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‘Statement of oeoupatlon.—Prec:se statement of oc-
-cupation is very important, so that the relative health-
fulness of various pursuits can be kiown, The question
applies to each and every persom, irrespective of age.
For many occupations a single word or term on the first .
line will be sufficient, e. g., Former or ‘Planter, Physician,
Compositor, Archilect, Locomotive engincer, Civil engineer,’
Stationary fireman, etc. But.in many Cases especially in
industrial employments, it is necessary to know (a) the..
kind of work and also () the nature of the"business or
industry, 'and therefore an additional line is provided fmj
the latter statement; it should be used only when needed.
As examples: () Spinner, {(b) Cotton mill; (a) Salesman..
(0) Grocery; (a) Foreman, (b) Automobile factory.' The
material worked on may form part of the second state-

- ment. Never return “Laborer," *'F oreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm loborer, Laborer—Coal mine, etc. Women.:.
at home, who are engaged in the duties of the household °
only (not paid Housekeepers who receive a definite galary),
may be entered as Housewife, Housework, or-At home, and~
children, nut“gamfully employed, as At school or At homs
Care should be'taken to report. speclﬁmlly the occu pattons

“of persons engaged in domestlc service for wages, as Ser-.-

‘vand, Cook, Housemaid, etc. if the occupation has been .

changed or given up on account of the DISEASE CAUSING

DEATH, state occupation at begmnmg of illness. If re-
tired from business; that fact may be indicated thus.
- Farmer (rehrcd ¢ yrs.} For persons: who have no occu-
pation whatever, write, None., .

Statement of cange of death.—-—Name, ﬁrst, the
DISEASE CAUSING DEATH (the“primary affection with re--
spect to time and causation), using always .the same '
"accepted term for the same. disease. Examples: Cere-
brospinal fever (the only definife synonym is “Epidemic
- cerebrospinal meningitis"); Diphiheria (avoid use :of
'“Croup )i Typhoid fever (never report “Typhoid prieu-
monia' ) Lobar preumonia; Bronchopneumonig (“Pneu-
monia,” unqualified, is indefinite); Tubercslosis of lungs,
mmmges, peritonaeum, etc., Carcinoma, Sarcoma, ete. of

versersnennnanes {Name origing “Cancer" is less definite; avoid

-~

“use of “Tumor” for malignant neoplasms); Measlas;”

Whooping cough; Chronic valoular heart disease; Chromic
inlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (discase caunsing death),
£9 ds.; Bronchopneumonia (secondary}, 10 ds. " Never
report mere symptoms or terminal conditions, such as
“Asthenia,”""Ariaemia” (merely symptomatic)," Atrophy,”
*Collapse,” “'Coma,"” ‘“Convulsions,” “Debility" {*'Con-
genital,” "“Senile,"” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage,"” “Inanition,” “Marasmus,” Old
age," “Shock,” “Uraemia,” “Weakness,” etc., when &
definite disease can be ascertained as the cause, Always'
qualify all diseases resulting from childbirth or mis--
carriage, as ''PUERPERAL septichaemis,” ‘PUERPERAL
peritomitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL,: SUICIDAL, Or HOMI-
CIDAL, or as probably such, if unposslb!e to,determine’
definitely. Examples: Acadcntal drowning; Struck by °
railway iratn—accident; Rezolver wound of haad—-hommdc
Poisoned. by carbolic actd—probably suicide,’ The nature
of the injury, as fracture of*skull, and consequernces (e. g.,
sepsis, ktam;s) may be stated under the head of “Con-
tributory.” (Recommendations on statement-of cause of”
death approved by Committee on Nomenclature of the
Amencan Medicat Association.) C W
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Revised United States Standard
Certificate 6f Death

{Approved by U, 8. Census &nd American Publit Healoh
Agsociation.]

