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Statément of Occupatmn —LPraclse statoment of
oooupatlon is very lmportu.nt ‘g0 that ‘the réla.twa
healthfilness of variols pursuits éan be ¥nown. The
questipr‘apdlies to’ each and‘e?ery ‘person, irrespeo-

_ tive of age. For mn.ny occugatnons a gingle word'or
term on.the firat line will Be' lufficlent. elg., Farmer or

Planier, : Physicign, Camposztor, -Architect, Locotmo- .. -

tive engineer, Cioil enmueer, Statmnary firemah, éto.
But in many dnses, espec:a.lly in‘industrial employ-
‘fnents, it is" neeessary to know (a) ‘the'kind of work
fdnd also(b) the ndture ¢f the bisiness or industry,
'nnd thefefore an sdditional hnb is provided for the
tatter stdteimert; It'should be us‘ed ‘only'when needed.
Re‘oxamplds: (a) Spinner, (b) Cétton mill; (a)! Sales-
Thdn, (12 G'roceru, (a) Foréman,’ ®) Automobile fac-
itory. The“naterial worked on’ ‘may’fori part of ‘the
'la'@ond stntement. Never rsturn *“Laborer,” "Fore-
‘mnn » “Mansger,” “Dealer,” dto., without more
préome speéxﬁca.tlon. -1 Day laborer, Farm taborer.

Ligberer— Coal-mine, éto. "Woren | st liome, who are .

‘dngaged in the'duties'of the household énly (not pa,ld

~Housekespers who redeive ‘s definite galary), may be

téntered as Housefhfs. Houaéwork'or +At" homie, Bnd

children, ndt ga.infu.lly amployed 88 At school or "At .

home, Care should be fta.ken ‘to"roport speeiﬁdally

the occupatlom ét persons éngeped In doméstic

service for wages, a8 Scﬂ;ant, {Codk, Housemafd,8to.
If the oecupatmn haa 'been ehangad or glven‘up on
accountof ‘the nxsmasn CAUBING ‘bEaTH, state occu-
pation &% Veginning of: illneas. If retired from busi-
ness, that fact may be’ indma.ted thus: Farmeri(re-
tired, 6 yra.) ‘Foripersons who have To‘odoupation
whatever, write None.

Statement of  caise 'of Death.—Narne, first,
the DISEABR CAUSING DEATH' (Ehe primary ‘affection
with respect to timd and cdusation;) uding always the
8ame aacepted term tor the same disease. Examples: -
Cerebrosp-mcl ifever (the ©only'definite synonym is
“Epidemio ' dérebrospiiial "memngitis") - Diphtheria”
(avoid use of “Croup”™); ‘Typhozd Sever: (never report

el

o

-

“Caréinoma, Shrddma. eto.,of.... R
‘gin; “Cancer” isless deﬁtnte' a‘?md use of “Tumor"’

“Typhoid pnéumotia™);- Lobar. anumama, Broncho-

fpneumtmw’( "Pnaumomn.," unqualified, is indefinite);

"Tubéreulosis -of lungs, ‘meninges, pentoneum, oto.,
. (hame ori-

for nialighgnt nédpladme) ; M easlea, Whoopmg cough;

IChronéc ‘odlvildr Kedrt “diseads; Chronic 'intersiitial

nephirtits, éto. The ‘cotitributory {secondary- or in-
teFelirrent) uﬁechonlnéed not be-stated. unless im-
portent. Example: Mensles (disense chusing death).
29 de.; Bronchopnéumonia -(secondary); i0 de.
Nover 'repo‘rt mere symptoms or términal conditions,
such as “Asthenia,” “Anemia’ (merely “symptom-
a.tlc) “Atrophy,” “Collapse,”’ ‘“‘Coma,” "“Convul-
sions,” *'Debility™ (“Congenltb.! » “Zapile,” eto.,)
“Dropsy,” ‘Exhaustion,” ‘‘Heéart fallura’" “Hem—
orrhage,” '“Inanition,” “Mardemus,” “Old age,”
“Shook,” '“Uremia,” ‘““Weaknbss,” leto., when s
definite disedse ‘ean be asbertained 'as the cause.
‘Always qun.hfy tall ‘disensds resulting from- child-
birth or miscarriage, as “PUBRPERAL seplitemic,”
“PyERPERAL peritonilis,” leto. State oatse for
which surgma.l topération - was undertaken For

FIOLENT DEATES State MEANs oP iNi Ut Y and: quality

A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &8
probably éueh, il im‘posslble to determine definitely.
Exemples: 4Accidental - drowning; ietruck by “rail-
way train—aceident; {Repolver -wound of head—
homicide; ‘Potaoned by carbohc’aczd——probably shfcide.
The nature of the fnjuty, s fradture of ekull,iand
conseqlierices ‘{o.- g., sePsis, télanus) 'may be wtated
" under the'head &f “Cor.itributbry " .(Recommenda-
tidns on statémént of vause -of death ‘dpproved by
Committéde on INomenolature ‘of ithe Amnderican
Medical Assoolatlon.)

