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Statemegt qf Occupation. ——I}'reolse qtg.temept of
occupation is very. lmporta.nt.. sp that the relq.t;va
healthfulngss of [ yariqus pugslpta aan be knpwn The
question a.ppl:es to enah and le{y pempn, irrequ(f-
tive of age. For many ocaqpsﬁions a sipgle word qr
term on thg ﬁxst line w1].l ba sufﬁmpnt e.g., Farmer gr
Plantcr, Phygwtan, ampoqum;, Amhttqct. Locomq-
tive engineer, Cipil engineer, Siatgauary ftraman. otg.
But in many cn.seu, gspecially gn lnduatpa.l emylo}f-
mgntu, it is neoessary to knqw. (g) the kind of work
apd also (b) the nature of the, b!}&mesl or mdugtry,
angd therefore an addltmnal line ig provided for thy
!attpr at.atgment. it should be .used prly when neqded
As examples: (a).8pinner, (b) Catton mill; (a) Sales-
man, (b) G'rag:ery, {a) Forqman, (b) Aulomobilq fac-
tary. Thp material worked ot may form parct of the
aeaogd sta.temant. .;,Neyer rﬁturnl Lpborar " “Eore-
man,” “Mana,ger " “Dealer,” atq., without more
p;:qu,se specification, &q Dgy labpr&r‘ Farm laborgr,
Laborer— Coal mine, otq. Women at home, th are

engeged in the duties oi thp housghold only (not paid
* Housekeepera who receive deﬁnitp qalaqy), may ge
antered as Houaamfe, Houactgork or A} vhome, B-l_l_ﬂ
chlldren. not gainfully amglqyad as ‘At Qchaql or At
home. C&Fe should be taken ,‘.o rgpor; speclﬁcally
the oncupatlons of persons engagad [n dompstm
porvice for wages, as Scrmm, C'oqk ﬁoqgemmd etg.
If the ocoupation has bq:pl; ohanged or given up on
agoount of the DISEAEE GATRING DRATH, stg.t.e ooou—
pation at begmmng of 111nesq If m@lred fmm buq,;
ness, that fagt may pa pndlqatn,d thus: Farmsr (re-
tired, 6 yra) For persons who haveg no oqcupa.tlon
whatever, write N one.

Statement of caqu of Peath —Nar,ne. ﬁrst.
the DISEABE CAUSING DEATH (l;.hg pqma;y a.ffect.lon
with respegt tp time and oaqutlog), qsing n.[wq,yq the
B&INe aocapteq t.erm for the spme ( dlsease Exa.mpleS'
Cerebroapinal fever (the onjy dgﬂn[te uyqonym {a
“*Epidemio ot;rebrosp!na.l meningith") Diphtherio
(avold use of “Croup"), Tyghoid feuqr (never report

,port.a.nt. Exa.mpla
.'29 ds.; B:;am:hopnsumoma (sqoondary), 10 ds.

- . B

"Typhond pgeumoplg") Lobar pneumonia; Broncho-
ne,ymorpa (“?ngumoqla," unquahﬁed 519 indeﬂmte),

ﬁub,erfulag.a of tunﬂs, mempgca, pmlaneum. ato.,
Gar,g,moma, Sarcama, eta., of .. ... ... (name ori-
gm,. Cximcer " 1 l?ss deﬂnito, a.vpld usg of “Pumor”
for mqhgnant neoplnsms} Mcaslcs, Whooping cough;
Ghromc. n,al?ular hqar; dtacase, Chrongc inierglitial
nqphntu, eto. The oontributor (Beeondn.ry or in-
terourront) s.ﬁeotion ood not‘. be qtated uriless im-
Jaeaalea (dgqease causing death),

