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Revised United States Standard
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(Apprdived bY U. 8. Odilsus !'qnd American Public Hedlth
Aéioéiauo‘ri.)

Smtement of 0ccu§ation.—-f’racme gtatement of
oocoupation is very imiportant, o that the relﬂ.twe
healthfulness of variois pursuits san be itpown. Tlb
question applies to eath hnd every persbn, irrespbd-
tive of age. ['or many oocupatidns a siigle word or
tern: on the first line will be sufficient, e. g., Farmér or
Planter, iPh_ys;"cian, Compositer, Archilect, locomo-
tive Engineér, Civil Enginecer, Stalionary Fireman,
eta. Bul il many cages, éspecially in industrial eri-
ployments, it i3 necessary té Kdow (a) the kind of
wrork and also (b) the naturé of the business or in-
dustry, and thbrefdre an a.ddltlbnal line is prowdod
-for the [attér séatoment; it should be used only whéin
nedded. Ad examples: (&) Spmnsr, (b) Cotton m:ll

(2} Saleimdn, (b} Grocery, (a) qucman, (b)Y Auto~ -

mobile fdctéry. The material worked on may form
part of the second statement. Never return
“‘Laborer,”” **Foreman,"” “Managés,” **Dealer,” 8té.,
writhout indre precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, otc. Women at
lome, who arg engaged in the diities of the hoiise-

_'hdld oniy (not paid Housekeepers who récSive &
definite salary), may be entered a3 Housewife,
Housework or Al howne, arid chxldren not gainfully
-employed, as Al school or At home. Care ghélild
be taken to report spaclﬁcnlly the occupat.nons of
persons engaged in domestic service for wages, as
Servant, Cook, Houseinaid, ot¢. If the doeupation
has been changed or giten up on account of the
DISEABE CAUSiNG DEATH, state ocoupation at be-
ginning of illness. Tt retiréd from business; qhat
fact may be indioatéd thus: Farmér (retired; 6
yra.). For persons who hate no ocoupation what-
over, writé None.

Statenzent of Caude of Death. first, the
DIBEABE CAUSING DEATH (the primary affeotiob with
respect to time and éausation), using always the
same accepted terni for the samé disease, Examples:
Cerebrospinal fever (tHe only definité syBomym is
"Epldeuiw oerebrospifial meningitis™); Diphtheria
«(avoid ude of “Croup™); Typhdid ftver (mover report

“Typhoid pneumoiia’); Lpbar phdunonie; Broncho-
gashmonia {“Pnbitmonin,” udfhslified, i8.indbfinlte};
Tubescalobiz df lings, menififes; peritoneliin, 8to.,
Careinomd, Barcoma, dto.; bf ——=—>— (Hdme ori-
gln; #Chnoer” 14 lesé daﬁﬁlte' dvBid Adse of “Tumor"
fgr wiblignatit hboplasti)} Miusles, Whooping cough,
Chronic dalbular ‘héart d:bcdu, Chronis inlerstilial
nephritis, ott. 'I‘Be cbntn‘butory (aeoondar%' or in-
tereufrent) Affedtion need not b8 stdted unless im-
purtant. Example: Mbasles (dmaasa tauding death),
29 ds.; Bronchopneumotic (secondary), 1(} ds: Néver
report mere symptomsd or tebmirhl conditiohs, sush
as ‘Asthenia,” “Anemia"_ (mersely  syriptomatio),
*“Atrophy,” “Collapse;” “'Coma;” “Conwilsions,”
“Debility'’ (‘*Congenithl,’ “Senild," ete.), ‘Diropsy,”

‘Exhaustion,” “Heart failire,” “Hermorrhagd,” “In-
anition,”” ‘‘Marasmus,” “Qld age,’”” ‘'Shéeck,” “Ure-
mia,” “Weakness,” ete;, when a defihite disease can
be ascertained as the ecaiize. Alwiys qua.hty all
diseases resulting from childbirth or miscarfiage, a8
“PyeRPERAL geplicemia,” “PUERPRREAL peritonitis,”

. etu. State cause for which surgical opération Was
" undertaken. For vioLENT DEATHS 8tate MEANS brF

inJury oand qualify a5 ACCIGENTAU, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
términe Hefinitely. Examples: Acrilléntal dtown-
ing; struck by rallwiy tram—acczdent, Rauolver wound
of head—=homicide; Poisoned by carbolic acid—=prob-
ably siicide. The aature of thé injury; as tthioture
of skull, and oénsbquénchs {d. g sepiis, tatdnus),
miay be statbd iinder the head bl “Conbnbu{‘.ory
(Recommendatmns on statement of omusoe of death
approved by Cbmmittee on Nomiendldture of thd
American Medidal Assoeidtitn.)

Nors.—Individual offices inay hdd to hbove list of undo-
sirable terms and refuse to decopt certiftcatos cohmlning them.
Thus the form in use in Now York City atitex; *'Coftificntes
will b returned for additional lnrormatior: whlch glvb any ol’
the following disofides, without explination, ds tho sdle causd
of death: Abortion, ccllulliis childbirth, conviilsions: hemor:
rhage, tangrene ga.strltls. erysipelas me‘nmg{ﬁb misharrlagu,
necrosis, perltonitls, phlebitis, premis; feptitemin, fotanus.!
Bat general adoption of the midimum Hep sugested WY work
vast Improvemeant, and {ts scope can bd extbfided al & later
date.
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