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Revised United States Standard
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(Approved .by U. 8. Census and Amarlcan Public Health
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Statement, of Occupation.—Preoise statément of
osoupation Is x_eery intportant, so that the ‘relative
heoalthfulness ol varmus pursuits can be known. The
quention apphel'to eaph and every person, irrespec-
tive of age. For ma.ny oocupations a single word or
term on the ﬁraﬂ&i lme will be sufficient, 6. g., Farmer or

- 1

"2

Planter, Physwmn. Compositor, Architect, Locomo= vy

tive Engineer, Civil Engineer, Stauonary F:reman, eto.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind ‘of work
and -alse (b) the nature ofithe business or industcy,
and therefore én additional line is provnded for the
latter statement; it should be used only, when needed.
As examples: (a) Spmher.*(b) Cotton till, (a) Sales-
man, (b) Grocery, (a) Poreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never_roturn *Laborer,” “Fore.
man,” “Mana.ger ” “Dea.ler," ete., without more
procise speciﬁcatmn,'as Loy laborer, Farm laborer, .
Laborer—Coal mine, eto Women at home, who are ™
engaged In the duties of the household only (not paid-
Houukccpm ‘Who receive a definite salary), may be ’
entered as._ Houasmfe, Housework or At home, nnd’ 1
ohildren, n gamfully employed, as At school or At
kome. Care should bie taken to report gpecifioally
the cccupations of persons engaged in domestic
servioe for wages, aa Servani, Cook, Housemaid, oto. ,
It the oocoupation has been changed or given up on’
acoount of the. DIBEABE CcAUBING DEATH, state ocou- ,
pation at beginning of illness, If retired from busi- ",
ness, that fact may bé indicated thus: Farmer (re-' -
tired, @ yra.) For persons who have no- oeoupatlon a
whatever, wrlte None.

Statement of Cause of Death —Name, ﬂrst,
the pIspAsE cAUBING'DEATH (the pnmnry aﬂectlon
with respect to time and causation), using always the
same accopted term for the same dlsgase., Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemio oerebrespinal meningitis”}; Diphtheria
(avoid use of *“Croup’); Typhoid feger (never report

-
.

!

“8hook,”

“*Typhoid pneumonia); Lobar pneumonia; Broncho-
preumonia ('‘Pnoumonia,’” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Careinoma, Sarcoma, oto., of..... v....(name ori-
gin; “Canocer” s less definito; avoid use-of “*Tumor’
for malignant neoplasma); Measles, Wheoping cough;
Chronic valvular heart disease; Chronic i;'at'crsn'tial
nephritis, eto. The sontributory (secondatry or in-
tercurrent) affeotion need not be stated wunless.im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary),’ 10" ds.
Nover report mere symptoms or terminal conditjons,
gueh "Asthanla. ¥ YAnemia’” (merely symptom-
atio),” “*Atrophy,!’ . Collapse,”, **Coma,"” “Convul-
sions,” "Deblllty" (“Con-gemtu.l ' “Bonile,™ ete.),
“Dropsy,” “Exbaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” *'Inamtion,”: “Marasmus,” *Old age,”
i “Uromise” r‘jWealin'ess'.” ato., when a
.definite ‘diseafe oan be adeertained aa the cause.
A]wa.ya qua.hfy all diseascs resultlng from cluld-
birth or misoarriage, as “PodrPruaL septicemia,”’
“PURRPERAL perifonilie,’” eote. State gause for
whioh surgical oporation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way train—accident; HRevolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The naturc of the injury, as fracture of skull, and
consequences (e. g., sepsie, lefandis), may be stated
under the head of “Contributpory.” (Recommenda-
tions on statement of cause of .death approved by
Committes on Nomenclature of the Amerioan
Medical Aassociation,)

Nora,~—Individual ofices may add to above Lst of undesir-
able terms and refuss to accept cortificates containing them,
Thus the form In use’ln New York Clty states; * Certificats,
will be returned for additional informsation which give any of
the following diseases, withqut explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, bemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlage,
necrosls, peritonltls, phlebitis, pyemla, ' gepticemin, tetanus.™
But general adoption.of the minimum Ukt suggested will work
vast improvement, and its scbpa csu "be extended at a tater

date.’ '
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