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N. B,—Every item of information should he carefully supplied.
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Revised United Statés Standard
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(Approved by U. B. Census ahd American Public Healih
+ Assoclation.)

Statemient of Occupation.—Précige statement bf
occupsation is very important, sd that the relativé
healthfulness of various purauits oan be khown., Thé
question applies to each and every person; irrespeo:
tive of age. For maiy ocoupations a single word ’oi-
term on the first line will be su ﬁ'iclont;. . g., Farmer of
Planter, Phyaw:an, Compasﬂor, Architect, Locomo-
tive Eumnecr. Civil Engineer, Stahonary Fireman, eto.

ut in many cases, especially in industrial employ-
mhnts. it is necedsary to know (a) the kind of work
and alzo (b) the nnture of the businéss or industry,
and therefore an additional lirié is provided for the
latler statement; it should be used oniy when neeiled.
As mmples (a) Spinner, (b) Cottori mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-

tofy. The material worked on may form part of the-

géecond statement. Never roturn *Laboret,” "Fore—
fnan,” “Manager,” “Dealer,” cto., without nore
precise speolﬁeatlon, a8 Day laborkr; Farm labbrer,
Laboter—Coal mine, eto: Women at home. who ate
erigdged in the duties of the household on]y (not pmd
Hdusekeepers who receive a definite salary), may be
eritered an Housewifé, Housework or At homé, anl
thildren, not gainfully employed, ag At school or At
home. Cate should be taken to report, epesifically
the occupations of persons engaged it domestio
aervioe for wages, as Servant; Codk, Hodaema:.d etc
It the oocupation has been changed or fiven up on
aocount of the pismasr caviiNg DBATH, state ooou-
pation at beginning of illness. 1If ritired from busi-
ness, that fact may be indicated thius: ®Farmier (ri-
tired, 6 yrs.) For persons who have no odeupation
whatever, write None.

Statement of Cause of Death. —Nu.me. ﬁrst.
the p1BEASE cAusiNG DEATH (thé prlmai'y aﬁ'ectlon
with respect to time and ¢ausation), using a.lwaya the
same aoccepted term for the same disease. Examples
Cerebroapinal fever (the only definite Bynonym is
“Epidemis ocerebrospinal meningitis'); Diphtheria
{avoid use of “Croup”’); Typheid fevér (niover report

¢

“Typhoid preumodia”); Lobar pneumonia; Bronicho-
preumonia (" Pneuménia,” unqualificd, 18 indefinite):
Tuberculosis of luhgs, meninges, perat&ncism. eto,}
Circinoma, Sarconia, ote,, of. .::...:.. (nn.ma orl-
gik; ' Cancer” is Joés daﬁmte' avoid use of “Tumor’

473 mahgnant nooplasnia): Af cazsles, Whoopmg cough;
Chrénic valvulér heart discids; CHFofiik interstitial
nipAriii, eté. Thb sontFibutory (secondary dr in-
tefourreiit) affeotion nbed dot be stated unlesh im-
portarit. Example: Mégsles (disedsa causing death),
29 ds.; Bronéhopneumonia (Seboridary), ’ 10 da,
Naver report mere aymptoms or terminal conditicns,
such as “Asthenia,” ‘“‘Ademis” (merely symptom-
amc) “Atrophy,” “‘Collipse,” **Céma;" *“Cohvul-
sidns,” “Dablllty" (“Congenlt&l ;"' **8enile,” bto }
*Dropay,"” "Exhaustldn," “Heart failire,” *“Hem-
orthage,” "Innmtion » ‘Marasmus,” “Oid hge.”
“Shook,” remia,’ “Waaknesa, oto., whbn a
definite diseass can Be ascertnihed ad the cnuse.
Always quailfy all disedses resultmg from dhlld-
birth or ma!lcarrmge, as _"Punamlun aepttcamm

“PUERPERAL perilonitisa,’’ eoto. Btatd causd for

whiech surgital operatioi was undertaken. For"®
VIOLENT DEATHS state MEANS oF INJURY and quality

a8 ACCIDENTAL, BUICIDAL; OF WOMicibAL; or ad
prof;ably sush, if impossible to deterrhine deﬂmtoly
Examples Accidntal drowning; struck by ratl-
tay train—uackident; Révolver wound o] heo—
hom:cidc. Poisohed by carﬁohc actd—probdbly suibide.
The nature of tha m]ury. as fradtare of skull, and
consequencés (8, g., sepsis, tctanus) may be stated
under the kéad of “Cénttibutory.” ({Recommehda-
tions on st&tement of oanse of dent.h .approved by
Comimittee ori Nomenclatire of the Amerionn
Medical Assoolation.)

Nore.—Individial omces may add to a.bove li.st of undesir-
mble t.ermi and refuse to dccept cort.iﬂeatea eon Ing ihem
Thus the form In use in New York Clty states: * Certificate,
will be returned for additional information which givae any of
the following disenses, without explanation, na L8 sole causo
of death: Abortion, ¢bllulitls, childbirth, convulsions, hémor-

- rhnzu. snngrene. gastfitis, erysipelas, nienlngltlx m.iscnri'laso.

fecrosls, per!tonim phlebitis, pyemin, sépticemia; tetnnus."
But geaeral adoption of the minimum llat si:gges‘ted will worl:
vast improvement, and Ita scope can be extended at a liter
date.

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHTSICIAN.




