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Statement of Occupdhon.—Precxsa statement of
occupation is very 1mporta.nt. go that the re]atlve
healthfulness of various purﬂults can be known. The
question applies-to each and avery person, n-respec-
tive of age. Fof many occupa.t:ons a su'lgle word or
term on the first line will be suffieient, o. ., Farmer or
Planter, Physician, Co m;pasuor, Archttéct Locorno-
tive engineer, Ctvil engineer, .Stattonary ft.reman, ete.

“But in many oases, especially in industrial emf)loy‘-.

meants, it i8 necessary to know (a) the Kind of work
and .also (b) the nature of the business or industr)h
and thereforé an additional line ig provided for tHe

lattar statément; it should be used only when needed .

As examplés: (a) Spinner, (b) Colton mill; (a) Sales~
mdn, (b} G‘rocery, {a} Foreman, (b) Aulomebile faé~
tory. The material worked on may form part of the
gecond statement. Nover réturn' *“Laborer,” . Fore-
- man,” “Manager,” “Dealef " gte., without more
precise spocification, as Day Iabarer, Farm laborér,
Liborer— Codl mine, ate. Woman At home, who are
engaged in the duties of the household only (not. pa.ld
Housekeepers who receive a daﬁmte salary), may be
; entered as Housewife, Housewdrk or At home; and
ehildron, not gainfully employed, ag Al schoof or At
home. Care should be taken to' report specxﬁea.l'ly
the oceupations of persons €ngn.ged in domestm
service for wages, as Servant, Cook,” Houscmmd eto
If the oeoupatlon has been ehn.néed or glven up on
aceount of-the DIEEABE CAUBING DE-ATE, sta.ta occu-
pation at begmnmg of illness. If rétired from busi-
ness, that faet may be indicated thuk: Fdrmer (ré-
lired, 6 yrs.) For persons whé have' no oceupation
whatever, write None.

Statemient of cause of Death.—Name, first,
the DIREASE CAUBING DEATH (thé primary affection
with respect to time and ca.usa,tlon), using always the
game nceepted term for the' same digedse. Exn.mplea.
Cerebrospinal fever (the only definite synanym is
“Epidemio cerebrospm&l meningitis'’); Diphtheria
(avoid use of “Croup”); PTyphoid fever (never report

L A

3 A DKIes

CAYT Y IATIAW
-y "“Him .d ke

“Typhmd pneumoma,") Lobar pneumoma, Bréncho-
preumonia (“Pnaumonla,” unqualified, is indefinite);
Tubercidosis of hmgs, meninges, peritoneum,’ ete.,
Carcmama, Sarcoma, ete, of L.oo. ..t (name ori-
gin; “Ca.ncer" is lesa deﬁmte. a.voul use of “’i‘umor

tir mdlignant neoplasis) M eazlés; Whoopmg cough

"Chipnic vilvular heart disease;. C’hromc interatitial

ﬂephnus, ete. The contnbutory (seco‘nda.ry or in~-
terourrent) affootion need not bé atated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never réport mere symptoms or termingl conditions,

such as “Asthenm * ‘Anemia’ (merely aymptom-
1

.a.tlc), ‘Atrophy,” “Colla.pse." “Coma," “Convul-

sions,” *‘Debility” (“Congemtal" “Banile,” ‘ete. b
“Drop:y " “Exhaustlon," “Heart failure,” ‘‘Hom-
orrhu.ge " “Inamtlon * “Marasmus,’” *Old a.ge,”
“&hook,” “Uremia,” _"Weakneas, ote., when a
définite diseasé can be nscertained as the cause.
Always qualify a.ll diseases rosulting - from ehlld-
birth or mlscarria.ge, a8 "PUERPERAL, sephcemm
“PUERPERAL pemomhs, eta. State cause for
which surgical operation was . undertaken. For
VIGLENT DEATHS state MEANS OF INJUKY and qua.hfy .
88 ACCIDENTAL, BULCIDAL, or® HOHIC]DA.I{/:. as
prabably such, it impossible to, determn definitely.
Examples: Aécidéntal drowmng, yck by rail-
way {rain—accident; Revolver wortid of _head—
homicide; Potsoned by carbohc acid—probably auicide.
The natire of the m]ury, a8 fracturé of skull, and
consequences (e £, 9cps:s, tetanus) may be stated
under the head of “Contrlbutory ” (Recommendn.—
tions on stat.ement of cause of death a,pproved by
Commlttee on Nomenelature of the- Amenca.m
Medical Assoeciation. ) ) .

