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Statement of occupation.—Precise statement of
occupation is very important, so that the relative Health.
fulness of various pursuits can bé known, The question
applies to each and every persén, irrespective of age.
For many occupations a singlé word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect; Locomotive engmeer. Civdl mgmcer.
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also () the nature of the business dr

industry, and therefore an additional liné is provided for.

the latter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill;. {a) Saiesman,
(b) Grocery; {(a} Foreman, (b) Automobile facrory The
material worked on may form part of the second state-
ment. Never return *“Laborer,"” “Foreman,” “Manager,""
*Dealer,” ete., without more precise specification. as Day
Women '
at home, who are engaged in the duties of the household
only (not paid Houseckeepers wha receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or At home.
Care should be taken to report specifically the occupations:
of persons engaged in domestic service for wages, ag ‘Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE .CAUSING.
DEATH, state occupation at beginning of illness. If re-

'tn'ed from business, that fact may, be indicated thua.

Farmer (retired, @ yrs.). For persons who have no oécu:
pation whatever, write None.

Statement of cause of daath.——Name. ﬁrst.,the'
DISEASE CAUSING DEATH (the pfimary affeétion with: re-_
spect to time and causation), using always the same'
accépted term for the same dlsease Examples. Cere-.
drospinal fever (the only definite synonym is “prdermc
cerebrospmal meningitis'); Dtphthena (avoid use of

'“Croup )i Typhoid fever (never report “*Typhoid pneu-

moma ), Lobar pneumonia; anchopneumonw (“Pneu-
moma, ' unqualified, is mdeﬁmte) Tubetculosis of luﬁg.r.
mmmgcs. perdmmeum, etc.,, Carcinoma, Sarcoma, etc” of,

. (name erigin; ‘"Cancer” is leds definite; avoid

uae ol' “Tumor" for malxgnant neoplasms); Measles; -

Do

‘.- -
H.

L

.

Whooping cough; Chronic valvular heart disease; Chromic
inlerstitial nephritis, etc. The contributory (secondary
ot intercurrent) affection need not be stated unless im-
portant. Exdopfe: Measles (disease causing death),
29 ds.; Bronciopneumoma (secondary). 10 ds. Never
report mere symptoms or terminal condlttons such as
"Asthenia,” ' Ailaemia” (merely symptomatlc), “Atrophy,"
‘Collapse,” "Coma " “Convulsions,”" *'Debility” (“Con-
genital,” “Senile,” etc.), “Dropsy,’ "Exhaustion,” “Heart
failure,” “Haemorrhage,” *“Inanition,” *Marasmus,” '0Old
age,” “Shock,” “Uraemia,” "“Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUEBRPRRAL septichaemin,” ''PUERPERAL
peritonitis,”’ etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS QF
INJURY and qualify as AccipENTAL, SUICIDAL, or HOMI-
CIDAL, of as probubly such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by

- -raflway train—uaccident; Revolver wqund of head—homicide;

Poisoned by carbolic acid—probably suicide, The nature
of the injury, as fracture of skull, and cconaequences {e. g~
sepsis, tetarins) may be stated under the head of ‘‘Con-
tributory.” (Recommendations on sratement of causeé of
death approved by Comnirittee on Nomenclature of the
Ametican Medichl ASSOmat:on) .
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REVISED UNITED STATES STANDARD CERTIFICATE 0F DEATH

tApproved by U.B.Censusand American Publio Henlth Assoointion]

Statement of occupation.—Precize statement of occupa-
tion is very important, sothat the relative healthfulness of
various pursuita can be known. The question applies to
each and every petson, irrespective of nge.- For many
occupations & single word or term on the first line will be
sufficient, e. g., Farmer or Planier, Physician, Compos-

{tor, Architect, Locomotive engineer, Civil englneer, Stationary w

Sfireman, etc, But in many ceses, espocially in industrial
cmployments, it is necessary to kmow (a) the kind of
work and also () the nature of the business or industry,

and therefore an additional line is provided for the latter Q:

statement; it should be used only when needed. As
examples: (a} Spinner, (b) Cotton mill; (a) Salesman, (B) +

