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S ent of Occupation.—-—P/r,’éqiée stafeiment of

oocup, is very important, so thgt the relative

healthf; ingss of various pursuits ¢ e known. The
questiod gpplies to each and 6Very person, irrespec-
tive of - For many coccupations a single word or
term ¢mrthe first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, zfi;b)u'lect. Lotoma-
tive engineer, Civil engineer, Slationai;y Jireman, oto.
But in many cases, especially in ind.lfastria.l employ-
ments, it is necefsary to know (a) the kind of work
and also (¥) the y, nature of tho busians or indugtry,
and therefore an additional lino is provided for the
latter statement; it sh ould be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groecery; (a) Foreman, (b) Auwlomobile Sac-
tery. The material worked on may form part of the
second ata.temﬁnl;. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may<be:
ontered as Housewife, Housework or Af kome, and'
children, not gainfully employed, as At school or {ij_'
home. Care shoul_d be taken to report specifically;
the ocoupations of 'pgarsops engaged in domes%i,nf
serviea for wages, as Servant, Cook, Ho¥semaid, ofe.
If the occupation has been changed or“éiven up(-:qﬁ_
account of the DIBEASE caUsINgG DEATH, te oceu-
pation at beginning of illness. If retirad from busi-

ness, that fact may be indicated us:’aFg:gmer (re=

pey

tired, @ yrs.} For persons who &m?e qo’ﬁccypation‘
whatever, write Ncne. S

Statement of cause of death.—Name, first,
the DISEABE cAUsING DEATH (the primary affection
with respect to time and causation}, using always the
samae accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis''); Diphktheria
(avoid use of “Croup”); Typhotd fever (never report

“Typhoid pneumonia”): Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perstoneun eto.,
Carcinoma, Sarcoma, ef0., O ..cove.n.oooor {name
origin; “Canger” is less definite; avoiduse of*“Tumer”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic Sntergtitial
nephritis, eta. The contributory (secondiry or in-
terourrent) affection need not be stated unless im-

e portant. Example: Measles (disaqse' causing death),
7 89 da; Brfenchopneumenia’ (secondary), 10 ds.
' Never report mere symptoms or terminal eonditions,

sueh as ‘“‘Agthenia,” *Anemia” (merely symptom-

.. atie), “Atrophy,” . “Collapse,” “Coma,” ‘“‘Convul-

sions," “Debility"’ (*Congenital,” “Senile,” ota.),
“Dropsy,” “Exhaustion,” “Hedrt failure,” “Hom-
orrhage,” *‘Inanition,” “Marasmus,"” “0Old age,’”
“Shoek,” “Uremia,"” “Weakness,” ‘eto., when a
deflnite disease enn bo ascertained a8 the cause.
Always qualify all diseases resulting from child-
birth or misecarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,” ete. ' State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or ag
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way train—accident; Revolver ‘wound of head—
homicide; Potsoned by carbolic actd—probably uicide,
The nature of the injury,/as fracture of skull, and
oonsequences (e. g., sepsfs) tefanus) may be.stated
under the head of “Confributory.” {Recommenda-
tions on statement of ¢a; je of death approved by
Committee on Nomeneclsture of the American

Medieal Association.) k .
Note.—Individual offices Eﬁy to above list of undesir-
able terms and refuse to ac edtlificates contalnlng them,
Thus tho form In use in NewzYork ity states: “Certificates
will be returned for additioffal fhformation which glve any of
the following diseases, without’gxplihation, as the sole cause
Of death: Abortion, cellulitlschildirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelaa.‘ meningitia, miscarriage,
nacroats, peritonitis, phlebitis, Pyemia, septicemfa, tetanus.'
But general adoption of the minimum lst suggestod wilt work
vast improvement, and Its scope can be extended st o later

_date. P
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Revised United States St__andarc;l

