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Statefeht 6f Odcupttioi.—Piacise dtatement 6f
ocoupation id very Imporiaht; st that the relative
healthfulnéss of varibus putduits o#n be kiiown. THe
question appile# to daoh add dvery person, irrespés-
tive of age. For many oddupations a single word or
term on the firat line will bé sufficlont, e. g., Farmier dr
Planter, Physician, Compositsr, Afchitéct, Lodombs
tive engincer, CHuil ehgineer, Slationdry fireman; eté.
But in many oases, especially in inndustrial employ-
mhbnts, it 1s necdssary to know (&) the Kind of work
afd also (b) the nature of the bublhess or industry,
ufid therefor® ah additfonal lihe 1§ provided fof thé
latter statdnibnt; it shodld bé used ofily when nesded.
Ad examploas (d) Spinser, (b) Céfton mill; {a) Sales-
maf, (b) Gricery; (d) Forsman. (8) Automobilé fac-
167y, The material worked on may form part of the
s&éond statefhent. Never rbturd *Lsborer,” “Fore-
msfl,” “Matager,” “Dealdr,” éte:, without more
predies specifioation, as Day laborér, Parm laborer,
Labbrer— Coal thine, ete. Womén at homé, who afe
ohirtzed I tho dutied of the housshold ordy (not pdid
Housekeepers who recoive a definite saldby), may be
ottered as Housewifs, Houdework ot At Kome, afd
ohildren, not gainfully employed, as At schodl or At
home. Cexe should be tékén td report specifically
the occupationd of persond engaged In domsestie
service for wages, as Serdanf, Codk, Howsemaid, eto.
If the occoupation has béoii ¢hénked or given up én
account of t¥e DISDASE éAUBIfG DRATH, staté coci-
pation at Besinnling of illngsd. II rfésired from busl-
ness, that fast tay be indidatéd thus: Fdrmer (/8-
tired, € yrd.) For persohs who Have no ocoupation
whatever, write None.

Statemhenit of causd of Déath—Name; firat,
the DISEASE CAUBING DEATH (thé primety affection
with respedt tb time andi daushtion), using alwayd the
same a.ccepted tdrm for thd sime disease: Exkmples:
Cerebrospifial’ fever (thé: only définite dynonyim Is
“*Epldemio cérabrospinaf ni'en.intiti&" ); Diphtheria
(avold use of *Croup™); Typhoid fébér (never report
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“Typhold pheumohnta'); Lobér pheumotia; Bréncho-
prneumonia {“Pneumonia,’” uriqualified, fs indafinite) ;
Tuberculogis of lungs, meningés, pertlondurd, otd.,
Cartinomé, Sarcerha, éte., of ....:.....(name orf-
gin; “Canoer” is lbss definite; avdid usd of “Trmor"’
for malignant neoplasms); Medslss; Whooping ough;
Chronic volyula# héart disease; Chironic interstittal
néphrités, efo. The contributory (seéondary or ia-
teraurrént) affeotion need not be statdd unleds im-
portant. Example: Measles (diseaks oausing dbath),
89 ds.; Bronchopneumonia (abcondery), 10 ds.
Never réport mere symptoms or terminal conditions,
guch as ‘Asthenia,”” ‘‘Anemia"” (merely symptom-
atic), “Atrophy,” *Collapse,” “Cobms,” ‘‘Convul-
sions,” *“Daebility’’* (‘“Congenital,’” *‘Senils,” ete.),
“Dropsy,” "“Exhsustion,” ‘“‘Heart failure,” “Hem-
oithage,’’ ‘“Inanition,”” “Marasmus,” *“0ld age,”
“Shock,” ‘Uremia,” ‘“Weakness,” etc.,, wHen &
definite disense oan be ascertained as the dnusd.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUrERPERAL seplicemia,’
“PuERPERAL perifonilis,” oto. Stafe causy fot
which surgieal operation was undettaken. Tor
VIOLENT DEATHS state MEANS of INJORY and qualify
A8 ACCIDEATAL, SUICIDAL, or HoMIiciBaL, of as
probably sueh, if impossible to détermind definitely.
Examples: Accidental drowning; slrick by rail-
tray irain—actident; Revoloer wound of head—
honvicide; Poisoncd by carbolie aeid—probably suicide.
The nature of the injury, as fracture of skull, &nd
consequences (e, §., &epdis, fetanud) may be stated
under the kead of “Contfibutory.” (Rebommenda-
tions on statemont of cause of dedith approved by
Committee or Nomeneclature of the Amefican
Medical Astoocintion.)

