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Statemént of Occupation.—Precise statement of
oscupatioh is Very important, so that the relative
healthfuluess of various pursults:can be known, The
question applies to each and svery person, irrespec-
tive of age. TFor many obcipstions a single word or
term on the Arst line will be auMefent, e. g., Farmer or

Planter, Physician, Composilor, Archilect, Locomo- |
tive engineer, Civil engineer, Stationary fireman, eto. -

But in many c¢isos,’espectallysin industrial employ-
ments, it-fs-necessaty to know (a) the kind of work
ahd also:(d) ithe nature of the'business or industry,
éhdl theréfors an additional line s provided for.the
lat¥er stadoment; it should be used only when needed.
Asexamples: () Spinner, (b) Cotton mill; (a) Salss-
man, (b) (Gidcery; (o) Foreman, (b) Automobile fac-
tory. Tho material worked on may:-form part.of the
gsoond stdtement, - ‘Naver return "Laborer,” *Fore-
mah,” “Manager,” “Dealer,” ieto., without .more

" Procise specification, as Day laborer, Farm ldborer,

* pation at ‘befinning ofiillneks.

Laborer— Coal mine, eto. Women-at home, who are
engaged in the duties of the household only (rot psaid
#H ousekeepers who recélve a definite‘salary), may be
éatered an Housewife, Housework -or At homa, ahd
children, not gainfully employed, as Atschool.or :4¢
home. Care should be talten to rapott apeciflcatly

“the ocoupations of persons ~engaged in domestio

service for wages, as Sefvant, ‘Cook, . Housemaid, sto.
1t the occupation has boen lchanged or given 4Up.on
account ¥t the pispusn ‘CAUBING DEATH, state ooou-

ness, that fact may be.indivated thus: Farmer (re-
tired, 6 y¥s.) For persons who lhave no ossupation

- whatever, write Nomne.

Statement - of cause of -Death.—Nams, first,
the DIBDABE CcAUBING DBATH (the primary sffection
with respect to time:and oausation), using &Ryays the
saine accapted termifor-the.same disease, xamples:

. Cerebrospingl fever (the obly defirifte :synonym is

“Epidemlo ocerebrospinal mentngitis”); .Diphtheria
(avold use of “Croup™); Fyphoill feser (nover report

If retired fromihusi-

8:'

_batigaas il -

“Tyrhoid pnenmonta’); Lobar preumonis; Broncho-
pnsumanie (“Pneumonta,” unqualified, s indefinite);
Tuberculorin of lungs, meninges, perfloneum, eto.,
Carcinoma, Sarcoma, etd., of........... (name ori-
€in; “‘Cancer” is boss definiite; avoidiuse of “*Tumor”
for malignant noeplasms): ‘Measles; Whoopingrough;
Chronie valvular heart disease; Chronic interstitinl
nephritis, eto. The contributory ((secondary jor in-
tarourrent) affection nepd oot be-stated unless im-
portant. Example: Measles (disease causing death),
.29 ds.; Bronchopneumonia (secendery), ,10 ds.
Never report mere symptoms or terminal eonditions,
such a3 *‘Agthenia,” ***Anemia” (merdly symptom-
atie), “Atrophy,” “Collapse,” "“‘Coma,” *“Convul-
sfons,” *“Debility”” (“Congonital,” “Senile,¥ ete.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart fa.ilure}""‘,’]é[em-
“orrhage,” “Iuanition,” ““Marasmus,” “Qlds age,"”
. ‘8hook,” “Uremia,” “Weikness,” : dto., when .a
.. definite discase oan be -ascertained as ‘the icause,
Always qualify &l diseases resulting from..child-
birth or miscarriage, as “PuURRPERAL seplicemia,”
“PUERPERAL perstonitis,’ eto. IState cause for
which suigical operation .was undertakeén. For
VIOLENT DDATHE-8tat0 MBANS -OF INJURY and .qualify
08  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O B&s
:probably such, if émpossible to- deterntine-definitely.
‘Examples: Accidentul sdrowning; truck by wail-
wway train—accident; Revelver wound of - head—
thomicide; Potsoned by cavbolic actd-—probably auitide.
‘The nature of the injury, as fracture ofiskull, and
consequences (e. 4., ‘sepiis, ilefanus) may be.stated
under the thesd of “Contributory.” ' (Récommpnda-
tions on statement of cause of ideath spproved by
Committes on Nomenolature of the Amnidrican
‘Medical Asgodiation.)

