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Statement of occup,ntmn.—-—Preclse statement of
occupatwn is ‘very 1mporta.nt. so that the relative
Eea.lthfulness of various pursult.s can l')e known. The
queetmn a.pphes to each and every persou, lrres‘peetlve
of age. For many occupatlous a smgle word or term
on the first line will be’ suﬁiclent ?. B, Farmer or
Planler, Physician, Composztor, Arc]utcct Locomotive
engineer, Civil engfneer, Sta;wrrar’if ﬁreman, eto' But
in many cases, espeolally in _mdustrm,l employments,
it is necessary to know (a) the kind of work and also
(b) the na.ture of the buemess or mdustry, and l1;11ere—-
fore an addltlonal line' i prowded "for the fat't'ei‘
statement: it should be used only when’ needed
As examples: (a) Spmner, (b) "Cotton mall; (a)tSlgles-
man, (b) é’racery, {(a) Foreman, (b) Autamobzle facmry
The material worked on hlhy form p&l!t of the seeond
statoment. over return “Lahorer, “Foreme,n
“Manager,” IiDealer," ete., wrthout. more precise
specification, as Day laborer, Fag;m laborer, Laborer—
Coal mine, oté. Women at homne, Who are en_ga.ged
in the duties of the household only (not pald Housc—
keepers who receive a definite snIa.ry), mey be entered
as Housewife, Housework, or *Af" home, and chlldren
nod gainfully employed ag At school or Al home

Care should be taken to report speclﬁca.lly the oceu- .

patlons of persons’ engaged m domestig servlee for
Wa ee ag Servani, Cook, Housematd etc. If the
oecu_pn.tlon has been changed or gwen 'up on aceount
of the DIBEABE CAUBING DEATH, state oecupetlon a.t
begmmng “of 11,Iness It retl.red fro;n buemess, tha.t
fact ‘may be lndlcated thus:'" Farmer (retcred é yrs)
For persons who have 1'10 occupatmn whetever
wrlte None.

‘Statement of cause of death.—Name, firsg,
the DISEASE CAUSING DEATH (the prxmm‘y aﬂ’ectxogn
w1th respect to tlme a.nd causatlon), usmg a.lwaye t.lge
sime accepted terim fof the same dlsea.sle. Exemples
'Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospma.l 'meningitis’);" Dtphthena
(avoid use of “Croub") Typhmd fever (never report

S¢Typhoid pueumome."), Lobar pncumoma, Rronche-

preumonia (“Pneumomu," unqu I;ﬁed is lndeﬁmte)
Pyuberculosis of lungs, menmg{es, pentcmaeum, ata.,
Cdrmnoma, Sd'rcomf{, ote., of .l (name
origin; “Cancer" isléss definito; a‘vmd use of ““Tumor’”

for ma.hgna.nt neopla;sms), Measles; W hoopmg cough,
Chronic 'valuular heart disease; Chronic mtlerstmal
nephritis, etc. The contrlbutor}r (secondary or in-
tercu.rreqt) a.ﬁ:eetmn need not he 1ste.ted unless im-
portant. Example: Meaales (dlsease eausing death),
29 ds.; Branchopneumoma (secondary), 10 ds. Never
rePort mera symptoms or terminal condltmne, such
as “Asthema," "Anaemla.” (merely eymptomutlc),
*“Atrophy,” “Collapse “Coma “Convulsxons

*Debility"” ("Congemtal " "Semle," ote.), “Dropsy,

“Exhaustlon “Heart fa.l]ure, “Ha.errllorrha,ge,
“Inanition,” “Marasmus,” “Qld agé,” “Shock,”
“Umemla “Wea.kness, ate. .' When a deﬁmte

disease ean be eseerta.med as the eauge. Always
quahfy e.ll dlsea.see result.mg from oluldbn-th or rms-
ea.rnage, a.s “PUERPERAL septtchaemw,” "Pll:rEanm\L
pentanms, ete. Sta.te caise for whigh surglcei oper-
a.tlon wap undertaken or VIOLENT DEATES state
MEANS OF INJURY and qua.hfy a8 éCC[DENTAL 8UI-
CIDAL, O HOMICIDAL, OF a§ prabably such, if impos-
sible to deterrmne deﬁmte}y Exainples: Acczdental
drowmng, Struck by rmlway train—accident; Revolver
wound of hwd—homzczdc, Pozsoned by carbolic acid—
probably suteide. 'The na.ture of the injury, as
fracture of skull, and eensequenees {e. g sepsis,
tetanus) may be stated under’ the head ‘of “Con-
trlbut%ry. (Recommenda.mone on slatement of
cause of death approve by COI!%I]IJlttBB on Nomen-
cleture of the Amerlcan Medlcal Assocmtlon) i
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Revised United States Standard Certificate
of Death

[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 pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compaositor, Architect, Locomotive

"engineer, Civil engineer, Stationary fireman, ete. But

in many cases especiaily in industrial employments,
it {s necessary to know (a) the kind of work and alse
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter state-
ment; it should be used only when needed. As
examples; (@) Spinner, (b) Cotton mill; (a) Salesman,
(b) Grocery;, (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm lgborer, Laborer—
Cpal mine, etc. Women at home, who are engaged
in the duties of the housshold only (not paid House-
kegepers who receive o definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or A! home.

Care should be taken to report specifically the oceu-

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the oceus
pation has been ehanged or given up on account of the
DISEASE CAUBING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no occupation whatever, write None,
Statement of cause of death-—Name, firat, the
DIBBASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the same
accepted term for the same disease. Examples:
Cerebroapmal fever (the only definite gynonym is
"Ep:demw cerebrospinal meningitis’’); Diphtheria
{avoid use of ““Croup’); Typhoid fever (never report
“Typhoid pneumonia'); Lebar preumonia; Broncho-
prneumonia (“‘Pneumonia,” unqualified, is indefinite);

73 2'3,,4

Tuberculosia of lungs, meninges, peritonaeum, eoto.,
Carcinoma, Sarcoma, ete. of (namo
origin; '“Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstiticl
nephritis, ete. The contributory (secondary or inter-
eurrent) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never raport
mere symptoms or terminal conditions, such as
“Asthenia,” “Angemia” (merely symptomatic), “*Atro-
phy,” “Collapse,” *Coma,” ‘“Convulsions,” “De-
bility” (‘“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” *“Haemorrhage,”
“Inanition,” ‘“Marasmus,” *Old age,” “Shock,”
“Uraemia,” “Weakness,” ete., when a definite dis-
eago can be ascertained as the cause. Always qualify
all diseases resulting from echildbirth or misecarriage,
as “PUBRPERAL septichaemia,” “PUERPERAL perilo-
nitis,” ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
oF 1xJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeceidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, telanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medieal Aggociation.)

o