.

No'rm —-Indlvidua.! oMces may add to a.bovo llsla of undesir-
able terms and refuse to accept certiﬂcatves cont.a.lnlng thom.
Thué the form in use in Néw York Qity states: “Qertificates
will bo returned for additignal information whlcq give any of
the following dlseasaa withuut expla.naulon. i tl}e sole cause

" of dedth: - Abortion, cellulit.la. childbirth, oouvulsions hemor-
'rlmge. gangreno, ga.atritls orysipolad, menlnsitls mliscarriage,

necrosis, peritonitis, phlebitts, pyemla, sapticamqn. totnnus,”
But genera) adoption of the minimum liBt; suggost.ad will work
vast Improvement,’ and its scope can ba éxtenddd ab o Ia.t.ur
date.

ADDITIONAL BPACH FOR FULTHER BTATAMENTS .
BY PHYSIOIAN. . i
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and A;nerican Public

Health
Association.) )

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known., 'T'he

t tive of age. For many occupatioqs% single word or
term on the first line will be sufficient, e. g., Farmer or
" Planter, Physician, Compositor, Architect, Locomotive

in many cases, especially in industrial emi)loymeilts,
it is necessary to know {a) the kind of work and also
(b) the nature of the businoss or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (8). Cotton mill; {a) Sales-
man {b) Grocery; () Foreman, (b) Automobile factory..
The material worked on may form- part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ote., without more precise
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, ate. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a dofinite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in ‘domestic service for

. wages, as Servant, Cook, Housemaid, ete. If the

occupation has been changed or given up on acecount
f of the DISEASE CAUSING DEATH, state ocecupation at
: beginning of fllness. .If retired from business, that

# fact may be indicated thus. Fermer (relired, 8 yra.)
4 For persons who have no ocoupation whatever,
write None. .

Statement of cause of death.—Name, first,
the pisEAsE CAUsING DEATH (the primary affection
with respect to time and eausation), using always the
gsame accepted term for the same disease. Kxamples:
Cerebrospinal fever (the ‘_only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
b (avoid use of **Croup”); Typhoid fever (never report

EYErL i Sa i)

question applies to each and every person, irrespec- -

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

Q-
2
=

——————
apr— -

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (“Pneumonis,” ungqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, eto., of.......e.......... R {name
origin; ‘‘Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chranic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. ' Example: Measles (disedse eausing death),
29 ds.; Bronchopneumonia (secondary), 10! ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), *‘Atrophy,” “Collapse,” “Coma,” “Conlvul-
gions,”” *Debility” (‘‘Congenital,” ‘‘Senile,” oto.),
*Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” '“Marasmus,” “Old age,"
“Shock,” “Uremia,” *“Weakness,” ete., when -a
definite disease car be ascertained as the eause.
Always qualify all discases resulting from ehild-
birth or miscarriage, as *“PUERPERAL seplicenia,’” -
“PUERPERAL perifonilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 2%
probably such, if impossible to determino ‘definitely.
Examples: Accidental drowning; "sfruck. by rail-
waey iratn-—accident; Revolver wound of head— -

. homicide; Poisoned by carbolic actd—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nora.—Individual offices may add to above Hst of undesir-
able terma and refuse to accept caertificates contalning them.
Thus the form in use in New York Oltf states: “‘Certificates
will be returned for additional information which gives any of
the followi; 803, without explanation, as the sols cause
oﬁ death: Abortion, at_silgiulitis. cihi ]dbirth. cionvttlusions, hemor-
rhago, gangrene, gas 8, erys a8, meningitis, miscarriage
necrosis, periton.itﬁs. phlebitis, gg*cmia. septicemia, tetnnug."
But Tre;mml adoption of ths minimum list suggested will work
Eng provement, and its scope can be extended at & later

ate.

ADDITIONAL SPACE POR FURTHBR BTATEMENTS
BY FHYBICLAN, ‘