Norm—Individual offices may add to Above 1ist of updesir-
lable terms and rofuse tojaccept cortlficatos contalning)them;
“Thus the form in uss in New York Clty-statea: **Oertificates
will be réturned for additionsl information; whith glve pny of
+thefellowing dissases, without explanntion, asithe soclo cause

- ;thage, gangrens, gastritis,

.of death: Abordon.‘ceﬂull%&. childbitth, ¢onvulslons, hemor- |

s%pela\-n. meningitd, miscarriage,
inecrosls, |perftonitis, ;phlobit®, Apyem cemia, tothnus.'
{But generAl adoption:of the rinimum £atted work
‘vast lmprovement, and its scope can'be extentied-ay Ailater
data, -
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Revised United State;S Sta;l_dard' :

‘ Certificate of Death

[Approved by U. 8. Census and American Public Health

. Assoc;ation 1

Statement of occupation.—Precise statement of
occupation is vory important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every. person, lrraspec-
tive of age. For many occupations a smg]e word or
torm on the first line will be sufficient, e. g., Farmer or.
Planter, Physician, Composilor, Architect, Locomotive

engineer, Civil engineer, Stattonary fireman, ate. But

{n many cases, especially 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-
foro 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; {s) Foreman, (b) Automobile factory. 5

The material worked on may form part of the second
statemeont. Never return *‘Laborer,” “Foreman,”
“Manager,” ‘“‘Dealer,” ete,, without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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 employed, as At school or At home.
Care should he té.ken to report specifically the oceu-
pations of persons engaged-in domestic service for
wagos, as Serveni, Cook, Housemaid, ete.. If the
ocoupation has been changed or given up on account
of the DISMABE CAUSING DEATH, state ocoupation at
beglnning of illness. 1f retired from business, that
faot may be indicated thus. Farmer (relired, 6 yrs.)
For persons who have no oocupstion whatever]
write None.

Statement of cause of death.—Name, fitst,
the DISEASE cAUBING DEATH (the prima.ry affection
with respect to time and causation), using nlwa.ys the
same accepted term for the same disease. Examples
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”}; Typhoid fever (nover report

Lol

o4

Lt

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prieumonia (" Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, pentaneum, eto.;
Carcmoma, Sarcoma, 6., of.vvirierireirreesssenensens (name

* origin; “‘Canecer” is less definite; avoid usé of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic inlerstitial
nephritis, ete. ‘The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cauéing death),
29 ds.; Bronchopneumania (secondarf’)' 10 . ds.
Never report mere symptoms or termlnal’eondltlons.
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,”. ‘‘Collapse,” “Coma,” “Convul-

“Dropsy.” “Exhaustion,” *“Heart failure,” *Hem-

Nﬂiona," “Debility” (*“Congenital,” ‘“Senile,” ete.),

orrhage,” “Inanition,” *‘Marasmus,” “0ld age,”
¥8hoek,” *Uremia,’” ‘‘Wesakness,” ete.,, when a
definite disease can be ascertained as. the ocause.
Always gqualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUuERPERAL peritonilis,”” eote. State eause for
which surgical operation was undertaken. For -
VIOLENT DEATHS state Muang or INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.

.- The nature of the injury, as fracture of skull, and
- eonsequences (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

' Mechcal Assoclation.)

! able terms and refuse to acco)
. Thus the form in use In New

« the followin,

« Norn.—Individual offices may add to above llst of undesir-
t certificates. contalning them.
ork City states: “Certificates
returned for additional information which gives any of

diseases, without exlplana.tion as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menin, itis, miscarriage 8
necrosls, peritonitis, phlebitis, pyemia, septlicemis, tetanus !
But eneral adoption of the minimum list suggested will work

mprovement and its scope can be extended at & lat.er

will be

L
. B l
ApDITIONAL SPACE FOR FURTHEE BTATEMENTS
-PY PHYSICIAN.




