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Statement of Occupation.=Precise statomeént of
oceupation is very important; so” that the relative
henlthfulness of various pursuits ean bo known, The
question applies to each and every person, irrespee-
Llive of age. For many occupations s single word or
term on the first line will be sufficiént, e. g., Farmer ¢ or
Planter, , Physician, Composilor, Archilect, Locomo-
tive engineer, Ciwl, engmeer, Stationary Fireman, ete!
But in mony cises, especially in industrial employ-

hents, it is necessary 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 thé
latter statement; it Should be used.only when needed:
As examples: {a)- Qm‘nner, (b) Cotion mill; (a) Sales-

[
-

man, (b) .Grocery: (@) Foreman, (b) Autamobile fac- -

tory. The material worked on may form part of the
“sgeond statement.
. man, " “Manager,” ‘‘Dealer,” otd.; without more

premse specification, as Day laborer, Farm laborer, -

' J»abarer—- Coal mine, ete. Women at home, who are
. ulgu,géd in-the duties of the household only (not paid
" H ousckcepws who reecive. s definite’ sala.ry), may be

ontered a8 Housewife, Housework or At hotne; and
- children, ot gainfully employed, as Af Jgchool or “At
. +home. Care should be taken to report apémﬁcally

. the occupations of persons engaged in domestia

: rservico for wages, a3 Servant, Cook, Housemazd ete.

It the ocoupation has been chhngad or: gnran up on
account of the DIBEASE CAUSBING DEA'I‘]] sta, oeeu-
pation at: beglnmng of l}lness.
ness, that-fact may .be" mdma.tod this:

Never roturn “Laborer,” “Tore- -

. -

o,
-

-

It k'etu'ed frmn busx- :_'
‘Fa.rmcr (re- ’

tired, 6 yrs.) For persons who ha.ve no occupatmn

whatever, write None. - [
Statement of cause .of Death -—Na.me, first,
the DIEEABE CAUSBING DEATH (the’ pnmary aﬂ'eotxon
with respeot to time and CEUS&th]il{)Al&lng n.lWays the
samo accepted term for the same digease Examples

Cerebrospinagl fever (t.he on]y definite: Bynonym is :

“Kpidemie cerebrospinal manmgxtm"_') ;7 Diphtheria

(avoid use of “Croup”); Typhaid fever (never report -

e -~ ."S,-f \

o

“Typhoid pneumonia''); Lobar pneuinonia, Broncho-
preumonic (“Pneumonin,” unqualified, is indefinite) ;

 Tuberculosis of lungs, meninges, peritoneum, ate.,

. in;
" formalignant neoplasms); Measles; Whooping cough;
. Chronic valvular .heart disease;

.

" ‘orrhage,”
R “bhock "

C’arcmama. Sarcoma, ete,, of .......... (na.ma" ori-
“Cancer’ i3 less dofinite; avoid usé of “Tymor"’

Chronic inlerstilial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not.be stated unloss im-
portant. HExample: Mcaslce. {disenso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mera symptoms or terminal coudlt.lous,

.such.as “Astliehia,’ “Anemm.” (merely Hymptmn—
“atid),
*sions,” ““‘Debility” (“Congerital,” “Senila,” ete.),

“Atrophy,” “Colla.pse," “Coma,", “Convul- .

“Dropsy” “h.xha.ustwn " “Heart failurg,” “‘Hom-
“Inanition,” “Marasmaus,” “0ld s age,”
“Uremia,” “Weakness,”- ateg when a
definite disease can “he agcertained as the cause.
Always qualify all diseases resultmg ffom child-
birth or miscarringe, as “PUERPERAL septzccmra,"
“PUERPERAL perilonitis,” ete: State cause for
which surgical operation ‘was undertaken: For
VIOLENT DEATHS state MEANS OF 1MJury and qualify
08 ACCIDENTAL, BUICIDAL, OF..HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way troin—aceident: Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of akull, and

. eonsequences (e. g., sepsis, lelanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenolature of tha Amerlcan
Medieal Association.) o

Nore.—~Indlvidual offices may add to ahove Lt of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty statos:  *"Certificatos
will be returned for additlonal information whlch 8lve any of
the following diseases, without oxplanatlon a8 t,he sole cause
of death: Abertion, cellutttis, childbifth, convulstons, hemar-
rhage, gangrene, gastrit!s, erysipelas, ‘meningitis, miscarria.ge,
necrosis, peritonitls, phlebitis, pyemis, septicemia, tetanus.'”
But general adoption of tho minimum Uist suggoested will work
vast Improvement, and its soopqc:m he extendod at a lator

date.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Amsoclation,]

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespes-
tive of age. - For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especlally in industrial employ-
ments, It 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonsal line la provided for the

latter statement; it should be uzed only whon needed. *

As examples: (a) Spinner, {b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auwlomobile fac-
tory. The material worked on may form part of the
sacond statoment. Never return “Laborer,” ‘' Fore-
man,”’ "Manager." “Dealer,” oto., without more
precxse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, sto. Women at home, who are
engaged In ‘the duties of the household only (not paid
Houaskeepers who receive a definite salary), may be
entered as Housewife, ' Housswork or At home, and
ohildren, not gainfully employed, as Al school or At
kome. Care should be taken to report specifically
the oocupations of persons engaged in domestie
gorvioce for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the PIBEABE CAUBING DEATH, state ocou-
pation at beginning of fliness. 1If retired from busi-
neas, that faot may be Indicated thus: Farmer (re-
tired, 8 yrs.) Tor persons who have no occupation
whatever, write None.

Statement of cause of Death. ——Na.me, firat,
the DISEASE CAUBING DEATH (the primary affection
with respect to $ime and causation), using always the
same aoccepted term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym s
“Epldemic ocerebrospinal meningitis'*); Diphtheria
(nveld use-of *Croup”); Typhoid fever (nover report

.-—-_.‘_‘_

\8%?

“Tyrhoid pneumonis’); Lobar pneumonia; Broncho-
prneumontic (“Pneumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of ........... (name orl-
gin; “Cancer” is less definite; avold use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heari diseass; Chronic interstilial
nephrii{s, oto. The ocontributory (secondary or in-
torcurcent) affeotion need not be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemlia’” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
slons,” “Debility” (*“Congenital,” “Senils,’” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart faflure,”” “Hem-
orrhage,” *“Inanition,’” “Marasmus,” “0Old age,”
“Shoek,” *“Uremia,”” “Weakness,” eto., when a
definite disease can be mscertained as the oause.
Always qualify sll disenses resulting from ohild-
birth or miscarriage, 68 *PuUpRPERAL seplicemis,”
“PUBRPERAL periionilis,”’ efo. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or EOMICIDAL, O &8
probably such, If {Impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way 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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the Amerloan
Medical Assoeclation.)

Norn.—Individual offices may add to above list of undesir-
able terms and rofuse to accept certificates containing them.
Thus the form in use In New York Qity states: *Oertificatos
will be returnad for sdditional Information which give any of
the follow!ng diseasesa, without explanation, as the ecle couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
poerosis, peritonitis, phlabitis, pyemin, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its acope can be extended at & later

date.
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