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Statement of Occupatlon —Precwe sta.tement of
oecupation is very important, o tha.t the relative -
healthfulfiess of various pursuits can be known. The
question applies to each and.every person, irrespec-
tive of age. For many occupations a single, w"ord or

% term on the first lie will be sufficient, e.g., Farmer or

. ' Planter, Physwwn,’ Compesitor, Archuect Locomo-

-1 tive engineer, Civil engineer, Statwnary ﬁrcman, ete. /
. But in many cases, especmlly in industrial employ-
ments it is nocessary té know (a) the kind of work
~and also (b) tha naturg of the business or industry,
and therefore an a.ddltlonal line is provided for tho
"latter statemeont; it should be used only when needed
- Ad examplos: (a) Spinner, (b) Cotlon mill; (a) Sales-
~man, (b) Grocery,,_(a) Féreman, {(b) Automolrle fac-

v tory The materlal worked on may form part of the

. second statement Never return ‘La.borer,” “Fore-
man,"” “Ma.nager " “Dealer,” ete., without more
pmclse Spemﬁea.tlon as Day laborer, Farm labﬂrerﬂ
- Laborer— Coal mine, ete. Women at home, who are_v

| * engaged in the duties of the household only (nob pai'd‘

" Housekeepers who reedive a definite salary), ma.y'be
ontered as Housewife, Housework or- At home, and *}r
children, not ga.mfully employed as At school or A8
home. Care should*be taken to report specifically

.'. the oceupations of persous engaged in domustic
= service for wages, a3 Sérvant, Cook, Housemaid, e;é‘
It the occupation has been changed or given Up 9
account of the DISEABE GAUSING DEATH, state OCC}I:
pation at beginning of illness. If retired from busiz
ness, that fact may be indicated thus: Farmer (reﬂ
tired, 6 3 JTSi) For persons who ha.ve no eceupatlon
whatever, v_vrlte None,
~a Statemeént of cause of death —Name, first
‘the DISEASE CAUSING DEATH (t{pﬂmmary affection
© w1th respect to time and eausatibn), using always the!
\.same accepted term for the same diseasé” Exa.mples 3
‘Cerebrospmal fever (the only definite synorym is
& {Epidomic™ cerebrospinal meningitis”}; Diphtheria
(a,vmd use of “Croup”) Typhotd fever (never report

o 1

-~

“Typhoid pneumonia™); Lobar pnewmonia; Broncho- -
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcema, ete., of ..o (name
origin; ‘Cancer’ is loss definite; avoid use of ‘' Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-~
tercurrent) affection neéed not be stated unless im-
portant. Example: Measles (disease causing death),
/29 ds.; Rronchopneumonia (secondary), 10 da.
. Never report more symptoms or terminal conditions,
‘sueh as ‘“Asthenia,” ‘‘Anemia’ (morely symptom-
‘Yatie), ‘'Atrophy,” “Colla,pse " “Coma,"” **Convul-
" sioms,” “‘Debility"” (“Congemta " “gonile,”’ ete.),
“Dropsy,”’ “Lxhausuon,” “Heéart failure,” “Hem-
. orrhage,” “Inapltlen “Marasmus,” “0Old age,”
" “Shock,” “Uremia,” “Wua.kness,""ete.., when a

b ¥

- . - -~ i - Ll
' /definite diseasé* can bo ascertained ‘as the cause.

‘Always qualify all diseados rosulting from child-
birth or miscarriage, a,s,'_“l'-‘[UERPEnAL septicemia,”
“PUERPERAL peritonitis;”’ éte.  State ca.u'so for
whiech surgical opera.tlon' was underta.ke.n For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to datermine definitely.
Examples:  Accidental drowning; siruck by rail-
way rain—accident; Revoloér  wound of head—
homicide; Poisoned by carbolic.acid—probably suicide. '
" The nature of the injury, as fracture of skull,-and
consequences (o, g., sepsts, tetanus) may ‘be stated
under the head of “Contribitory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the_i-America.n‘

Modieal Association.) " .~ e

’

