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- Statement of: occupahon.-—aPrecme statement of

:occupat:on is very-important, 50 that the<relative
_healthfulness of various:pursuits can be known. Tha‘

question applies to each and every person,: irrespac-
tive of age. For ma_ny ‘oecupations a single word or
term on the first line will be-sufficient, e.g., Farmer or
Planter, Physictan,. Composttor, Archttect Liocomotive
engineer, Civil engineer, IStauonarygireman ete.
in many.cases, especially in:industrial employmen'ts.
it is necessary to know (a) the kindvof work-ahd also
{b) the nature of the businessroriindustry, aind there-
fore an indditional line: is tprowdedl for the latter
statement; it should be.used -only wheit ndeded.
As examplesi; (a} Spiriner, {b) Colton: mill;. (a) Sales-

man, (b):Grocery; (a) Foreman, (b) Automobilefaciory.

The materialiworked on may-form.part-of-the: second
statement. Never return *Laborer,”” “Foreman,”

“Manager,’’’i** Dealer,"s ete.,i without more precise’

specificationtas Day laborer, Farm laborer, Laborer——
Coal mine, eto. Women at home, who are engaged

in the dutiesiof the household only (nop pdid House- .
keepers who receive a definite salary), may be entered .

as Housewifei Housework;ior A¢ home,rand! children,

- wot gainfully: employed, 1a8' At school:ior AL home.
iCare should be taken to report specifiéally-the oceu-

‘pations of persons engaged.in domestic l_';ervice'for'
‘wages, a8 Servant, Cook,} Housemaidtete. 'If the

« toccupation hds been changed or given up on account

ipflthe DISEASE CAUSBING DEATR, state occupation,at
-beginning offillness. If retired from business, that
fact may be.indicated thus:i iFarmen (relired, ¢ yrs.)

For personsvwho have ino 1oceupation whatever,

write None.

1 Statement of cause ‘of death.—Name,: firgt,
:the- DISLASE CAUSING.DEATH [(the -primary: affection
twith respect to time and eausation),using always the
wame accopted term for the same disease. Examples:
“@erebrospinal: fever “(the dénly definite 3synonym: is
“Epidemio eerebrospinal: méningitis”’); Diphtheria

! (avoid use ofi'‘Group’’); Typhoid feﬁera(nejar :report

-l

Revised: United:States’ Standard

But-

o,

. atie),

H¢Myphoid plllaumonia;") ;' ‘Lobar pneumonia; :Broncko-
2 ipneumonia (*‘Pneumonia,”’ ungialified; is indefinite);

~Tuberculosis of lungs, meninges,iperilonacum, oto,,
Carcinoma, 'Sarcoma, otc., of....crevvrineeenenni . (N2 MO
origin;*“Cancér" islesa definite; avoid uss of *Tumor”

for ma.llgna.nt neoplasms); M easles, Whaapmp cough;
Chronig valvular -heart disease} Chromc «tntersiitial
nephritis, etc. The contributory: (secpnda.ry or ip-
tércu.rrent.) affection need not'betstated unless im-
portant. Example i Measles {disease causingideath},
29 ds.; Bronchapmumoma ‘{secondary),; {110 da.
Never report mere symploms on terminal eondltlons,
sich as, **Asthenia,” **Anaemial’ (merely symptom-
“Atrophy,” Collapse,”* “Com'a. .- 4 Convul-
sions,” | Debility™" ' (“Congemtu.l b “Semle," eta.),
ADropsy,” -2 Exhaustion,”” £ Heart-failure,” -2 Haem-
orrhage,” ‘“Inanition,” (:Marasmus,” '{0ld -agd,”
“Sheek,” “Urasmig,” ““Weakness,” ete.,vwhen: a
definite idiseaseacan 1be:iascertained as:the cause. -
Always qu‘alify *all diseases: redultings from child-
birth:or iniscarriage; a8 «! REFERPERAL septichaemid,”
“PUERPEBAL peritonitis,” .weto. Stater cause| for
which st_lrgle.a.l operation' nwas mndertalken.' ! For
VIOLENT DEATHB!State AtRANS O INJURY ®nd qualify
83 ACCIDENTAL,: SUICIDAL, 5 ORY HOMICIDAL, OF &8
prebably sueh, if: impedsible to determinerdefinitely.
Examiples: 'Acc'r,dental’Ydrowm.ng,. :slruck 5by ratl-
way cirain—accident;” -Rebolvers wound : ‘of¢ head—
homicide; Poisoried by carbeolic acid—probaply suicide.
The nature of the injury, cs 'tracture of |skull 1and
eonsequences: (e g., pe'pszs‘ tetanus) majyi be stated
under the head of “Confributory.” | (Recommenda-
tions:on statement of.cause of death approved by
Committes on : Nomenalature & of { the, i American
Medizal Association.)

.
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Revised United Sté.tes Standard
Certificate of Deatl__l o

{Approved by U. 8. Census and American Publie Health
' Association.] . :

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
kealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer oy
Planter, Physician, Comgpositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, oto. But
in many cases, espacially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-

fore an additional line is provided for the latter .

Btatement; it should be used.only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jactory.
“The material worked on may form part of the second
gtatement. = Never return “Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at hoime, who are-engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary}, may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etc. I the
ocoupation has been changed or given up on account
of the DISEABE cAUSING DEATH, state oceupation at
beginning of illness. If retired from buginess, that
fact may be indicated thus: Farmer (Fetired, 6 yrs.)
For persons who have no occupation whatever,
write None, :

Statement of cause of' death.—Name, first,.

the DIBEABE cAUsiNG DEATE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the .only definite synonym fs

“Epidemic cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup'); Typhoid fever (never repors

e

\

\

“Typhoid pneumenia’); Lobar preumonia; Broncho-

. pneumonic (‘'Preumonia,” unqualified, is indefinite):
- Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of...orivevinenn. (D8IME
origin;*' Cancer”'is less definite; avoid use of *“Tumor’’

' “for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial

‘nephritis, ete. The contributory (secondary or in-

tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” **Anemin” (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” . “Convul-
sions,” “Debility” (*Congenital,” “Senile," eto.), .
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-"
orrhage,” ‘‘Inanition,” “Marasmus,” *Old age,”
“Shock,” *Uremia,"” “Weakness,"” ete., when a °
definite disease can be ascertained ana the cause.
Always qualify all diseases resulting from child-

:)\birth or miscarriage, a8 “PUCRPERAL seplicemia,”

“PUERPBRAL perilonitis,”” eote. State oause for
which surgical operation was undertaksn. For
VIOLENT DPEATHS state MEANS OF INJURY and quality

" 88" ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 88

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head— -
homicide; Poisoned by carbolic acid—probably auicide.__
The nature of the injury, aa fracture of skull, and
consoquences (e.'g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of ths American
Maedical Association.) :

Nore.—Individual offiess may add te above list of undesir-

-~ able terma and refuse to accept certlficates contalning them.
. Thus the form in use in New York City states: " Certiflcates

will be returned for additiona! Information which give any of
the following diseases, without explanation, as the sole causs
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonisls, phlebitis, pyemia, septicemia, tetanus.'

' But general adoption of the minimum lsgt suggested will work

vast improvement, and its scops can be extended at a later
date. . .

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYSICIAN,
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