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Sta‘tement of Occupation.—Preoise statement of
oeoupation 1is ve/ ry important, so that the relative
healthfulovss of varlous pursuits oan bé known. The
question app ies to ea.ch and every pef’son. irrespes-

tive of age. For many oogupations a singls word or
‘term on the first I.m.a ill be sufficient, . g., Farmer or
Planter, Physician, 3 Compositor, Arc}htecl. Locomo~
tive Engmeer, Civil Enginecr, Stauona(ry Fireman, sto.
But in many cases, espeoially in Indufitrial employ-
ments, it is necess to know (a) th(ﬁkmd of work
and also (b) the ffature of the busmeéﬁ or industry,
and therefore an additional line is yvided for the
latter statement; ithould be used only when needed,
Ag examples: (a) B?;mmr. (b} Cotfon mill; (a) Sales-
man, (b) Grocery; ta) Foreman, (b) Automobile fac-
tory. The mnterif’i worked on may form part of the
second statement/ s Never return ‘Laborer,” *Fore-
man,"” “Manager..{ “Dealer,” eto., without more .
preclsa specificatiopsas Day laborer, Farm laborer-’f
Laborer— Coal n:ﬁ:eto. Women at home, who are:
engaged in the d of the household opli* (not pa.ld. ,,
Housekeepers who receive a definite sa.lary),_pmy bé* 4
ontered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At J
home.
the oocupations of parsons engaged in domeatio
- service for wagos, 88 Servant, Cook; Houseniaid, eta®
If the veoupation has been changed or gﬁgn up on i
acocount of the piepask cavusiNGg DEATH, stat.e oocu- )
pation at begmning of illness. If ratired from busi- f‘
ness, that faet may be indieated thus: - Farther {reo-
tired, 6 yrs.) For persons who have no occupatloﬁ'
whatever, write Nonas, PN :
Statement of Cause of Death. *Name,,ﬂrst. 5
the DISEASE CAUSING DEATH (the pnmary flﬂentmn

with respeot. to time and causation), using alwayu the ~

same socepted term for the same dxaaasa. Examples
Cerebrospinal fever {the only deﬁnlte sydonym is
“Epidemie cerebrospinal meningitis) ) D;phtbsrm
{avoid uss of *'Croup’’); Typhoid ]‘encr (never report
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Care should be taken to report speelﬁoa.lly ’

14

“Typhoid pneumonia’™); Lobar preumonia; Bronche-
preumonia (“'Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
C'arcinoma, Sarcoma, ete.,of . . ., ... (name ori-
gin; “*Cancer” is less, daﬁmte aveid use of “Tumor’
" for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (seeondm'y or in-
tereurrent) affection meed not be stated«unless im-
;porta.nt Dxn.mple .Measles (disease ca.usmg death),
29 da.: Branchopuﬁumoma (seoonda.ry),. 10 da.
« Never reporbfnere symptoms or terminal conditions,
‘Buch as “Althema . "Anemm"'(mérely symptom-~
litlo). ‘Atropﬁy,"““GolIupse," “Coma,"_ “Convul-
gione,” *“Debility" (“Congemiﬁ * *“Benile,” ato.},

rrhage,” “Ina.nitlon i “Ma.ra.smus " *0ld age,”
"Shock " “Uremia ” “Weakness," eto., when s
deﬁmt.e dlsea.se can bo ascertijned as the cause.
Always qua.llfy all diseases rbsultmg from child-
birth or miscarriage, as "PUEBPERAL seplicamia,"”
“PUERPERAL peritonitis,” ately State causs for
which surgieal operation wa.a undertaken, For
VIOLENT DEATHS stote MEANS O® INJORY and qua.lll'y
84 ACCIDENTAL, SUICIPAL, OF _HOMICIDAL, OF AS
probably such, if impossible to determine deﬂnﬂ;ely
Examples: Accidental drowning; -struck by rail-
way train—accident;” Revolver wound of’ haad—-
homicide; Poisoned by carbolic acid—probably autc:de.
The nature of the injury, aa frasture of skill; and
consequenses (e. g., sepsis, telanug), may be‘itated
under the head of “Contributory.” (Reoommenda-
tions on statement of cause of death a.pproqu by
Committes on Nomenelature of the Amencan
Moedioal Association. ) -

