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Statement of Occupation.—Precise statement of
ocoupation'is very lmportant, so that the relative
healthfulness of various pursuits can be known. The
question’applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sulficient, e. g., Farmer or
Planter, Physician, Composilor, Archilec!, Locomo-
tive engineer, Civil enpgineer, Stationary fireman, eto.
But in many ¢ases, especially in industrial employ-
ments, 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 ptatement; it 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.
man,” “Manager,’”” “Dealer,” eto.,, 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
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Af home, and
children, not gainfully employed, as At achool or Al
home. Care should be taken to report specifically
the oocupations of persons engaged fn domestio

service for wages, as Servant, Cook, Housemaid, eto.

It the ocoupation has been changed or given up on
account of the DISBASE cAUSING DEATH, atate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupatwn

" -whatever, write None.

“ Statement of cause of Death. —Nama. first,
the DIBEASE CAUSING DEATH (the primary affeetion

with Fespeot to time and oausation), using always the
same aodepted term for the same disoase. Examples:
Cerebroapinal fever (the only definite synonym is -

*Epidemio cercbrospinat meningitie™); Diphtheria
(avold use of “Croup"); Typhoid fever (never report

L

Never return **Laborer,” “Fore--

~

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,"” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; ‘‘Cancer" i3 loss definite; avoid use of ' Tumor?’
tor malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart diszease; Chronic inlerstilial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Maasles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 -ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” *Collapse,” **Comas,” *“Convul-
sioms,” “Debility” (‘*‘Congenital,” *'Senils,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” “Old ‘age,”
“Shock,” *“Uremia,” ‘'Weakmness,” eto., when_a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulfing from child-
birth or miscarriage, a8 ‘“PUERPERAL sgeplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. * For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, smcmn,‘og' HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; siruck by rail-
way (rain—accident; Revolver twound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetonus}) may be stated
under the head of “Contributory.” (Recommeonda-
tions on statement of cause of death approved-by
Committee on Nomenclature of the American
Medieal Association.)

-

Norn.—~Individual ofices may add to shove list of undesir-
Bbls torms and refuse to accopt certificates containing them.
Thus the form in use in New York Olty states: “‘Certificates
will bo returned for additional information which give any of
the following diseasss, withont explanation, as the eole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrono, gustritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem!a, septicemia, tatanus.”

. But general adoption of the minimum 8t suggested wiil work

wvast improvement, and ite noope can be extended at o later
date. .
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Revised United States Standard
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(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to each and every person, 1rraspec-
tive of age. For many oceupations a slngle wof ‘or
term on the first line will bo sufficient, e. g., ‘Pdr#idr
Planter, Physician, Compositor, Architect, |
tive Engineer, Civil Engineer, Stationary Fi
ete. Butin many cases, especially in indus| g.
ployments, it is necessary to know (a) the k)
work and also {b) the nature of the busmessf
dustry, and therefore an additional line is prov1ded
for the latter statement; it should be used only,whan
needed. As examples: (a) Spinner, (b) Coilon n’,tll
(a) Salesman, (b) Grocery, (a) Foreman, (b)-Automo-
bile factory. The material worked on may form
part of the second statement. Nm{er return
“Taborer,” *Foreman,” “Manager,” "Doa.ler." etc..“}
without more precise speecification, as ‘})ay labor%
Farm laborer, Laborer— Coal mine, ote Women, at

“home, who are engaged in the dut.ms\ol’/the houge-‘:"
hold only {(not paid Housekeepers who- recewe a’
definite salary), may be entered as Housewtfc
Housework or Al home, and children, not gamfulig(
employed, as At school or At home. Care should}
be tanken to report specifically the occupatmns of§

persons engaged in domestio service for,wgages Pa
If the occupatfo }

Servant, Cook, Housemaid, ete.

has been changed or given up on account of hye)
DISEABE CAUBING DEATH, state oceupatxon at be-,
ginning of illness. If retired from busmess, tha‘h
fact may be indicated thus: Farmef' (Fetired, 6=
yrs.) For persons who have no occupatlon wh,at—
ever, write None. e d

State"ﬁxent of Cause of Death. -—-\*ama. first,” th‘e‘ .

DISEABE CAUSING DEATH (the prlmary aﬂ'ection wwhp‘
respect to/ time and .causation}, using a.lways ,tff'é
same aceepted term for the same disease. Bxamples
Cerebrospinal. fever (the only definite aynonym ls
“Epidemie cerebrospinal meningitis"); Diphtheris;
(avoid use of “Croup’); Typhoid fever (nover repgril
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© nephrilis, efo.
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“Typhoid pneumonia’); Lobar pneumoniae; Broncho-
pneumoenia (" Pnoumonia,’”’ unqualified, ip indefinite);
Tuberculosis of lungs, meninges, perilonsum, roto,,
Carcinoma, Sarcoma, ete., of —(name ori-
gin; “Cancer” is less definite; avoid usa of *Tumor™
for malignant neoplasm), Measles, Whooping couph,
Chronic volvular hcart dtscasa, Chronie 'm!ershhal
The contnbutory (secondary or in-
terourrent) affection need not’be stated unless-m-

‘portant. Example: Measles {disease causing dest.h),

229 da.; Branchopneumoma (scm')bnigary) 10 de. Never

",

%report mere symptoms or termm_a.l condmonu. sich

fag “Asthenm," “Anemia. (li'xerely symptomatio),

‘_“Atrophy » 'Col]apse i “Coms. " 1“Convulsmfm "

(' Debility” ( Congenital, "' #'Senile,” etc.), “Dropsy,”

&,"Exhausmon." “Heart failure,”’ **Homorrhage,” “In-
s anition,” *“‘Mara: mus " "Old age, ”'“Sl}oek . “Ure-

r.okrc,.\_,

.\_abty suicide.

4

mia,"’ "Weaknesa," ste., when’ a deﬁmte disease’ ¢ oan
be ascertained as ‘the cause. Alwaya qua.llfy all
diseases resulting from ehildbifth or mlscamage. as
“PUERPERAL acphccrma." “PUERPERAL pentomua
ete. State cause for which surgical operation Wa.s -
undertaken, For VIOLENT DEATHS state ana:or
iNURY and qualify a3 ACCIDENTAL, BUICIDAL, or"
HOMICIDAL, OT a3 prebably such, if lmposmble $0 de-r
termine definitely. Examples: Accidental dro/um-"
tng; struck by railway train——accident; Revolur 0Wou o
aof head—-honnc:dd, Poisoned by carbolic’ aczd—pr 1 i
The nature-of the injury, as fractures
s, (0. g., sepsis, lelanus), -
head of “Contributory:’}
ment of cause of deathjy
-Nomenclaturerof ther
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NoTe. ——Indl\-ld'iml om-m add to ahove lst of undeslr-
able terms and refuse to acmpvoer;lﬂcams containing them.
THus the form In uso in Newsf ty states: *‘Certificates
will be roturned for additiona lﬁ.ror ation which glve any of
the following diseases, withou;’ xpl_gnat.lon. as the sole cause,
of death: Abortion, cellulitidy hlld » convulaiona, hemor-
rhage, gangrene, gastritis, e dpula&{" mening'lr.ls miscarringe,
necrosis, peritonitis, phlebilis, pyemin, septicemia, tetanus, "
=" But general adoption of the minim list suggested will wurk
vast Improvement, and {ts scop @ji be extonded at & latofs
- date, K -' . h
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