Nore.—Individual offices' may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: 'Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole cause '
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscurria.ge.
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.'
But general adoption of the minimum list suggested wlll Jwork
vast improvement, and its scope ¢an be extended at o' later
date.
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REVISED UNITED STATES STANDARD CER

[Approved by U. 8. Censusand Amerfcan PubHo Health Association]

Statement of occupation.—Precise statement of oceupa-
tion is very important, sothat the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations 2 single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil englneer, Stationary
fireman, etc. But in many cases, especially in industrial
employments, it is necessary to know (a) the kind of

" work and alsc (b) the nature of vihe business or industry,
_ and therefore an additional line ie provided for the latter
statement; it should be used only when needed. As
examples: (a) Spinner, (b) Cotion mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Awtomobile factory. The ma-
terinl worked on may form part of the second statement.
Never return “Laborer,”! “Foreman,’' ‘Manager,”
“Dealer,”? etc,, without more precize specification, as
Day Iaborer, Farm laborer, Loborer—Coal mine, etc.
Women st home, who are engaged in the duties of the
household only (not paid Housckespers who receive a
definite ealary), may be entered as Housewife, Housebork,

or At home, and children, not gainfully employed, as At

school or At home. Care should be taken fo report spe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. Iftho
occupation has been changed or given up on account of
the DISEASE CATUSING DEATH, state cccupation at beginning
of illness. If retired from business, that fact may ‘be indi-

‘cated thus: Farmer (retired, 6 yrs.). For persona who .

- have no occupation whatever, write None.
Statement of cause of death,—-Name, first, the DIsEasE
3 GAUSING DEATH (the primary affection with respect to time

and. causation), wsing always the same accepted term for o
the'sameo disease. Examples: Cerebrospinalfever (the only

. _.definite synonym is “Epidemic cerebrjepinal menin-
on ‘dpitis”); Diphtheria (avoid use of “Croup™); Typhoid fever
{never report “Typhoid pneumoria’); Lobar pneumonia;
Bronchopneumonta (“Pneumonia,’? unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, ete., Cor-
einoma, Sarcoma, ete., of . {name origin; “Can-
cer'? is less definite; avoid use of “ Tumeor'? for malignant
neoplasms); Measles; Whooping cough; Chrenie valvular
heart disease; Chromic nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless impertant. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as *“Asthenia,’” “‘ Anemia’ (merely symptom-

atic), ¢ Atrophy,™ “Collapse,'* *Coma,” *Convulsions,’”
“Debility™ (*‘Congenital,’? “Senile,”? ete.), *Dropsy,”.
«Exhaustion,’? < Heart failure,’* “Hemorrhage,’? *Inani-
tion,’”? “ Marasmus,”? “0ld age,'? ‘Shock,’? “Uremia,”
“Weakness,'? etc., when a definite digcase can be ascer- .
tained as the cause. Always quaiify all diseases resuli-

ing from childbirth or miscarriage, as ¢ PUBRPERAL sepii-
cemia,”’ “PUERPERAL peritonitis,’ ete. Stato cause for
which surgical operation was underitaken, For vioLeEnT
DEATHS state MEANS OF INFURY and qualify 29 ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, of a probably such, if impossible
to determine definitely, Bxamples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tha
nature of the injury, as fracture of slull, and consequences
(e. g., sepsis, fetanus) may he stated under the head of

. “Contributory.”” (Recommendations on statement of

cause of death approved by Commitiee on Nomenclature
of the American Medical Association.)

NoTE.—Individus] offices may add to above list of undesirable terms
and refusa to accept certificates contnining them. Thus the form in use
in New York City states: "“Certificates will be returned for additional
information which give any of the fellowing diseases, without explanc-
ticn, as the sole eanse of death: Abortion, cellulitis, childbirth, convul-
sions, hemorrhage, gangrene, gastritis, erysipelas, meningltls, miscar-
riage, necrosis, peritonitis, phlebitls, pyemis, septicemia, tetanns.”  But'
genersl adoption of the mninimum list suggested will work vast {mprove-'
ment, and its scope can be extended at o later date.
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