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Statement of Occupahqn ""‘PI'BOISB statement of
oeeupation is very imporiant, so that the relatlve
henlthtulness of various pursuits can be knowu. The
question applies to each and every person u'respec-
tivo of age. For many oceupations a smgle word or
termn on tha first line will be suffieient, o. g., Farmer or
Planter, Physician, Composttor, Archntect Lacoma—
tive engineer, Civil engineer, Statzonary ftreman, atc.

‘But in many cases, especially i m mdustnal emplo -
ments, it is necessary to know {a) the kmd of work
and also (b) the nature of the buslness or indust.ry,
. u.nd therefore an edditional line is prov1ded fer the
Ia.t.ter st.a.t.ement it should be used only when needed

As exemples’ (a) Spinner, (b) Cotton th {a) Salea- :

man, (b} Grocery; (a) Foreman, ()] Atl:tamabtle Sace-

tory. ‘The material worked on may form part of the.
sacond stu.tement Never return “Laborer " “Fore- -
me.n," “Muneger " “Dealer,” ete without more.

-prepise speelﬁeatmu. as Day Iabo;‘er, Farm laborer,

Luborer—-— Coal mine, ete. Women ab home who are .

enga.ged in the dutles of the household only (uot pmd

" Housekeepers who receive s deﬂmte su!e.ry) may be -

entered as Housewife, Housemork or At home, and
ehildren, not gainfully employed as Al &chool or At
kome. Care should be taken t9 report quplﬁcelly
. the oeccupations of. persong engeged “in domestle
- gerviee for wages, as Sermm! C'aak Housematd ste.
If the occupation has been changed or glven up on
acecount of the pismase causmo DEATH, atate occu—

pation at beginning of 1llnesp It retlred from bum- :

hess, that fact may be lndlea.t.ed thus Farmer (re—
tired, 6 yrs) For persous who heve no oeeupntlon
whatever, write Nore.

Statement of cause of Death —-Na.me, first,

the DIsEABE cavsiNg DEATB (the pnmgry eﬂ'ectmn .

with respect to time and causetlon), using alwa.ys the
same accepted term for the same dlsease. Examples
Cerebrosmnal Jever (the only deﬂmte synonym is

“®pidemio earebrospinal memngltls") szhthma
(avoid use of “Croup”); Typhozd _fever (never report

*Typhoid pneumonia); Lobar preumonia; Brancho-
pneumoma ("Pneumonm. " unquahﬁed is mdeﬁmte)
Tuberculos-.s of lungs, memnges, peritoneum, ete.,
Carmnoma, Sarcoma, eto., of .......... (name ori-
gin; ¢ Cn.ucer" is less deﬁmte, avoid use of "Tumor"
for ma.hgna,nt neop!asms) M eusles, Whoapmg caugh
Chromc valvular heart disease; Chronic talerstitial

‘nephnua, ete. The contributory (seeondary or in-

tereu:rent) ‘affection peed not be stated unless im-
portant. Exa.mple Measles {disease cansing dea.th),
29 ds.; Branchapneumoma (seconda.ry), 10 ds.
Naver report mere symptoms or terminal conditions,
such as “Ast.hema. " "Anemm" (merely symptom-
etlc), “Atrophy " “Collapse " “Coma,” *Convul-
sions,” “Debility" (**Congenital,” *Senile,” ete.),
"Dropsy" “Exbaustion,” “Heart fmlure " “Hem-
orrhage,” *Inanition,” “Ma.ra.smus " “0ld age,”
“Shoek,” “Urerma " “Weekness," ete.,. when a
definite disease can be sseertained a3 the cause,
Always qua.hfy all diseases resulting from child-
birth or xmscerriage. a8 “PUERPERAL septicemia,”
“PUERPERAL peruomtza, eto. State cause for
which surgical operation was undertaken. For

'VIOLENT DEATHS state MEANS OF INJURY and qualify

83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ©OF 88
probably such, if impoasible to determme definitely.
Exn.mples Accidental drowmng, struck by rail-
way train—accident; Revolver twound ‘of hegd—
homwzde Pmsoned by carbolic amd—probably su;ctdc
The nature of the mJury. a8 fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of "Cont,rlbutory." (Recommenda-~
tions on statement of causs of denth approved by
Committes on Nomenclature of the American
Medlea.l Assoemtmn )

Nora.~Indlvidual officed may add to above Ust of undesir-
able terms and toruae to accept eertlﬂcntes mnpeinlng tham.
'.I'hus the form in use in New York Qity states: ' “Ooartificates
will be returned for additlonal mforma.tlon which give any of -
the following dissases, without explanation. a4 the 80lo cause
of death: Abortion, cellulltis, childbirth, cenvulaions hemor-

rhage, gangrene, gastritls, erysipelas, meqlngtbln miscarringe,

necrosls, peritonitis, phlobltis, pyemia, septlcon;ﬂn tetanus,**
But ‘general adoption of the minlmum Hst suggosted will work
vast lmprovement and its scope can be axt.ended ot o lator

date.

ADDITIGNAL BPACE FOR FUNRTHER STATEMENTS
BY PHYRICIAN. I
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

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, irrespee-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive Engineer, Civil Enginesr, Stationary Fireman, ete.
But in many osases, especially in industrial employ-
ments, it is necessary to know (a) the kind ot work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latier statement; it should be used only when needed.
As oxamples: (a) Spinner, (5) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” etc., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bea
entered as Housewife, Housework or At heme, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report speecifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acconnt of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from buei-
ness, that fact may be indicated thus: Farmer {re-

tired, 6 yrs.) For persons who have no ogeupation -

whatever, write None,
Statement of Cause of Death.—Name, first,

the DISEASE cAUSING DRATH (the primary affestion’

with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Ppidemic oerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

For many occupations & single word or -

\ 075

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonie (‘'Pnoumonia,” unqualified, is indefinite);

‘Puberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, eta., of.......... (name ori-
gin; *Cancer”’ is less definite; avoid use of ““Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumeonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia’” (merely symptom-
atic), “‘Atrophy,”” “Collapse,” ‘'Coma,” ‘'Convul-
gions,” “Debility’ (‘'Congenital,” “Senile,” ete.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” "Hem-
orrhage,” “Ina.njtion," “Marasmus,’” ‘‘Old age,”
“Shoek,” “Uremis,” ‘‘Weakness,” etc., when a
definite d;sea.se can be ascertained as the onuse.
Always qua.hty all diseases resulting from ehlld-
birth or miscarriage, as “PomnPERAL seplicemia,’

“PUERPERAL perilonilis,” ete. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8late MEANS OF INJURY and qualify
aS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8

- probably such, if impossible to determme definitely.

Examples: Accidental drowning; atruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—rprobably suicide.
The nature-of the injury, as fracture of sgkull, and

. eonsequences (e. g., sepdis, lelanua), may be stated

under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moediecal Assooiation.) . N

Norm.—Individual offices may add to above list of undesir-

" ablo terms and refuse to accept certificates containing them.

Thus the form in use in New York City states: *'Certificate,

" will be returned for additional information which give any of

tha following diseases, without explanation, as thoe sole cause

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

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

" necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus.”’

But gengral adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at & later
date.

v
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