ﬁ ly“Dmpsy." "Exl;musﬁon » “Hefrt failure,” “Hem-

Nore.—Individual offices may add to ‘above ltat of ugxdeulr— )
ahblo terma and refuss to acgept. curalﬂcams conmlnlng them.
Thus the form in use In New York City states: "Oarr.iﬂcatea
will be returned for addltionat fnformation which glve, nny of
the following diseases, without explanation, as the sole -CAUSe
of death: Abortion, cellulitls, chitdbirth. convulisions, )ﬁmol:’,'f
rhage. gangrene, gaatritis, erysipelaa, meningitia, mlsmrnnge
necrosis, peritonitis, phlebisls, pyemla, septicomia, tetanus,”
Bust genera! adoption of the minlmum st suggested will work °
vast lmprovement, and {ts scope can be extended ata maer
date. g P
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N, B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY.
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Revised United States St&ndard_

'Ce rtificate of De atl‘i‘

(Approv cd hy U, 8, Census and Amsrican Public Health
Association.)

Statement of Qccupation.—Precise statemont of
oceupation 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, A'rchii_!ect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc,
But in many cases, especially in.industrial employ-
ments, it is.necessary to know (g) the kind of . work
and also (b) the nature of the business or industry,

and therefore an additional line iz provided for the

For many oscupations a single word or

19 I‘éO-

latter statement; it should be used only when needed. -
As examples: (e) Spinner, (b) Cotton 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,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged id the duties of the housshold only (not paid
Housekeepers who receive o definite salary), may be

entered as Housewife, Housework or At home, and-

children, not gainfully employed, as Af school or At
home.
the oeceupations of persons engaged  in domestic

gerviee for wages, as Servant, Cook, Housemaid, oto.’

It the oceupation has been changed or given up:on
aocount of the DISEABE CAUSING DEATH, siate Geou-
pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons wlio ha.ve no oecupation
whatever, write None. -

Statement of Cause- of Death —Name, first,
the DISEABE 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

Care should be taken to report specifieally .

If retired from busl--

“Epidemic ocerebrospinal meningitis”); Diphtheria-

(avoid use of *“Croup”); Typhoid fever (naver report’

) nephritis, ete.

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sdrecoma, eta., of.......... (name ori-
gin; “*Cancer’" is less definite; avoid use of “Tumor’

: for malignant neoplasma); Measles, Whooping cough,

Chrontc intersfitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnewmonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such asg “Asthenia,” ‘“Anemia’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “*Coma,” *‘'Convul-
sions,"” ‘“Debility” (!'Congenital,’”” ‘‘Senile,” ete.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0Old age,”
“*Shock,” ‘“Uremia,”’ ‘‘Weakness,” ete.,, when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL geplicemia,”
“PUERPERAL peritonilis,” ete. State cause for
which surgieal operation was undertaken, For
VIOLENT DEATHS §tat6 MEANS OF INJURY and quality
243 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 08
probably such, if impossible to determine definitely.
Examples: Accidental drewning; siruck by rail-
way lrain—aceident; Revolver wound o head—
homicide, Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fraeture of skull, and -
consequendes (e. g., sepsis, tetanus), may be stated
under the head of “‘Contributory.” (Recommenda-

Chronic velvulad hkeart disease;

.tions on statement of ecause of death approved by

Committee on Nomenclature of the
Medical Association.)

Ameriean

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 City states: ‘' Certificate,
will be returnod for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ¢hildbirth,.convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,

'_ necrosis, peritonitis, phlebitis, pyemia, septicemin, tetantus.
But gen_eral adoption of the minimum list suggested will work
' vast improvement, and its scope can be extended at a later

date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




