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Statement of Occupation.—Precise statement of

ocoupation ig very important, so that the relative
hoalthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
. term on the Brat line will be sufficignt, e. g., Farmer or

Revi_éed United States Standard

_ Planter, Physician, Compositor, Archilect, Lecomo- -

' tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
mont,s, 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 neoded.
As'examples: (a) Spinner, (b) Cotion mill; (a) Sales-

. man, (b) Grocery; (a)} Foreman, (b) Autemobile fac-~

- tory. . 'The material worked on may form part of the
seco_n_d statement. Never return **Laborer,” “Fore-
: ma;n,” “Manager,”’ “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eta. Women at home, who are
ongaged in the duties of the household only (not paid
" Housckeepers who receive a definite salary), may be
ontered na Housewife, Housework or At home, and
children, not gainfully employed, as At school or A¢
~hame. Care should be taken to report specifieally

the occupations of persons engaged in domestie ™

-service for wages, a8 Servant, Cook, Housemaid, eto.
1f the occupation has been changed or given up on
account of the pIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If ret.lred from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no cccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pISEABE caUsiNG DEATH (the primary affection
with respeet to time and causation), using alwaya the
same accapted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym 1is
“Epidemic cerebrospinal meningitis”); Diphtheria

(avoid use of *Croup”); Typhoid fever (nover report

[

ramIar Ay

—

ERAN . LB Tyl e 7

“Tyr hoid pneumonia™); Lobar pneumonia; Broncho-
preumoenta (*'Preumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, wmeninges, periloneum, - eto.,
Carcinoma, Sarcoma, ete., of .. ... ...... {name ori-
gin; “Cancer” is Less definite; avoid use of *'Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chrontc inlerstilial
nephritis, ote.  The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenis,” *“Apemia” (merely symptom-
atie), "Atrophy,” “Collapse,” *Coma,"” “Convul-
sions,” *‘Debility” (“Congenital,”” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” ‘“Marasmus,” *Old age,”
“Shoek,” *“Uremis,” *Weakness,"” eto., when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPBRAL seplicemia,’
“PUERPERAL perilonilis,”” eoto. Stato cause for
which surgical operation was unmdertaken. K For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Reveleer wound of head—

* hemicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as Iragture 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
Committee .on Nomenclature of the Amencan
Medieal Association.)

Nota.—Individual offices may add to above st ‘of undesir-
able termsd and refuse to accopt cortificates containing them.
Thus the form In use In Now York City statea: ‘‘Certificates
will be returnod for additional information which glve any of
the following discasos, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, homor-
rhage, gangrono, gastritis, erysipelns, moningitis, miscarriage,
nocrosls, peritonitis, phlebitls, pyemia, septicemis, tetanus.™
But general adoption of the minimum Hst suggested will work
vast improvement, and ité scope can be oxtended at o later
date.

ADDITIONAL BPACE FOR FURTIIER BTATEMENTS
BY FUTBICIAN.
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BEVISED UNITED STATES STANDARD CERTIFICATE OF BEATH

[Approved by U.8. Cmsusa.nd Amenmn Publiu Hmlth Asswianon]

Statement of ocqnpqtlon.—Pxecme statement of occupa-
tion is very important, eo thatthe relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a amgle word or term on the first line will ba
eufficient, e, g., Famer or Planier, Physician, Compos-
ttor, Architect, Loconwtweengim, C‘mleng-imer, Stationary
fireman, etc.  But in many cases, cspecially in industrial
cmployments, it is necessary to know (a) the kind of'
work and aldo (b) the nature of the business or industry,
and therefore an additional line is provx&ed for the lattér
statement; it shgpld be. used only when ‘needed. "As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automgbile factory. The ma--
terial worked on may form part of the second statement.
Never return - ““Laborer,™ “Foreman,”? . *“Manager,’?
“Dealer,” etc., without moré precisé specification, 2s
Day laborer, Form laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in‘the duties of tho
household only (not paid Housckeepers who receive &
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 taken to report spes
mﬁca]ly ‘the occupations of persons engaged in domestic
service forWagea,a.sSmant Cook, Housemaid, ete. Iftho

occupation has been cha.nged or given up on account of -

the DISEASE CAUSING DEATH; stats occupation at beginning

ofillness. If retlred from busmess, t.hat fact may be indi-+.
cated thus: Farmer (retired, 6 yrs) "For persons who :

have no-occupation whatever, write None. -

-Statement of cause of death —Name, first, tho DlsEAase
CAUBING DEATH (the primary affeétion with respect 10 timo .
and cnusation), using alirays the same accepted term for
the same disease. Examples Cerebrospinal fever (the onl; ; e

dofinite symonym i= ‘‘Epidemic.cerebrospinal menin-
gitis™); Diphtheria (avoid use of *Croup”); fl‘ypho'adfever

(never report “Typhoid pneumcma.”) Lobar pmumoma, -

Bronchopnewmonia (“Pneumoma 3! gnqualified, is indefi-
mte) .’I‘uberculomoflungs, memnges pmtonmm, ete., Cmr-
cinoma, Sarcoma, ete., of " - _ {name origin; “Can—
cer” is less definife; a.vo1d use of “Tumor’* for malignant
neoplasms); « Measles Whooping cough; - Chronic valvular
heart diséase; Chromie dnterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated umless’ ‘important. - Example: Measles (disease
causing: death), 29 ds.; Brm}‘mpm’unmw (secondnry),
10'ds. Never report mere symptorms or terminal condi-
hons, such a8 ¥ Asthenia “Anemm” (merely symptom-

2T e -

2

. Hoent, nnditueopemnbeexﬁandedntalaterdme. : -

-

- atic), ¥ Adrophy,’ “Co].lapse " “Coma,” “Convulsions,”,
“Dropsy,? .

“Debility’? (*Congenital,’® * Senile,”? ete.),
“Exhaustion,’? “ Heart failure,’ *Hemorrhage,’? *Inani-
tion,” *Maraamus,” “Qld ‘age,’? “Shock,’? “Uremia,’ .
"Wea.k:nem,” ete., when o definite disense can be ascer-
tained as the ca.use. Always qualify all diseases result-
ing from childbirth or miaca.rriage, “Punmm depti-
cemia,’ “PUERPERATL peritonitis,’? etc. ' State cause for
wlnch surgma.l operation was undértaken. " For vioLexr
braTaES state MEANS OF INVURY and qualify as ACCIDENTAL,
BUICIDAL, Or HOMICIDAL, or a8 probably such, if impossible
to determine definitely. Examples; Accadental drowning;
Struck by ratlway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
nature of the injury, as ffacture of skull, and consequencea
(c. g., sepsis,stetanus) may be stated under the hend of
“Contributory.’? (Retommendations on statement of
cause of death approved by Commitiee on Nomencln.tme
of the Amenca.n Medical Association. )

No'm —Individual offices may add to nhove Iist; of mndesirabls terms
and refase to aceept certificates containing them. Thus the form in use

" in'New York City states: “‘Certifleates will bo returned for additional

{aformation which give any of the following diseases, without explana-
lion, ns the gole cause of death: Abortlon, cellulitis, c.hildbirt.‘h convul-
ions, hemafrhage, gangrene, gastritls, crysipe}as mening;ltls misear-

" - ringe, necrosis, peritoultls, phlebitis, pyemts, septicomis, tetanus.” Bunt -

general pdoption of the minimum list suggested will work vast impmva- .
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