman, eto,
But in many ocases,, ospeclally in mdustrml employ-
ments, it is nooessary to know (a) tha kind of work
and also (b) the nature of tpo bqsmeas or industry,
and therefore an additional }ma iy provided for the
la.tter statoment; it should bo useq only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Salea-
mgn, {b) Grocery; (a) Foreman, (b) Auwlomaobile fac-
tory. The material worked on may form part of the-
scoond statemont. Never return “Laborer,” *'Fore-
‘man,’” ‘‘Manager,” “Dealer,” eto.,, without more
preoise specification, as Day laborer, Farm aborer,
Laborer—Coal mine, stc. Women at home. who are .
engaged in the duties of the household only (oot paid
Housekeepers who receive s definits salary), may | be
entered os Houscwife, ITousework or At home, a.nd

children, not gainfully employed, a.s Al school or 4;. :.
home. Care ghould be taken tg report speclﬁcnlly«

the ocoupations of persons cn,gagpd in domestm
‘gervice for wages, as Servani, Coak (Iousama;d eto
If the occupation has been changed or glvan up on’
account of the DIBEASE CAUSING PEATH, state geou-
pation at beginning of illnegs. It retlred from busi-
ness, that fact may be mdmated thus: Farmcr (re-
tired, 6 yrs.) For persons who have no oecupatlon
whatever, write None, '
Statement of Cause of Death —Name, first,
the DISEASE CAUBING DEATH (the primary aﬂ'eotlon .
with respect to time and oausauon):usmg &lways the
same accepted term for the same disgase: Examp]oq
Cerebrospinal fever (the only deﬁnlte synonymn is
*Epidemip cerebmapmal memngm.s"), Dtphﬂzerm
{avoid use of *Croup”); Typhoul fevcr (never report

*Typhoid pneumonia’}; Lobar pncumon’a, Broncho-
pneumonia (“Pnaumon}u v unquaf;ﬂed is lndoﬁl.llte) ;
Tuberculosis of lungs, meninges, pemoncum,

Carcinoma, Sarcoma, eto., of.......... (nnme orl-
gin; “Cancor” is leés deﬂmtq a.void use of "Tumor"
for malignant nooplasn‘la) Mcaalea, Whaapmg cough
Chronie valvular heart disecie; hrom—c mterelma!
nephritis, ete. The contrnbu}ory (seoondary ar lu-
t.ercurront) affection need not im stn.tad inless im-
portant. Example: Measles (dlsease onl‘mng de'ath).
29 dg.; Braﬂchopneumoma (se'cornda.r!S'). 10 da.
Never report mere symptoms or téru:'nnal oonditions,

'such as “Aathonm,","Anamla" (moralF symptom-
L)

atic), “Atrophy,” “‘Collipse,"” “Coma. “Copvul-
sions,” *'Debility" (**Congenital,” *“8dnils,"”" ete.),
“Dropsy,” *‘Exhaustion,’” “Heart !nllt‘lre " “Hem-
dgrrhage,!” ‘‘Inanition,’” ‘-'Mnrasmus"'“OId ge,”
*Shoek,” *‘Uremia,"” “Weakness,” eto., 'when a
definite disease - ean be ascertained na the cause,
AIways quahry all diseases resultlng from ohild-
birth or misoarringe, as "PuErPERAL seplicemia,!’
“PUBRPERAL perilonilis,” otc. State cauaé for
which surgical operatiqn was underltaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and quality
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, T 23
probably such, if impossible to dotarmme déﬁnlltrely
Exampler Accidental droummg, g;mck by rdil-
way ltrain—aoccident; Revolver mound of head—
komicide; Poisonad by carbolic actql—-—pro ably cutm‘de
The nature of the m_]ury. a8 fraot.ure of skull, 'and
consoquences {e. g., sepsis, tctanus). may be stated
under the head of *'Contributory.” (Reoomme'ndaf-
tions on statement of cause of death ab roved by
Committee on Nomoncla re of tho Amerman
Medmal Assoojation.) !

-

Nors.—Individual oftces may add to above Ust of undosir-
ablo terms and refuse to accept certificates containing them.
Thus the form in uee in New York City states ""Cartincnt.es
will be returned for addltional inforrmatitn which give my of
the following diseases, without giplafiAtidn; as b sote'cause
of death: Abortion, celiulitia, ‘childbirth, con ons, hemor-
rhage, gangrone, gastritls, erysipaln.a. -meaningiti mlsml‘rlnga.
nacrosis. par!t.nn.it.ls. phlchitis, yemja. sept.loemla to!

But general adoption of the minimum.Jist suggébed will wonk
vast lmprovement, and ifs scope mmbo uxmilod 8t 8 later
da.te

'
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Revised United States Standard
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Statement of Occupation.—Precise statement of
occupation is very imporiant, so that the relative
bealthfulness of various pursuits can be known. _The
auestion applies _to each and every person, irrespec-
tive of age.. For many occupations a single word or
term on t.he firat line will be sufficicnt, e. g., Farmer or,”
Planter,' Physician, Compositor, Archilect, Locomo—
tive Engineer, Civil Engineer, Stationary Flrsman,
ete. DButin many cases, especially in industrial em-
ployments, it is necessary to know (g} the kind of
work and also (b) the nature of the business or-in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As oxamples: (a) Spinner, (8) Cotton miill,
(a) Salesman, (b).Grocery, (a) Foreman, (b) Aulomo-
bile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” **Dealer,” ate.,
without mora precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only “(not paid Housekeepers who receive a
definite salary), may be enterod as Housewife,
Housework or At home, and children, not gairnfuily
employed, as Al school or At home. Care should
be taken to report specifieally the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, I the occupation
has been changed or given uﬁﬁ"&dcount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness.
faet may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nameo, first, the
DISBEASH CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtherie
(avoid use of “Croup’); Typhoid fever (never report

It retired from business, that

?/4 //

“T'yphoid preumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, menfnges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name’é’fi-
gin; ““Cancer'’ is less definite; avoid use of “Tumor"”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart .disease; Chronic infersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Naver
report merse symptoms or terminal conditions, sich
as “‘Asthenia,” *‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
*Debility” (''Congenital,” **Senile,” ete.), " Dropay,"
“Exhaustion,” *Heart failure,” “Hemorrhage,' *In-
anition,” “Marasmus,” *‘0ld age,” “Shock,” “Ure-
mia,” “Weakness,” etc., when a dofinite disease can
be ascertained as the oatise. Alwa.ys quahfy all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHsS stale MEANS oF
mnjury and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, siruck by railway train—aecident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In use in New York City states: *“Certificates
will be returned for additional information which givo any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, celluiitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
data,
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