Nors.—Individual ofices may add' to ahove Het of undesir-
able tefins and befuse to nccept ‘cartifidatos “contalning them,
Thus the form In use In New York Olty states; *vQOertificates
will be feturned’ fnﬁadd!tlodai informhatbion which glve any of
the folldwing diseasda, without explanatién, as the sole cause
of death: Abortion, cellulitts, childbirth, "zonvulhions, hemor-
rhige, gangrene! gastritls, erysipolas,! niefingitls, -mtsoarrxage.
necrosis, peritonitis,: phlebitls, pyem!s ’se‘pt.ioémla tetanus."
But general adoption of the minimum llstf'mges'ted williwork
vast Improvement, and:ite scops can betextehded at'arlater
dnte.

! ADDITIONAT BPACR FOR FURTEER rarkMENTS
DY FHYSICIAN.
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Revised United States Standafdi

Certificatg of Death -

(Approved by U. 8. Census and American Public Hoalth
Association.) .

Statement of Occupation. —Precise statement of

oceupation is very important, so that the relative.

hesalthfulness of variouy 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
Planter, Physician, Compesitor, Archilee!, Locomo-
“tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, 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,

and, therefore an additional line is provided for the
latter statoment; it should be used only when needed:
As examples: (a) Spinner, (b} Cotten mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘Laborer,” “Fore-

man,” “Manager,” ‘‘Dealer,” ete.,, without ‘more
precise epecification, as Day laborer, Farm laborer, -

Laborer—Coal mine, ete. Women &t home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definitoe salary), may be .
ontered 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 occupations of persons engaged in domestio

servioe for wages, a8 Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
aecount of the DISEASE CAUSING DEATH, state onen-
pation at beginning of illness.. If retired from bugi-
ness, that fact may be indicated thus: Fuarmer (re-
tired, 6 yrs.) For persons ‘who have no oceupation
whatover, write Neone.

Statement of Cause of Dea.th——Name, first,

the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the

same aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Kpidemie cerebrospinal meningitis'’); Diphiheria
{avoid use of “Croup”}; Typhoid fever (never roport

“Typhoid pneumonia'); Lobar pneumonia; Broncho-

. preumonia (“Pneumonia,” unqualified, is indofinite);

Tuberculosis of lungs, meninges, periloneum, eote.,

_Ca.rcmoma, Sarcoma, ete,, of. .. ... ..., (name ori-

gin; “Cancer’ is less definite; avoid use of *'Tumor”

‘for malignant neoplasma); Measles, Whooping cough;
Chronic ualvular heart disease; Chronic inlerstitial

nephﬂt:.s, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cauging death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Amnemia’ (merely symptom-
atie}, “Atrophy,” ‘'Collapse,” ‘“‘Coma,” *‘Convul-
sions,” *“‘Debility’” (*Congenital,” “Senile,” sote.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0Old age,”
“Shoek,” ‘“‘Uremia,” *“Weakness,”” ete., when &
definite disense ¢éan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘PUERPERAL seplicemia,”
“PyURRPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VYIOLENT DEATHS State MEANS OF INJURY and qualify
63 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT &f§
probably such, if impossible to determine definitely,
Examples:. Accidental . drowning; struck by rail-
way train—accident; Revolver wound ‘of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of thé injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), MAy be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of tshe American
Medical Association.) L

o

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

. able terms and refuse to accept certiflcates containing them.

Thus tha form in use in New York City states; ‘' Certificate, °
will ba returned for additlonal information which glve any of
the following diseases, without explanation, as’ ihe sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mjscarringe.

. pocrosis, peritonitis, phlebitis pyemia, septicemia, totantus,’

But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later

date.

ADDITIONAL BFACE FOR FURTHEL STATEMENTS
LY PHYBICIAN.