Noro.—Individunl oficés may add t6 abbvé 14f of undealr-
able torms and rofuse to accept certificats containlns them.
Thus' the form in use in New York Oity stales: *'Certifibates
will B roturned for additional Informatioh which give ady af
the following dissases, without explanatlon, as the solo éauss
of death: Abortion, cellulltis, childbirth, convuldions, hemor-
rhags, gantgrens, gastritls, erysipelas, meningitis, miscarrlage,
necrogls, peritonitis, phlebltls, pyem!a, gopticomia; tetadus.”
But generdl adoption of the minimum Het amiggoested will work
vast lmprovement, and 1td scope can bia éxtenddd at s lAtor
date,

ADDITIONAL SPAOE FOH FURTELD STATEMENTS
BY PHYBIOIAN.
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Every item of Infor-

PHYSICIANS should state
Exact statement of OCCUPA-

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that It may be properiy classified.

mation should ho carcfully supplled.
TION is very important.

See instructions on back of certificate.
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REVISED UITED STATES STANDARD CERTIFICATE OF DEATH

[Approved by U. 8. Censnsand Amerfean Publie Health Asspcfation]

Statement of oconpation.—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuita can be known. The question applien to
ezch and every person, irrespective of age, For many
occupations & single word or term on the first line will be
sufficient, e. g., Farmer or Plenter, Physician, Compos.
itor, Architeet, Locomotive englneer, Civil engineer, Stationary
Jireman, ete. But in many cases, especially in industrial
employments, it ia 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, () Cotton mill; (a) Salesman, (b)
Grocery; (@) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement,
Never return “Laborer,”? “Fcoreman,’” “Manager,
““Dealer,” etc., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, ete.
Women at home, who are engaged in the duties of the
household only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as A¢
school or At home. Care should be takén to _Teport spe-
clﬁcally the occupations of persons eugaged in domestic
service for wages, a8 Servant, Cook, Housemaid, etc. Ifthe
occupation has been chnnged or given up 6n account of
the DISEASE CAUSING DEATH, state occupation at beginning
of illnees. If retired from business, that fact may be indi-
cated thus: Former (reMred, ¢ yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name, first, the DIsEAsm
CAUSING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
thesame disease. Examples: Cerebrozpinal fever (the only
definite synonym is “Epidemic cerebrospinal menin-
gitis"); Diphtheria (avoid use of “Croup'’); Typhoid fever
{never report “ Typhoid pneumania’); Lobar p:wumonia;
Bronchopneumonia (“Pneumoma,” unqualified, is indefi-
nite); Tubereulosis of lungs, meninges, pmtoneum etc., Car-
cinoma, Sarcoma, ete., of ____ (name origin; “Ca.n-
cer' ig less definite; avmd use of “Tumor’* for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronde interstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, puch as *“Asthenia,’ “ Anemia’® (merely symptom-

. X10,

atic), "Atrophy,’! ] couapse,rg "Ooma,“ “Oanvulsions,”
“Debility’? (“Congenital,”? *Senile,’? etc.), “Dropsy,”
“Exhaustion,’?  Heart failure,’? “Hemorrhage,’? “Inani-
tion,”? * Marasmus,"! “Old age,”? “8hock,’? *TUremis,
“Wealmess,’? etc., when s definite disease can be ascer-
tained as tho cause. Always qualify all diseases result~
ing from childbirth or miscarriage, a8 “ PURRPERAL gepti-
eemia,’? “PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For vioLEnT
DEATES atate MEANS OF INJURY and qualify a8 ACCTDENTAL,
SUICIDAL, OF HOMICIDAL, oF 23 probably such, if impossible
o determine definitely. Examples: .Aceidenial drowning;
Struck by railwey train—accident; Revolver wound of head—
homicide; Poisoned by carbolic asid-—probably suicide. ‘Tho
nature of the injury, as fracture of skull, and consequences
(. g., sepsis, tetanus) may be stated under the head of
“Contributory.”? (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Nore —Individual offices may add to above list of undesirable terms
and refuss to socept oertificstes containing them. Thus the form in use
in New York City states: “‘Certifieates will be retumed for additional
information which give any of the following diseases, without explana-
tlon, g the sole causs of death: Abortion, ocltulitis, childbirth, convul-
elons, hemorrhage, gangrene, gasiritls, erysipelas, meningitis, miscar-
riage, necrosis, peritonitis, phlebitis, pyemin, septicemis, tetanus.” Bui

general adoption of the minimum list suggested will work vest improve.
ment, and ity scope can be extended at a later date.
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ADDITIONAL SPACE FOR FURTHER STATEMENTS
LY PRAYSICIAN.




