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Statement of Occupation.—Precise statement of

oooupation 18 very important, so that the relative
healthfulnéss of various pursuits can be known. The

- question applies to each and every person, irrespec-

tive of age. For many occupations a single word or
term on the first line will be sufeient, e. g., Farmer or
Planter, Physician, Compositor, Architeel, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-

ments, it is nocessary to know {a) the kind of work™

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"”! “Manager,” “Dealer,” sto., without more
Precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto, Women at home, who are
engaged in the duties of the household only.{not paid
Housekeepers who receive a definite salary), may be
entered ag: + Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the occupations of persons engaged In domestie
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
nocount of the pIsgAsSE CcAUBING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicafed.thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no ocoupatzon
whatever, write Ndne.

Statement of cause of death.——Name. first,
the pISEASE CAUBING DEATH (the prlma.ry affection
with respeet to time and causation), using always the
same accepted term for the same disease, Exa.mplaa'
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhold pneumonia’); Lobar preumonia; Bronche-
. pneumonia (“Pneumonia,” unqualified, is indeﬁmte),
Tuberculosis of lungs, memngea, periloneum, eto -
Carcinoma, Sarcoma, oto., of ., (nn.%ne
origin; ““Cancer'’ is less definite; avond use of *Tumor”’
for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disecase; Chronic infersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumoma (secondary), :10 ‘ds.

" Never report mere symptoms or terminal condatlons.
.such as ““Asthenia,” “Anemia” (merely symptom-
atio) “Atrophy,” “Collapse,” ‘“*Coma,” *“Convul-
sions,” “Debility” (*‘Congenital,” “Semlo," eto.),
"Dropsy " “Exhaustion,” “Heart failure,” “Hem- -
orrhage,” ‘‘Inanition,” “Marasmus,” “Ol age,”
‘!Shoek,” “Uremia,” *“Weakness,” oto., when a
< definite disease.can be ascertained - as the-ecause.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PuERPERAL sepucemw,”
,'PUERPERAL peritonitis,” eto. State.cause for
wlu'oh surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF @8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedieal Assoeciation.)

Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York Qlty states: ‘'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemlia, septicemia, tetanus.”
But genernl adoption of the minimum list suggested will work
vast improvoment, and its ucom can bo extended at o later
date,
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Revised United Stateé Standatd
Certlflcale 6f Deatﬁ

[Approved by U s, Census a.nd ;Amerlcan Publlc Healbh
Association]

Statement of occupatlon.——Praclse btatement of
occupation i3 very lmport.ant. s0 that the rela.twe
healthfulness of various pursults can be known The
question applies to each an every person, lrrespec-.
tive of age.. For many occupa.t.mns a single word or
term on the first line will be su Fﬁclent
Planter. Physician, Composuor, Archttect Locomotive
engmeer. Civil engmeer, Statwnary ftrcmcm ete. But
1p many cases, especially in mdustn employment,a,
it i§ necessary to know (a) t.he kmé of work and also
A(b) the nature of the buslness er mdustry. and there-
fore an a.ddltlona.l line is pr0v1ded for the latter

statement. it, should be used only when needed.

As examples (a) Spmner. (] Cotton mlll (a) Bales-
Mman, '®) G’rocery, (a) Foreman, (b) Automob:lefac!orf

The ma.tenal Wworked on ma.y form pa.rt of the second
sta,fement . Never return “Labolﬁﬁ." “Foremau

“Manager " “Dea.ler,” ote. ,~w1thont. mora precise
spemﬁeat.lon as Day laborer Farm ldborer, Laborcr--
Caal mine, ote. Women at home, who are engaged
in the duties of the household only (not pmd H ouse-
keepers who reéeive a degimﬁe salary) ma.y be etitered
as. Housewife, Housework, or At home, a.nd chlld;en,
not gainfully: employed as At school or At hame
Ga.re should be taken to report speclﬁeally the, oceu-

patlons of persons engaged in domestio .servite for :

wages, as Seruant, Cook, ouscmazd, etc ff the
‘secupation has been oha.nged or glven up on aceount
of the n1sEASE, cAvsiia pmua, statﬁ pccupatlon at
beginning ot 1llness It retilr{ed from 'buslness. that
faot may be mdlea.ted thifs. Fam’tcr (rcu’;'ad 6 yra)
For persotm who have To oééupation whatever,
write None,

Statement of causel of cféath —N‘ame, first,
the DISEASE CAUBING DEATH (the pnmary affection
with respeet to time a.nd chusatxon), usmg a.lways the
same accepted term for the saie disease. Emmplea.
Cerebrospinal fevcr (the oﬁly definité synonym ia
“Epidemic cerebrospma‘l..meningltla") Ds’phthena
(avoid use &f “Croup”); Typhmd fever {néveér report

0. By Farmeror )

. Examples:

’ “Typhmd pnqumoma.") Lobar pneumoma, Broncho-

pneumoma ("Pneumoma, unquallﬁed is 1ndeﬁmte),
Tuberculoszs oj' lungs, meninges, peruoneum. ete H
Carctnamaisarcoma,etc T S (nn.me
ongm, ‘“Clancer” is less deﬁmte B.Vold 9o ef “Tumor"
for mahgna.ut neopla.sms) Measles‘ Whoopmg coﬁgh
Chromc valvular heart disease; Chromc inferstitial
nephmtzs, ote. The contributory (seconda,ry or in-
tercurrent.) affection need not be stated unless im-
portant. Example: Measles (dlsease causing death),
29 ds.; Bronchopneumania (secondary), 10 ds.
Never report mere symptoms or terminal cendlt.lona,
such as *‘Asthenia,” **Anemia” (merely symptom-
atlc), “Atrephy ” *Collapse,”] “Coma," “Cor.\‘vul—
sions,” “Deb]hty" (“Congemtal " "Semle " eto.),
“Dropsy,” “Exhaustlon," “Heart fallm:e * “B:em-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” "Uremla.” “Weakness,” ete., when a
definite disease can be ascertamed as the cafuse
Always quahfy all diseases resulting frem cl}lld-
birth or miscarriage, as “PurrPERAL septwemm

“PUERPERAL perttomus, ote. State cause . for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY a.nd qualify
a8 ACCIDENTAL, BUICIDAL, OR nomcm.u, or as
prebably such, if impossible to determme deﬁmtely
Accidental drownmg, struck . by ratt—
way train—accident; Reualver wound_ of head-—
homicide; Poisoned by carbohc actd——probablu smctde
The nature of the injury,. as fracture of gkull, and

" consequences (e. g. sepsis, tetanus) ma.y be stated

under the head of “Contributory,” (Recommenda,-.
tions on statement of cause of death a.pproved by
Committes on Nomenclature of thé American

. Medieal Association.)

No'm —Individual offices may add to a.bove Iiste 01' undeslr-
able terms and refuse to acoept certificates ;containing them.
‘Thus the form in use in New York Citp states: !{Certificates
will be returned for additional information which givea any of
the fo]lowin diseases, without explanation, &s the,sole cause
of death: Abortion, celtulitis, childbirth,. con vulsions, hemor-
rhage, gangrene, %gat.ritis eryoipelas, meningitis, mlscarringe
necrosts, peritonitis, phlebitis, pyemia, septlcemis, tetanus..'
Bui gene ral adcaptien of the m.inimum list suggested,will work
:lr:“ mprovement, and ita scopé can be. extended at a later

. : LSt 4
ADDITIONAL SPACE FOR FURTHER BTATRMENTS
BY PHYBICIAN.




