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Statement’ of Occupation. —Preclse statement of
oceupation is verp:mporta.nt “so”that ‘théTrelative
healthfulness of, va.r‘x?us pursuits can be knowa, The _
question a.pphes -to ea.ch and evergrPerson ﬂ:rrespee— .
tive of age. For m\g,ny oceupations a single word or
term on the first line . will be sufficient, e. g., Fax.qrfér or
Planter, Physiciani* Composilor,, Ai’chitec.‘.. Lacomo—‘:,_a’
tive Enginecr, Civil Engineer, Stationary Esfgman, eto.,
But in many, cases,_espemally in mdustrml,employ-
ments, it is necessary to know (a) the kind of-work
and also’ (b) thernature of the business or 1ndd§try,
and therefore an ‘additional line is provxded for the
* latter statement At should be used only when ne"édad
As exa.mples ‘:(a) ’Spmn.er, (b Cottén mtll -'(a) Salos-_
man, (b) Groce ! {(a) Foreman, (b) Automobtle Jac-
tory. The xﬂa qua.l worked on may form part of the
second stmtemen.t. Never return ““Laborer,” “Fo
man,"” “Manager » “Dealer,” eotc., without
prooise speetﬁd&(ﬁon, as Day laborer, Farm labor,

Laborer- oalnﬁms, sete. Women at home, who
engaged in the duties of the household onli(not"

: Housekeepera "Who reggive o definite salar !
. entered a$ Housqm'fe, Housework or A%Jhome, an
childron, not ga.mfully employed, as Af.school o
kome. Car& should be taken to report specifit
the occupations of persons engagod in domestis
servieo for wages, as Servant, Cook, Houggmaid, et
If the occupation has been changed o
aceount of the DIBEABE CAUSING DEATH,
pation at beginning of iliness. If retire
ness, that fact may be: 1nd:eated thuss
lired, 6 yrs.) For porsons who Mavodl
whatever, write None. B
Statement of Cause ¢
the DISEABE CAUBING DEATH ?
.- with respect to time and causatl n), us alln; {
gafine accopted term for the san(ease Exa.mp
Cerebroapinal fever (the only Tefing
"Epldem!o cerabrospmal memu

g ¢

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumontia (*Pneumonia,’ ungualified, is indefinite);
Tuberculosts -of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . .. . (name ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor”
_ for malignant neoplasma); Measles; Whooping cough;
- Chronie yalyular heart disease; Chronic interstitial
v - mephritis, ete. The contributory (secondary or in-
.-terourrent) affoction need not be stated unless im-
. portant. Exnmple Measles (disense causing death),
ot 297 dsg Bronchopneumama (seconda.ry), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthepia,” ‘“‘Anemia’’ (merely symptom-
ﬂ atle), “Atrophy,” “Collapse,” “Comay’ “Convul-
« - sions,” “Dehility”’ (“Congemta],",.‘)sa‘m.le ' ote.),
“. “Dropsy » “Yxhaustion,”! *“Heart failure,” *“Hem-
“ orrhage * HInapition,” “Marasmus ¥ M0ld” age,"
“*Shock,” “Uremla. "Weakness,. ate., when a
. deﬁg:te diseasa’ean ‘be ascertained as the cause.
- Always quallfy all dlsoﬂ.sas‘resultmg from echild-
blrth or Tniscarriage,” as” “PUERPERAL septicemia,’”
“PYERPERAL 'peruonms ;tc‘;“-” “State cause Tor
which surgieal - opera.tlon Trwas  undertoken, For
VIOLENT DEATHS state’MEANS OF INJURY and qua.lil‘y
8¢ ACCIDENTAL, '‘S8UICIDAL, OF HOMICIDAL,” OT -a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; KRevolver wound of head—
homicide; Poisoned by earbolic acid-—probably suicide.
The nature of the m:ury. as fracture of skull, and
nsequences (e. p., sep. tstanus), may. be stated
der the head of “Cof butory (Resommenda-
ons -on statement of se of death approved by
ommittee on Nomenglature of the -Ameriean
edwal Association.) ) .
,. e 2

y g}id to above list of undesir-
tificates contalning them.
City states: “Cartiflcates
ﬁ:mtlon which give any of

tnnation, as the sole cause
birth, convulsions, hemor-
pela.s,.gxeningit.is miscarrlage.
L prppiia, septicemin, tet.anus
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Revised United_ States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health

Association.)

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. "The
question applies to each and every person, irrespec-
tive of-age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
‘Planter, Physician, C'ompqm‘!br. Archileet, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
étc. But in many cases, especially in industrial em-
sloyments, it is necessary to'know {a) the kind of
work and also (b) the nature:of the business or in-

Qustry, and therefore an additional line is provided .

dortthe latter statement; it should be used only when
woeded. As examples: (a) Spinner, (b) Cotton mill,
ny-Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
Wile ‘factory. The material worked on may form
pat of the second statement. Never return
cworer‘n “Foremnn." “~Mnnager," "Dealer,'_' Btc.,
without more precise-spovification, as Day laborer,
Parm laborer, Laborer— Coal mine, ete. Womnien at
dhome, who are engaged in ‘the duties of the house-
#old only (not paid Housekeepers who receive a
Wofinite ealary), may be entered as Housewife,
‘Housework-or At home, and ohildren, not gainfully
employed, as At school -or At ‘home. Care should
be taken to report specifically the ocoupations of
-persens engaged in domestio service for wages, as
Servant, Cook, Housemaid, otc. If the cocupation
thas been ohanged or given up on aceount of the

DIBEASE ‘CAUBING DEATH, state occupation at de- .

ginning of -illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
aver, write None. .

Statement of Cause of Death,—Name, firat, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and enusation), using always the
.same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite aynonym is
“'Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of **Croup”); Typhoid fever (never report

“Typhoid pnéumonid"); Lobar pneumonia; Broncho-

. preumonia (*Pneumonia,’” unqualified, is indefinite);

2t 2

‘tefmine definitely. ‘Examples:

Tuberculosis of lungs, meningés, peritoneum, ete.,
Careinoma, Sarcoma, etc., of {name ori-
gin; **Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemia’” (merély symptomatie),
“Atrophy,” “Collapse,” *‘Coma,'” *Coanvulsions,”
“Debility” (“Congenital,” **Senile,” ete.), *‘Dropsy,”
*Exhaustion,” *Heart failure,” ' Hemorrhage," ' In~
anition,"” ‘““Marasmus,’” “0Old age,” *'8hock,” “Ure-
mia," “Weakness,' eto., when a definite disease oan
be ascertained as the cause. Always qualify all
disesses resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” *PUERPERAL perifoniiis,"
ete. State oause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
iNJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
Accidental drown-
ing; struck by reilway train-—accident; Revolver wound
of -head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefonus),
may be stated under the head of “Contributory.”
{Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Medical Assoointion.)

Noran.—Individual offices may add to above list of undeair-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
fnecrosls, peritonitis, phlebitls, pyomia, septicemia, totanus,**
But general adoption of the minimum Hat suggested will work
vast lmprovement, and ita scope can be extended at a later
date,

ADDITIONAL BPACH ¥OR FURTHER STATEMENTS
BY PHYBICIAN.



