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Statement of uccupatmn.——Praclsa statemant of .
occupatlon is very importdnt, so that the relative’

healthfulness of varicus pursults can be known: The -

question applies to -each and. every-persou, irrespec-,
tive of age. For many oceupations & single word ory
term on the first line will be sufficient,e.g., Farmer or
Planter, Physician,’ Com;posttor, Architect, Locomolive

engineer, Civil engmeer Stationary fireman, ete.. But

in many cases, espeemlly 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 ldtter -
ata.tement, it-should be used only whoen needed .

As examples: {a) Spinner, (b) Colton mill; (a). Sqles-. .
man, (b) Grocery; (a) Foreman, (b) Aulomobilefactory..

The material worked on may férm part of the-second. -
statement. Never return ‘‘Laborer,” “Foreman,!’
“Manager,” ““Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Labérer—
Coal mine, ote., Women.at home, who are engaged
in the duties of the:household only (not paid Heuse-
“keepers who receive a definite saliry), may be entered
as Housewife, Housework; or' Al -home, and children,
not gainfully employed, as - At school or At Jhome.
- Care should be taken to report apecificalty the’ occu-
patiens of persons engaged in domestm‘servme for
. wages, a8 -Servanli,” Cook, Héusemaid, ete.” If. the
occupation has been changedror glven up;on nccount
of tho DISEASE CAUSING DEATH, staté oecupatlon at
beginning of illness.
faet-may be indieated thus: Farmer (rehred 6 yrs.)
For persons who have no' oceupation: whateverr,
write None. .
Statement  of cause ol' death —Na.me, ﬁrst
the DISEASE CAUSING DEATH' (the pnmary ffedtion
with respect to tithe and causation), using always the
same sccepted term for the same disease. Examples:
Cérebrospinal fever (the only definite’ synonym is
"Epldemw cerebrospinal memngms”), szhiher:.a
(a.vo:d useiof "Croup”) Typhmd feuer (maverfreport

5

1f retired from busmess that -

. Orr;hag.e,"
" “8hock,” * “Uraemia,”’

: Examples:
: way tram—-aemdent
. homtcxdc, Poispned by carbahc acid—probably suicide.

: !

" “Typhmd pheumonia’); -Lobar pne-umama, Broncho-.
. pneumonia (“Pneumonia,” unqualified, is indeflnite);

Tuberculosis “of lungs, meninges,! perztonaeum, eta.,
Carcmoma, Sdrecoma, ete., of... ..{name-
origin;“Cancer”is less deﬁmte, avord use of “"I‘ﬁmor”
for malignant neopla.sms) Measles; Whoapmg cough;

Chronic salvular heart disease; Chronic (nterstitial
néphritis, eto. The’ contnbutory (secondary jor in-
tereurrent) afféction’ need not be stated unless im-.
portant. .Example: Measles (dlseasa causing death),
29 : ds.; Bronchopnéumonia {secondary), 10 ds.

Never report mere symptoms or bermlna.l conditxons.
such as “Asthenia,” “Auaemm" (merely symptom-
atie), “Atrophy,” “Collapse,™.: “Coma,"” “Convul—i
sions,” “Debility” (“Congenital,” “Senile,”! oto.),
“Dropsy,” *‘Exhaustion,” "‘Heart failure,” “‘Hzem-
“Inanition,” “Marasmus,” “0Old ago,”

“Wenkness,” “ete.; when' &
definite disease can be ascertained Sas the esuse.

Alwaya qua.hfy a.ll diseases resulting from child-

* birth or misearriage, as ‘-"PUE‘RPERAL septichaemia,”
. “PUERPERAL ‘peritonilis,’ .
" which surgmn.l operntion Was ;undertaken.
. vaENT DEATHB stat;e MEANS OF INSURY and. quahfy
~7 a8 ! ACCIDENTAL,

-8tite cause for
Tor

eto.