Grocery; (a) Foreman, (b) Automobile factory. The ma ™ =7

terial worked on may form part of the second statcment,
Never return ‘‘Laborer,’ *“Foreman,’ “Mansger,”
- “Dealer,’* etc., without more preciso speciﬁca.ﬁon, a8
Day Uaborer, Farm laborer, Laborer—Coal wmine, etc.
Women at home, who are engaged in the dutiea of the
houschold only (not paid Housckeepers who receive a
definite salary), may be entered ns Housewife, Housework,
or At kome, and children, not gainfully employed, ns At
. gchool or At. home. Care should: be taken to report spe-
] c1ﬁca.11y the occupations of persons engnged in domestic
seryice for wages, ns Servant, Cook, Housemmd etc. Ifthe
occupa.tmn has been changed or given up on account of

the DIsEASE CATSING DEATH, state occupation at beginning

of illness. If retired from business, that fact may be indi-
cated thus Farmer (retired, ¢ yrs.). For persons who
have no occupation whatever, write None,

Statement of cause of death,—Name, first, the DISEABE
CAUSING DEATH (t.he primary affection with respect to tlme
and causation), using always the same accepted term for.
thosame disease. Examples: Ca’ebrospma!fever (the only
definito synonym is ‘‘Epidemic ;carebrospinal menin=-

. gitis"); Diphtheria (avoid use of “Croup”); Typhoid fever
- (never report “ Typhoid preumonia’); Lobar pncumoma,
Bronchopreumonia (“Pneumoms,” unqualified, is:indefi--
nite); Tuberculosis of lungs, meninges, pmtonmm ote., Car-
cinoma, Sarcoma, etc., of — ... (name origin; “Can-
cer” is less definite; avmd usa of * Tumor'! for malignant
neoplasma); Measles; Whooping cough; Chronic velvular
heart disease; Chronie {nterstitial nephritis, etc. The con-
. tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such ag “ Asthenia,’® “Ancmia’? (merely symptom-
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atic), “ Atrophy," *Collapse,’” *Coms," *Contvulsions,”
“Debility’? (“Congenital,’ “Senile etc.), “Dropsy,’*

~ “Exhaustion,’ * Heart failure,’ *Hemorrhage,'! “‘Inani-

tion,” ¢ Marasmus,”? “QOld age,’* “Shock,’? “Uremia,’*
“Weakness,” etc., when a definite disease can be ascer-
tained aa the cause, Always qualify all diseases result-
jng from childbirth or miscarringe, as “ PUERFERAL sepli-

" eemia,”! ' PUERPERAL perifonitis,’? ete. State cause for

which surgical operntion was undertaken., For vioLENT
DEATHS State MEANS OF INJURY and qualify 83 ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, or a3 probably such, if impossible
to determine definitely. Examples: Accidenial drowning;
Struck by railwey train—accident; Revolver wound of head—
Fomicide; Peisoned by carbolic acid—probably suicide. The
nature of the injury, aa fracture of skull, and conqequences
(e. g., sepsis, tetanus) may ho ata.ted under the head of
“Contributory.” (Recommendntlons on statement of -
cause of death approved by Committee on Nomenclatum
of the American Med:.cal Amocmtmn ) -

. Note.—Individusal offices mny add to abave list of undmmble mma
and refuss to accept certificates containing them. Thus the form tnuso ;,
in New Yark City states: “/Certificntes will be returned fof additfannl
Information which give nuy of the ronowtng diseases, without explans-
tion, as the sale causo of death: Abortion, ceflutiits, ehildbirth, conval-
elons, hemorrhage, gangrene, gastritls, erysipe_lns men!ngitis miscar-
ﬂnge,ncm'osfs peritonitls, phlcbitis, pyemin, septicemis, totanus.”  But
general adoption of the mintmnm list sugpested will work vast Improvo-
mm,mdimsuopemnbeemdedatnlamdam.
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