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Statement of O¢cupation. ~~Precise btatement of
oceupation & very lmportanb, 80" that the relative
healthfulness of. va.rioua pur:rulta oan be known. The
questfon mpplied to eaoh and every person, {rrespec-
tive of age. Fdr many, ooéupa,tions a single word of
term on the first line will ba ﬂul‘ﬂolent, . g., Farmer or
Planter, Phyncum, Comp-omtor, Architect, Locomu-
tive enginéer, Cﬁnl engineer,, S!atwmlry fireman, sto.
But in many caaas, espacmlly in industzrml employ-
ients, it {s neoéssa.rry to know (a) the kind of wosk
ahd also (b) the nature of the business or industry;
dﬁd theraforé an additfonalilite:fa provided for the
la.t.ter staterdent; it should be used only when nooded.
As examples' (&) Spinner, {b) Cotlon mill; (a) Salds-
mafi, (b) Graccry, (8) Foréman, (b) Aritomobile fac-
g, The matarial worked!on may form part of the
gecond st&tement Never retura “Laboret,” *‘Fore-
man,” “Ma‘na,ger " “Dea,ler.” eto.;, without more
pHedise speoiﬂoatlon. a8 Day laborér, Farm ladorer,
Loblorer— Coal mine, oto. Womén at home, who are
gfigaged in tHe duties of the houséhidld only (not paid
Hausakeepcrs who recsive a> definité ealal-y), may be
dnitered a8 Housewife, Hbousework or At homc, and
children, not:gainfully employéd as: Al school Or Al
home. Cdre sghould be takén to Feport apeelﬁca.lly
the oocuput.!onu of persona engugéd tn domestic
serviee for wages, as Smcmt. Cook, Housémaid; eto.
I the ocoupation has beaﬁ chaxiged or given up on
account of the DISEARE C‘AUBING‘ DEATH, piate oocu-
pation at be‘glnning of 1hnass ¥ retired {roin busi-
ness, that fast tnay be-indicated thus: Farmer (re-
tired, 8 yra.} For persons whd have no occupation
whatever, write Nones,

Statement of cause of DeathL—Name, firat,
tho DIBEASE CAUBING BEATH (the primery affestion
with respeét to time and dzubation), using always the
same accepted term for the dame:discase. Ex‘amples-
Cercbrospinal féver {the only definite synonym is
‘“Epidemic uerebrosplna.l meningitis’’); Diphtheria
(avold use of “Croup") Twhatd féver (iever roport
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“Typhoid preiimonta”); Lobar-phewmohia; Broncho-
pneumonic (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of litngs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(0&me ori-
gin; “Cancer" is less definite; avoid u_sé of “Timor''
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chroviic interstilial
nephritis, eto. The contribatory (secondary or fn-
tereurrent) affection need not be statéd unloks im-
portant, Bxzample: Measles (disegss causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere gymptoms or termuml condlt:ons,
such a8 ‘“Asthenia,’” “Anomia’” (merely symptom-
atie), “Atrvophy,” “Collapse,” “‘Coma,” *Cénvul-

gions,” “Debility’’ (“Congenital,” *“'Senile,” eteo.), -

“Dropsy,” *Exhaustion,” *“Heart failure,” *Hem-
orrhage,” “Imanition,’” ‘‘Marasmus,” '‘Old age,”
“Shoek,” *“Uremia,” ‘“Weakness,” efc., when a
definite disease can be ascertazined as the cause.
Always qualify all diseases resulting from echild-
birtk or miscarriage, as “PUERPERAL seplicémia,”
"PUERPERAL perilonilis,"” eto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS siabe MEANS oF INJURY and qualify
&8 ‘ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, it impossible to determine deflnitely.
Examples: Accidental drowning; struc}c by rail-
way {rain—accident; Revolver wound of héad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ss fractute of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *'Contributory.” (Res¢ommenda-
tions on statement of cause of denth approved by
Committes on Nomenclature of the American
Medical Asscoiation.)

Norte.—Individual offices may add to above ligé of undosir-
able -terma and refuse to accept certificates containing them.
Thus the form In u®a In New York Qity states: *'Certificates
will bo resurned for additional Information which glve any of
the following diseascs, without explanation, as the sola cause
of death: Abortion, cellutitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriaga.
pecrosis, poritonitis, phlebitis, pyem!la, septiceniia, tetanuas.”
But general adoption of the minimum Oet suggestad will work
vast improvement, and its scops can be extnendiad at o later
dato:

ADDITIONAL BPACE FOR FURTHER BTATEME
BY POYSICIAN,
T
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
- Association.] B

Statement of occupation.—Preciso statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can bo known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sulfcient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locemalive
éngineer, Civil engineer, Stalionary fireman, ete. But
in many cases, espécially in industrial employments,
it is necessary to know (g) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
stg;tement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a} Foreman, (b) Autoinobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Lahorer,” “Foreman,”’
“Manager,” ‘‘Dealer,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary) may be entered
as Housewife, Housework, or At home, and children, ~
not gainfully employed, as Al school or Al home.
Care should be taken to report specifically the occu-

pations of persons engaged in domestic servieo for ',.‘
wages, as Servant, Cook, Housemaid, ote. If the .. 7.

“Mryphoid pnenmonia’’}; Lobar pneumonia; Broncho-
prewmonia (“Pneumonia,” unqualified, is indeflnite},
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ete., OF.ieerireirecrnerercaseonnnns (DB MO
origin; ‘‘Caneer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
25 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *‘Coma,"” *“Convul-
sions,” “Debility” (‘‘Congenital,” “*Senile,” ate.),
“Dropsy,” ‘“‘Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoclk,” “Uremia,” ‘‘Weakness,” ete., when &
‘definite disease ean be ascertained as’the cause.
Always qualify sll diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PymrPERAL peritonilis,” ote. State cause- for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determinc .definitely.
Examples: Accidenial drowning, ‘siruck by rail-
way train—accident; Rervolver thound of head—
homicide; Poisoned by carbolic acid—probably suicide.

4 The nature of the injury, as_fracture of skull, and

consequences (o. g. sepsisy {efanus) may be stated

._ ,‘A;hﬁglgr the head of “Contribut}gry." {Recommenda-

tions on statement of ca.u'se:of death approved by

.. Committee on Nomenclature of the American

occcupation has been changed or given up on account '~ ' ' “Medical Association.) A

of the DISEASE CAUBING DEATH, state ocoupation at

beginning of illness. If retired from buginess, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have ng oceupation whatever,
write None. C

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary a.ffeetign‘"
with respect to time and causation), using always the

same accepted term for the same disease. Examples: =
Cerebrospinal fever (the only definite synonym is -

“Epidemio ocerebrospinal meningitis’); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report ._, .
/.'l
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. Norz.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.

47 Thus tha form in use in New York' City states: “Certiflcates
'yl be returned for additional information which gives any of

the following diseases, without explanation, as the sole cause
of desth: Abortion, cellulitis. childbirth, conyulsions, hemor-

". rhage, gangrene, gastritis. erysipelas. meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus,
But general adoption of the minimum liat suggested will work
E%g provement, and its scope can be extended at & Iater

1
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