Statement of occtipation.—Precise statement of
ocecupation is very impoftant, so that the relafive
healthfulness of various pursuits can be known. 'l'he
question applies to each and avery persoh; irrespec-
tive of age. For many vecupations a single word or
term on the first line will be Suf'ﬁr'lent ¢. g., Farmer or
* Planter, Physician, Compositer, Avchitect, Locomalive

engineer, Civil engineer, Stationdiy fireman, ete. But -

in many cases, especially in mdustrml employmaents,
it 15 necessary to know (a) the kind of work and also
b) the nature of t.herusmess or indistry, and there-
fofé an a.ddlf.lona,l line is prowded fot the latter
gtatement; it gshould be used only when needéd.
As examples: (a) Spmuer, (&) Cotton‘mlll {a) Sales-
mbn (b) Grocery; (a) Foreman, (b) Aulomobils factory.
lis material Worked.on inay form part of the second
statoment. Never return “Laborer,”” “Foreman,”
"Manager »? “Dealer;” ete., withoiit ore preecise
s#pecification, as Day.laborer, Farm laborer, Laborer—
taal mine, ete. Woinon at home; who die,engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary} rhay be entered

as Housewife, Housewoik, ov At home; and children,’ -

fiot gainfully cmployed, as At school of Al home.
Care should be taken to report specifically. the oecu-
pations of persons engaged ih domestie service for
wages, as Servanl, Cook, Housemaid, ete. If thé
oocupation has béen changed or given up on accoing

of the DISEASE CAUSING BEATH; state ocdupa,tlon at -

beginning of illness. If fefired from bubiness, thab
fact may beé ifidicated thius. Firrher {retired 8 yre. )
For persons who hdve 1o occdpation wha.tever,
write Nond.

‘ Statemient of cause of death.—Name, first,
the DISEASE caUSING DEATH (the primaf'y‘é.ffection
with respect to time ahd causition), using always the
same accepted tefm for the same disease. Examples
Cerebrospinial fever (the bfily definite synonym is
“Epidemic cerebrospinal méningitis’'); Diphtheria
(avoid use of “Croup®); Typhoid fever (névér report

rz,} gtfﬁ

R 1)

“Typhoid pneuinonia’); Lobar prneumoniy; Broncho-
pri¢umornia (“Proumonia,” ungualified, is mdeﬂilite).
Tuberculoszs of lungs, meninges, periloheuin, ote.!
Carcmoma, Sarcoma, ete., of...ceveeiiiis e, (name
origin; “‘Cancer" is less deﬁmte avoid asd of ' Tumor’”
for malignant neoplasis); Measlca, Whaaping cough;

Chronic velvular heart diseasé; Chronic inlerstitial
nephritis; ete. The contributory (sécondary of in-
tereurrent) .affection need not bie stated unless im-
portant. Example: Measles (disedse causing dedth),
29 ds,' Branchopneumoma (secondary), 10 . ds.
Never report niero symptoms or terminal condltions,.
such as “‘Asthénia,’” “Anemla" (meroly symptom-
atic}, ‘‘Atrophy,” “Coll&pse ? *Coina,’ “Convul-
sions,” ‘' Debility” ’(“Congemtal " “Zehile,” dte.),
"Dropsy " “Exha.ustlon," “Heart failute,” “Hem-
orrhage,"’ “Ynanition,” “Mafasmus,” *0ld age."
“Shock,” ‘'Urémia," "Weakness, ote., whed =a
definite disesse can 'be ascertained as the cause.
Always qualify all diseases resulting from child-
hirth or miscarriage, as “PUERPERAL septicenmiia,"

“PuErRPERAL perifoni{is,”” ete. State cause for
which surgical operation was underfaken. For
VIOGLENT DBATHS 8tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, oOr &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struék by rail-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conseguences (o. g. sepsis; telanus) may be stated
under the head of “Contribttory.” (Recbmmenda~
tions on statement of cause of déath dpp¥oved by
Committee on Nomenclature of thé American
Medical Association.) .

Nore.—Individual offices may add to above llst 6f undesir-
able terms and refuse to accept certificates. contaiting them.
Thus the form in use in New York City states: *'Clertificates
will be returned for additional ibformation which gives any of
the followin diseases, without explanation, as thét sole cause
of death: Abortion, cellulitis, childbirth, convulsicns, hemor-
rhage, gangrene, gastritis, erysipelas, menin{ itis, miscarring: ge,
necrosis, peritonitis, phlebitis, pyemlia, septicemid.. tetanus.’
But {irenera] adoption of the minimum list suggested will work
va:t mprovemant, and its scope can be extended &t o later

date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS . '
BY FHYSICLAN,