Never report mere symptoms or termina.l eonditions,
syoh as ‘““Agthenis,” “Anemm" (morely symptom-
&tlc), ‘‘Atrophy,” “Colla.pse," "Coma'," “Convul-
slpns" “Deblhty" ("Congemtal " “ngle" oto. ),
“Dropsy,” “Exhaustion." “Hea.rt failure,” “Hem-
orrhage,” “Inamtlon," “Mara,smus " 40ld age,”
“Shock" “Uremla," "Wea.kness." eto.,, when a
deﬁmte disease oan be aacqrtmned a8 the qause.
Alwa.ya qua.ht'y all dizonses resulting from phild-
birth or mzsca.rrmge. as “PUERPERAL septicemia,”
“PUERPERAL pemamtw, eto. State osuse for
which surgwal opemtion wa.s undertaken. For
VIOLENT PEATHS state MEANS OF INJURY a.nd qualiry
83 ACCIDENTAL, BUICIDAL, O HOHICIDAL, or as
probably such if Impogsible to deternuna deﬂnite]y
Exq,mplaa. Accidentel drowning; struck by ratl—
wa tram——acczdent Ravolqcr wound af head—
horr‘uc:.de. Pqtsuncd by carbolie ac;d—prabably amctde.
The nature of the injury, as fra.oture of ghkull, a,nd
consequences (9 8., éepsis, tetanua) may be utated
under the head of” "Contnbutory " (Repommenda—
twns on statement of cause of death npproved by
Commlttee on Nomenclatura of the American
Medwa.l AEEDOl&tIOD) ' : .

r

Nore.—Individual ofﬂcou may add to above l!gb of undesir-
ble terms and refuse to aocept eart;lﬂcal;as &ontalning thom
hus' the form In use in Naw ank Oity ubatm “Oertlﬂcat;e:

wnll ba ret.urned for aclditional I.nformat.ion whilch glve any of
following dlsaa.seu wlthout oxplan.&tion, .1 tﬁe gole cause

'otdeanh Abortion, celtulitis, ehlldbirth, convulglons, hemor-

:haga. gaggrons, gastrltis. eryﬁipela.a qeningltlﬂ miscarriago,
necrosla, parltonitla. phlabltls. pyemia, sapticamln. totanus.""
Bm; geneml adoption of the minimum ljet- sugges 6& will work
vast lmprovement a.nd lts acope can be extend1 d at o ln.t.er
d.ato

ADDITIONA[. BPAOR FOB ”DB’!‘BEB ETA!‘EMHNT!
BY PHYB!OIAN.
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Revised United States Standard
- Certificate of Death - .

(Approved by U. 8. Census and American P_u‘_bilc Health
Association.)

Statement of Qccupation.—Precise statement of
oceupation 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 & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ele.
But in many cases, espeeially in induatrial 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

. man, () 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 lzborer, Farm laborer,
Laberer—Coal mine, ete, Women at home, who are
_engaged in tho duties of the household only (not paid
. Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
- home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. '

Statement of Cause of Death.—Name, - first,

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

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio ecerebrospinal meningitis”); Diphtheric

(avoid use of “*Croup™); Typhoid fever (never report -

2Y3/5

way

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia {**Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; *“Cancer’’ is less definite; avoid vse of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Fxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (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,” etec.},
“Dropsy,” ‘“‘Exhaunstion,” “Heart failure,”” “Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” *“Old age,"
“'‘Shoek,” “‘Uremisn,"” ‘“Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases rosulting from child-
birth or misearriage, as *“PUERPERAL seplicemia,”
“PucrPERAL peritonilis,”” ete. State cause for
which surgieal operation was undertaken. For
YVIOLENT DEATHS state MEang or inJURyY and qualify
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail~
train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (b.'g., sepsis, lelanug), may be stated
under the head of ‘“‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.} {0

Nore.—Individual ofMces may add to above list of undoesir-
able terins and refuse 1o accept certificates containing Lhemn.
Thus the form in use in New York Clty states: * Certificato,
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, ¢convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriago,
necrosis,” peritonitis, phlebitis, pyemia, septicemin, tetantus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scopes can be extended at a later
date. ' ‘

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.




