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Statement of occupatm —Preclse statémant of"
occupa.tlon is very 1mportant ao that the; ralatlve
healt.hfulness of various pu'r:sul s-can be known.I The i
questlon apphes to each aﬁdnevery'_p'érson u-rsaspec-:
tive of age. For many occupa.t.mn.s’a. single word orE
term on the first lme will be sufﬁclent 0. g, Farmer orn
Planter, Physzcwn C‘omposu‘or, Archztect Locomotwe
engineer, Civil engineer, Stotwnary ﬁrgman, etc But
in many cases,.espaela.lly' ml 1ndustr1a.1 employments :
it is neeessa.ry to kiiow {a) 'tHe kind of|work a.n'd Lalso_|
(b) the nat.ure of the busmessoo'r industry, and there-"
fore an a.ddltlona,l line !]SI i)r(')vlded ‘for the la.tter
statement, it ashould be Iused only iwhen needad ﬁ
As examples 1(a) S;pmner, (b) 'Cotton mzll (a)? Sales-
man, (b) Grocery, (2) Foreman, [())] Automobzlefactory
The material worked on ma.y form pa.rt of “tha secand
statement‘f Never return| “Laborer.” “‘Foreman-"
“Manager,” “Dea.ler," etc W'lthout. more precise
speclﬁcatlon 2k Day laborer, Farm laborer, Laborer—-

%Coal mine; ot Womenlat home, who are engaged

=in the duties of the household on.[y (not pa.ld Housc—

(keepers who receiveia deﬁplt&salary) may be entored

Qas; Housewtfe, Housework or At home,l and chlldren,

Qnot ga.mful]y employed Ias f‘At school or At home
Care should be ta,ken to report speolﬁcally t.he oceu-

mpa.tlons of pergons | engaged inl domestxc’ serwce for

l»wa.ges &s: Seruant Cook, Housemazd ete. | If the

“-oecupatxon has,been cha.nged or glvem up on aecount

grofathe DISEASE‘ CAUSING DEA'E'H sta.te ocoupatlon at.
begmnlng of 1llness. It ret:rad from busmess tha.t

Cfﬂ.ct;ma.y be mdwa.ted thus cFarmer (rehred 8 yrs‘)

AFor"” persons who have no"‘occupatlon wha.tever,

trwml;e None. i i 8

o E Statement of Lause ot‘ death ——Name, ﬁrst
the ‘DISEABE CAUBING *DmATH’(the pnmary affectlon
with respect to time’ andfcausatlon), usmg alwa.ys the
same aceepted term for the sa.me disease. 8 Exa.mp]es

Q_C'erebrospmal j‘euer (the only deﬁmte synonym ig

"“Epldemlc oerebmspma.l menmgltls") i Dtphtherw
(avo:d use’ of "Croup ,_Typhozd feverl(never report

OborT {(n)
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::;‘,'llyphmc pneumonm") Lobarapmumoma, Baoncho-

: "Dropsy " lxhaus .on,” “Hea.rt. fa.lIure " “Ha.em— )
i orrha,ge ”8“Inamt101i i “‘;Mara.smu it él
! “Shoel, "S“Uraemia VW, ea.kness" ; ei‘:o‘l | Whed a.

soxroliot co now “HTFLEC( 20 FAUAD odT j
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eumonia (“Pneumoma 'Iunquzi'.hﬁed isinde ﬂmte),
Tuberculoszs of lung.lx, meninges! Peritonaeum, ete.}
Carmnoma, Sarcomé} eto. ot’..ﬂ...'...'.‘......-..........5. (name
ongm *“Cancer" is 16ds defi nite; avoid usé of "Tumor"
for; malignant I'leopla.iams), Measlea'f Whoopmg cough;
Chromc valvular hedrt disease; C’hromc interstitial
nephrztzs etc. ] The eontributor '(secondn.ry or m-'
terlcurrent) aﬂectlonlnead[ not ble ;:'sta.ted unlass im-
portant. Exax:luple flﬁ( easges (dxs?aﬁe ca.usmg dea.th),
298] ds; Bronchopneumoma (sec(mda.ry), ’10 ds}
Never report mere symptoms or termma.l eondltlons,’
such as fAsthéma " [“Ana'emla. | {merely aymptom-
a.tlc), brophy ” “ColIa.pse,” "Coma." “Convul-
snons,” “Deblhty" (“Cougemtal i “Semle, , ato. ),
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deﬁnlte dnsea.sa ea.n b ascert.amed«a.s‘ .the; cause
Alwa,ys quahfy a.ll dlsea é‘soresultmg tfrom chlld-
bll‘th or rmscarrla.ge, as- P.UEEPEBAL sepnchaemm

"PUERPEBAL 'pemomtzs,a' Heto. 9 State ?cht:'lse for
wl:uch surglcal operatxon _.wa.s unﬂartaken For
vromm'r DEATHS sta.te MEANEEOF [NJ’URY an'd%uahfy
as: ACCIDENTAL, SU]C]DAL o oR Laomcmu. or| as
probably such2 1f 1mpossxb"le~to determme daﬁmtely.
Exa.mples Acczdent ldd"ownmg. .nstruck by rml-
way tram—acczdent .Rwolver “wound of ‘-head—
homzctde, Pmsoned by;carbohc aczd—prabably wu:ta'e
The nature of! the m]ury, as fracture of skull and
consequenees (e g , sepszs,ctetanus) may: ‘be. stated-—--
under the he&d of: “Cont;ributory (Recommenda-
tions on sta,tement of oause of dea.th approved|b
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perly classified. Exact statement of OCCUPATION is very i portant.
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Revised United States Standard
Certificate of Dea_th
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Statement of oceupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness 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 or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engincer, Stationary fireman, ete. 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 additiona! line is provided for the latter
statement; it should be used only when needed.
As examples: (g) Spinner, (b} Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
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 laborer, Laborer—
Coal mine, eto, Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully emploved, as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been ehanged or given up on account
of the DISEABE cAUSING DEATH, state occupation at
beginning of jllness.
fact may be indicated thus: Farmer (retived, 6 yrs.)
‘For persons who have no cccupation whatever,.
write None. i

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), vsing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s

“Epidemic cerebrospinal meningitis); Diphtheria

(avoid use of “Croup™); Typhoid Jever (never repors

If retired from business, that

214D

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., o) XRROUUUROOY § 17:0 (12
origin;‘*Cancer' is less definite; aveid use of " Tumor”
for malignant neoplasms); Meaeles; Whooping cough;
Chronie valvular heart disease; Chronic interstilial
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 de.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,’ “Anemia’ {merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“Sanile,"” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
*Shoek,” *Uremia,” “Weakness,” ete., when a
definite disease can he ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, 83 “PuERPERAL seplicemia,”
“PUERPERAL perifonilis,” eto. State cause for
which surgical operation was undertaken. IFor
VIOLENT DEATHS State MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or ag
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way tratn—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.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

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 Clty states: “'Certificates
will be returned for additional Information whick give any of
tha following diseases, without. explanation, as the sole cause
of death; Abortion. celiulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, cerysipelas, meningitis, miscarriage,

" mecrosls, perltonitis, phlebitis, pyemia, sopticemia, tetanus,'

But general adoption of the minimum st suggested will work

vast improvement, and its scope can be extended at & later
date.

1

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