Certificate of 'Deat!_'n-_'. QD

(Approved by, U. 3. Cens&siand American I‘h!_)lic Health

Association.)
: t

Statement of Occupation.— Precise statement of
Oceupation is very imp‘ortanp, g0 that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery pberson, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be suificient, o. B., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Ciyif Engineer, Stationary Fireman, oto,
-But in many eases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
: and also (b) .the nature of the business or industry_,
end therefore an additional lne is provided for the
latter statement; it should be uged only when needed-
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) ‘g;acery; {a) Foreman, (b) Automobile fac:
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore.
man,” “Manager,” “Dealer,” ete., without ‘more

precise specifieation, as Day laborér, Farm laborer, -

Laborer—pal mine, ote. Women. at home, who are
. engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
. entered as Housewife, Housework or At home, and
~¢hildren, not gainfully employed, ag A1 school.or At

home. Care should he talcen to report specifically -

" the occupations of persons -engaged in’ domestic
sorviee for wages, ag Servant, _Cook,'Hqusemaz'd, ete.
If the ocoupation hag been changod or given up on
aceount of the DISEASE~CAU31NG DEATH, state-oceye~

pation at beginning of illness. Ir retired'frqm busi- .

ness, that fact may bg indicated thus:{. I{’amner (re-
lired, 6 yrs.) For persons who . have ng oceupation
whatever, write None, _ !

Statement of Cause of Death.—%Ndme, : first, .

the pIsEAsE cavsing DPEATH {the primary affection
with respact to time_ and causation), using always the
same aecepbted term for the same disease. Exzamples:

Cerebrospingl fever " (the only definite synonym ig

"'Epidemie eerebrospinal meningitia")_’; Diphtherig
(avoid use of “Croup™); Typhoid fever {never report

“Typhoid Pneumonia’); Lobar pneumofm’a; Broncho-

: Drewmonia (“Pneumonia.," unqualified, i indeﬁnite_);

Tuberculosis of lungs, meninges, perttoneum, eotg,,
Carcinoma,. Sarg'amg, rete., of... .., .. (name ori-
ginh “Ca.ncer”,.is,lesé definite; avoid usé of “Tumor”
for malignang neoplasma); Measles, Whooping cough;
Chronic valvulay. heart diseass; Chronie interstitial

. nephrilis, ete. Tha gontributory {secondary or in.

tercurrent) affection need not bestated unless im-
portant, Example: Medsles {disease causing death),
29 ds,; Bronchopneumonia {sscondary), 10 ds,
Never report mere symptoms or termina] conditions,
such ag “Asthenia,’ “Anemig" (merely symptom-~
atia), “Atrophy,” “Collapse,” “Coma,” “Convul-
siong,” “Debility” (“Congenital,” ““Senile,’" et‘é.),
*Dropsy,” “‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,". “Marasmus,” “QIg age,"
*“SBhock,” “Uremia,” “Weakness,” ete., when g
definite disease can be aséertdined ss the opuge.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”

" “PUERPERAL peritonilis,” oo, State oause for

which surgical operation wag undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8% ACCIDENTAL, SUICIDAL, Or HOMICIDAL, o ag
probably steh, if impossible to determine definitely,
Exagnples: Accidental'-drownmg; struck by rail-

‘way! tratn—aceident; 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, lelanus), may bs stated
“under the head of “Contributory.f-’ _(Recommends-

Commiftee on 'Nomenelature‘ of the, American

Medical Association.)

Nore.—Individnal offiees may add to above list of undoesfr.

‘able terms and refuso to accept certificates containing thom,
. Thus the form Ir_: use in New York City states: *Certificato,

©f death: Abortion, collulitis, childbirth, convulsions, hemor-
‘rhage, Bangreno, gastritis, erysipelas, meningits, miscarriage,
v necrosis,. peritonitis, bhlabitis, Dyomia, septicemia, tetantus.” *
But Beneral adoption of the minimum ligt, suggested will work
-¥ast Improvement, and its scope can bg extendad at g later
.date. B . -

——

ADDITIONAL 8PACE FOR ¥y RTHER BTATEMENTS
BY PHYBICIAN, v

S




