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Statement of occupation.—Precise statement of oc-
cupation is very important, 5o that the relative health-
fulne3s of various pursnits can be known. The’ques::
tion (applies to each and every persen, irrespective of )

. . 1 "
age. ‘or many occupations a single. word or. term on-

"the fifst line will be sufficient;-e. g, Farmer or Planter, -

Physician, Compositer, Archif_ect,'.Lbcomotive engincer,
Civil sengineer, Stationary fireman, ete. But in many
case%d especially in industrial employments, it is necese#
sary to'know (8) the kind 0:f work and also (b) the.
nature of the business or industry, "ahd therefore an
additional line is provided fof the latter statement; it

should be used only when néeded. As examples: (a)

Spinner, (b) Cotton mill;” (a) Salesman, (b) Grocery;.

(@) Foreman, (b) Automobile factory. Thé material’
worked on may form -part of the second statement.
Never return “Laborer,” “Foreman,” “Mana:gér,"
“Dealer,”. etc., 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 Howsekeepers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and children, not gainfully employed,

as At school or At home. Care should be taken to re- "

port specifically the occupations of persons engaged.in
domestic service for wages, as Servani, Cook, House-
maid, etc. If the occupation has been changed or given

up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. 1f retired from busi-

ness, that fact may be indicated thus: . Farmer (re-

. . - - .
- tired, 6 yrs.)., For persons who hlave no roccupation |
whatever, write None. . -~ . s

_ Statement of cause 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 Exaimples: Cere-

_ brospinal fever (the only definite synonym is “Epidemic
. cerebrospinal -,meningitis");'Dz’ghtheria (avoid use of

“Croup”); Typhoid fever, (never report “Typhoid
pneumonia”) ; Lobar prewmonia; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaenmnt, etc, Carcinoma, Sar-

.

IR A
# 2o &

* coma, etC,. Of wimmupon (HAMe OTigin; “Cancer” is

less definite; avoid use of “Tumor” ‘for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitiol nephritis, etc. The

contributory (§ecopdary or intercurrent) affection need

_not be stated-unless important. Example: Measles (dis-

ease causing déath), 29 ds.; Bronchopnenmonia (sec-
ondary),: 30 ds, @ Never report mere symptoms or tef-
minal conditions, suich as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,? “Collgpse," “Coma,”
“Convulsions,” “Debility” {“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,”; “Old ‘age,” "$hock,"

“Uraemia,” “Weakness,” etc, when a definite disease

can be ascertained -as the. cause. Always qualify all
diseases resulting from childbirth or miscarriage, «as
«PuERPERAL seplichaemia,” “PUERPERAL peritonitis,” éte.
State cause for which sirgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and

qualify as ACCIPENTAL, SUICIDAL, OF HOMICIDAL, or as-

probably such, if impossible to determine definitely.
Examples: Accidental drowning; Strick by railway
train—accident; Revolver, wouwnid of head:—homicide;
Paisoned by carbolic acid—probably swicide.. The na-
ture of the injury, as fracture of skull, ‘and conse-
quences (e. &, sepsis, fetanus) may be stated under the
head of “Contributory.” " (Recommendations “on state-
ment of ‘cause ,gif death approved by Committee on
Nomenclature o'flthé‘American Medical Association.)
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Revised United States Standard
Certlflcate of Death

[Approvod by U. 8. C\ sus and American Public Health
N + “Asgociation.]

Statement'of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known., The
guestion applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Rlanter, Physician, Compositor, Architect, Locomotive
eﬂgmeer, Civil engineer, Siationary fireman, ete. But
in many cases, espocially in industrial employments,
it is nocessary ta-know (a) the kind of work and also
'(b) the nature of the bilsiness or indutstry, and there-
fore an additional line is provided for the latter
gtatdment; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, {b) Autamobalefactory
T'he material worked on may form part of the second
statemont. Never return '“Laborer,” “Foreman,”
“Manager,” '‘Dealer,” etc,, without more preeise
specification, 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 a definite salary} may be entered
as Housewife, Housework, or At home, and children,

not gainfully” emplnyed as Al school or At home,,

Clare should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, efo. If the
coeupation has been cha.nged or glven up on aecount
of the pIsEABE CAUBING DEATH, Btaté occupation at
beginning of fllness, If retired from business, that
fact may be indicated thua. Farmer (vetived, 6 yrs.)
For persons who have o occupation whatever,
write None. ‘

Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
BAING acceptﬂd term for the same diseass. Examples:
Cerebrospinal fever (the only definite gymonym is
*“Epidemio c¢erebrospinal meningitis'"); Dtphlher:a
{avoid use of ‘‘Croup”); Typha:d fever (never report

%? 79‘

“Typhoid pneumonia'*); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,”” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eotc.:
Carcinoma, Sarcoma, ete., Ofvouevirinnvieiieniininans L (isme
origin; 'Caneer’’ is less definite; avoid use of “*Tumbor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronie tnterstitial
nephritis, ete. The contributory (secondary or in-

_ tercurrent) affection need not be stated unless im-
portant.

Txample: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” ‘“Anemia’” (merely symptom-
atia), ‘“Atrophy,” “Collapse,” “Coma,”” *'Convul-
sions,’”” “Debility” (‘““Congenital,” *“Senile,” efe.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hém-
orrhage,” “Inanition,” ‘“‘Marasmus,” *“Old age,”
“Shoek,” *Uremia,” *“Weakness,” etc.; when a
definite disease ean be ascertained as the catse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERFERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DRATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 68
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
kdmicide; Potsoned by carbolic astd—probably suicide.
The nature of the injury, as fracture of skull, and
co‘nsequenccs {e. g. sepsis, tetam;s) may be stated
under the head of “Contnbutory (Recommenda—
tlpus on statement of cause of death approved by
Committee on Nomenclature of the American
Medlca.l Association.) -

TF &

*' Nore.—Individual offices may add to a.bove st ol’ undesir-

able terms snd refuso to accept cer ﬂcates containihg them.

Thug the form in use in New York f states: ‘“Certificatos

bo returned for additional information which gives any of

e following diseases, without explanation; as the sola cause

of death Abortion, cellulitis, childbirth, convulsions. hemor-

rhago, gangrene, %astrltis erysipelas; meninflt.is. miscarriage,
necrosis, peritonit phlohbitis, pyemia geptlcemia, tetanua.

But eneral adoption of the minimum list sugges will work

mprovement and its scopa can be exterded at & later

T

ot ADDITIONAL BPACH FOR FURTHRE STATRMANTS

BY FPHYBICIAN.




