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Statement of Occupation.—Procise statoment of
oocoupation is very important, so that the relative
healthfulressiof varioue pursuits can be known. THe
question applies to each and evary person, irrespec-
tive of age. For many oooupations a sihgle word or
term on the firat line will ba'sufficfent, e. g., Farmer or
Planter, Physician, Compouitor, Architect, Lotomo>
tive engineer, Civil engineer, Stationary fireman) eto,
Bat in many cases, especially in trdustrial employ~
menta, {t.13 necessary to know (a) the kind of work
and also (b) the nature of the barsiness or industry,
aad therefore an additional line is provided for tHe:
lattor statbment; it should be used:only when needed.
&p examples: (a) Spinner, (b) Cotlon mill; (a) Salgs~
mam, (b) Gracery, (a) Forsman, (b) Awtomobils fac-
torg. The material worked on may form part of the
gavoad statement. Never return “Laboret,” “Fore-
ma#,” “Manager,” “Dealer,” otw., without more
presise specifioation, as Day laborer, Farm laborar,
Laborer— Coal mine, ota, Women at hame, wlio are
enghged in the duties of the household only (not paid
Housekespers who recelve o definite salary), may be
eitered as Housewifo, Housework or At Aome, snd
children, not: galnfully employed, aat At school or At
home. Care should! be teken: to report spesifically
the ocoupations of' persons engapdd in domestio
sorvice for wagas, as Servant, Cook, Housemaids eto.
It the occupation has been clarged! or given up on
account of the DIBRASE CAUBING DEATH; state ocou-
pation abbeginning of iflness.. If retired from bisi-
ness, that faot may be:ihdibated thus: Farmer (re-
tired, § yra.): For persons who have no ovenpation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASE CAvUsING DEATH (the ptimary affeotion
with respeot to time.and.causation,) using alwaya the
same accoptad term for the same disease: Examples:
Cerebrospinal fever (tlie only definite synonym> is
“Epidemib ¢erebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Dyphoid fever (never report
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“Typhoid pnodmonia’); Lobar pheumonia; Brdncho-
preumonia (' Pnoumonia,”’ unqualified, ls indefihits);
Tuberculotis of lungs, meningss, periloneum, eto.,
Caretnoma, Sarcoma, eto., of . v......... (namb ori-
gln; “Cancer” is less dofinite; avold-use of “Tumor"’
for malignant neoplasms); Meoeles; Whooping ough;
Chronic sulvular heuri diséase; CRromic intersiitial
nephritls, oto. The dontributory (sesondary or In-
terourrant) affection nedd not bb stated unless im-
portant, Hxample: Meatles (dinéant canaing dbath),
28 da.; Bronchopnesmonia (peoondsry), 10 db.
Never report therd sythptoms or terminal conditiond,
such as “Asthenis,” “Anemia” (merely gymptom-
atie), “'Atrophy,” ‘“Colfapse,” “Coma,” “Convul-
sions,” ‘“‘Debility” (“Ctmgehitul,"" “Sbnila,” eto.,)
“Dropsy,” *'Exhaustion,” “Heart failhre,” *Hem-
otrhage|” “Inanition,” *‘'Marasmus,” "“0ld age,”
“Bhook,” *Uremia,” ‘‘Weakness,” ets., when a
definite: disease oan be ascertalned a8 the oause.
Always qualify all diseases resulfing! from ohild-
birth or miscarridge, as “PusBEPERAL seplicdmic,”
“PUERFERAL perfionsiis,” dto. State oaude for
which surgicsl operation was- undertalien. For
VIGLENT DEATHE SiAte MBARS o7 IVUHRY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably suoh, if tmpossible to dbtermine definftoly.
Examplés: Aecidentil drowning: struek by ruil-
way train—adcident;, Revolver wound of hedd—
homitids; Potsoned by carboli deid— probubly suictde.
The nature of tha injur®, as fracture’ of skull, and
consequences (e, g., sepis, telarue) niay be stated
under the Bead of “‘Clontributory.” (Récommendo-
tions on statement of osuse of death ayiproved by
Committes- ot RNomendlatire of thd Ameriean
Medical! Agzoctatfon.)

NoTe.~~Individual officks niny add tb above [é of undesir-
ablerterms and refuss! to accept chrtifibatbe-cbntaining them.
Thus the'form In use in Néw York Olfly stites:! “Oartificatos
will be returned for stiditional information: whidh' give dny of ,
the following disohse#) without explanstiini.as tha sole cause
of déath: Abortibn, cellulitis; childbirtk; ctinvulsibns, hémor-
rhage, gafigrene, gastritis, eryilpelas, rheniligitif. miscarriage,.
necrosis, peritonitis, phlebitis} pyomial septicerdin, totahus."
But general adoption of tho minimum listi Miggestdd will' work
vast. improvement, and 1ts scbpo can boextended at aslitor
datel

ADDITIONAL SPACE FOR FURTHERR B7TATEU NNTS
Bt PeksIbiaN,
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
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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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Pianter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, espocially in indusirial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fors an'additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinper, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more preciso
spocification, as Day laborer, Farm laborer, Laborer—
Ceal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Houase-
keepers who receive a definite salary)} may be entered
as Housewife, Housework, or At hoeme, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servanl, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEABE CATUSING DEATH, gtate occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (refired, 6 yrs.)
For persons who have no oecupation whatever,
write None.
Statement of cause of death.—Name, first,
the pIsEASH CAUSING DEATH {the primary affection
~with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup'); Typhoid fever (never report

L2SNP

“Typhoid pneumonia’); Lober preumonta; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite),
Fuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of........... tererreenreneann {name
origin; *‘Cancer” is less definite; avoid use of *Tumor’’
for malignant neoplasmas); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia” (merely symptom-
atie), *““‘Atrophy,” “Collapse,” “Coma,” ‘‘Conwvul-
sions,” “Debility” (“Congenital,” *Senile,” efe.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shoek,” “Uremia,” “Woeakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL seplicemia,’’
“PUERPERAL perilonilis,”’ ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g. sepsis, fclanus) 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.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York Cibf’ states: ‘"Certificates
will be returned for additional information which gives any of
the follo diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption ¢of the minimum list suggestod will work
Haabg mprovement, and its scope can be extended at a

ate.

ADDITIONAL BPACR FOR FURTHER STATEMENTS
BY PHTYBICIAN.