SUICIDAL, OR HOMICIDAL, OF :88
probably such“lf impossible to determme definitaly.
Acczc[ental drowning; struck by rail-
"Revolver wound of “head—

The hature of ‘the m3u‘ry, a8 fracture of skull, and
consequences (e. g., 8epsis, fefanus) may be stated
‘under the head of _‘Contributory.” (Reecommenda-

% . .~ tions on statement of causo of death approved by

.
'

Committes on Nomenclat.nre of the American

Medmal Assocmtlon ) ‘ Lt
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Revised United States Standard
Certificate of Death

{Approved by 7. 8. Census and American Publlo Health
Aassoclation.)

Statement of Occupation.—Preclse statement of
gosupation s 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 oscupations a single word or
term on the first ling will be sufficlent, e. g., Farmer or
Planter, Physitian, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stat{onary fireman, eto.
But in many ocases, espeolally In Industrial employ-
ments, it i necessary to know (a) thé-kind of work
and also (b) the nature of the business or industry,
pnd therefore an additional line 18 provided for the
Intter statement: it should be used only when needed.
Ay examples: (a) Spinner, (b) Colton mill; (a) Salee-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
gocond statement. Never return ‘‘Laborer,” **Fore-
man,” “Manager,” ‘‘Dealer,’” eto.,, without more
precise speeiflcation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are

ongaged in-ths duties of the household only (not pald-

Housekeapers who receive a definite aalary), may be
ontered as Houzewife, Housework or At home, and
children, not gainfully employed, as At school or 'Ai
home. Care should be taken to report specifically
the ocoupsations of persons engaged In domestio
service for wages, aa Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or glven up on
account of the DIBMARE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None. .
Statement of cause of Death.—Name, firat,
the pismasx cavsiNg DEATH {the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease, Examplea:
Cerebrospinal fever (the only definite synonym fs
“Epidemlo cerebroapinal meningitis”); Diphikeria
{(avold use of "“Croup”); Typhoid fecer (never report
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“Typhold pneumonla”}; Lobar pneumonia; Broncho-
pnsumonia (*Pneumonis,”’ unqualified, iz indefinite);
Tuberculosia of lungs, meninges, peritoneum, seto.,
Carcinoma, Sarcoma, ete., of .......... (name orl-
gin; “Cancer” Is less definite; avoid use of “Tumeor”
tor malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. 'The contributory (sesondary or in-
tercurrent) affectlon need not be stated unless im-
portant.

28 .ds.; Bronchopneumonia (secondary), 10 ds.

_.Never report mere aymptoms or terminnl conditions,

such as “‘Asthenla,” **Anemla’’ (merely symptom-
atin), “Atrophy,” “Collapse, " 4Cyma,” “Convul-
sions,” “Debility’” (“Congenital,” ‘‘Senile,” eto.),
“*Dropsy,” “Exhaustion,” “Heart faflure,” “Hem-
‘orrhage,” “Inanition,” “Marasmus,” "“0ld age,”
“Shoek,” *“Uremia,” *Weakness,” eto., when a
definite disease can be ascertalned ms the oause,
‘Alwa.ys qualify all diseases resulting from ohx!d-
birth or miscarrlage, s “PUERPERAL 8éplicemia,”
“PuERPERAL péritonitis,”” eto.. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
a3 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Of a3
probably suoh, if Impossible to determine definitely.
Examples: Accidental drowning; atruck by ratl-
way train—accident; Reoolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the Injury, as fraocture of skull, and
consequences (e. g., sepsis, letanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medieal Assoefation.}

Nora.—Indlvidual officet may add to above st of undesir-
able terms and refuse to a.ccapﬁ cortificates conta.ln!ng them.
Thus the form Ia use In Néw.York Olty states: “Certiflcates
will be returned for additional informatlon which give any of
the following dlseases, without explanation, a8 the sola couse
of death: Abortion, cellulitls; childbirth, convulsiens, hemor-
rhage, gangreno, gastrit!s, erysipelas, meningitls, miscarriage,
nocrosis, perltonitis, phlebiuln, promia, sapticemia, tetanus.”
But general adoption of the minimum st suggested will work
vast Improvement, and ita #eope ¢an be uxbnndad at o lator

date.
—_—

ADDITIONAL BPACE YOR YURTHER 8TATUMENTS
BY PHYSIOIAN.

Example: Measles (discase causing death),,



