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Statemeat of Occupatibnt,—Rrecise statementiot
ocoupation Is very Important).so-that the relative:
healthfulness of varlousipursnits can be known. TFhis:
question appHesito each asad cwery person, frrespeo-
tive of agei For many -cosupations a single word or’
term on the fikst ine will basufficlent, o. g., Farmer or
Planter, Bhysician, Composilor, A'rchitéct, Locomos:
tive engineer, Ctiil engineer, Statdonary fireman, eto.
But in many oades, especially in}industrial employ-
manta, it is necessary t6 knows(d)}the Kind of work-
agnd also ()" thej nature off theibusiness or industry,;.
axid! therefbres an additional|lifte is provided for this:
- la.ttbr statement} it should be used only when noeded!.
AN examplbs:t (@) Spinnier, (b) Cétion mill; (a) Sales-,
many (b) Grocery; (a) Foréman, (b) Aulomobils facs
toryr The material worked on.may. form.part.of the
seaond atatethent. Never return ‘‘Laborer,” ‘‘Fore-
mar)"” ‘‘Manager,” ‘“Dealer,” ote., without more
pioolse -speciftoation,: ng Daj labbrer, Perm laborer,
Babbrer— Coal mmc,‘eto Women ot home, whe are
engeged inithe dizties o!'the Household only (nettpaid
Byusekeepersiwho receive a definiter solary), may o
extored asi Housewifs, Housework -or At Home;.aud
ahildren, mot gamfully emplbyed} as At .ackoel or At
home. Care should be! tgken-to reportispeocifitally
the ocoupatibns of persons engaged in. domestic
service for wages, as Servantl Cook,. Houzemaid}oto.
If the ocoupation has bisen ohimged or glveniup on
account of: the TIBBABE:CAUBING DEATH) 84t Ovcil-
pation at beginming of ilihess. If retired from Husi-
ness, that'faet may be indlcated|thus: Farmeri(re-
tired, 6 yrs.)» Ebr persons who Have nojocoupation
whatever, write None.

Staternent of cause of Death.wﬂame, first,
the DISEASE CAUSING DEATH} (trhe primary -affection
with respedt tb time andidausation), uking always the
same a.ccoqt,ed term for theesame disease., Examplos:

. Ccrebraapma!ifevar (the: only définite syronym is
"Eﬂgamloy cerebrospinall meningitis'); Dinhtheria
(avoid usesof "Groun") Tyghotdlfévar (meverireport

“Typhold pneumonia’); Lobdr pneumoria; Broncho-
preumoniae-(*Pneumonis,” unqualified, is indefihite);
Tuberculosisi of lungsj wmieninges} perifoneum,, etc:,
Careinoma, Sarcoma, etol, of ..........{hame ori-
gin; *“Canocer’ is less deflnite; avoidiusel of ** Tumor'’
for malignant neoplasme}; Measlss; Whboping cough;
Chronic- valvular heart disease; Chronic interslilial
napliritis, ete. THe, contributory (desondary or in-
tercurrent) affection need not be statad unless im-
portant. Example: Measles (disoase cansing death),
29 ds.; Bronchopneumenia (secondary), 10 dé.
Never report mere symptoms'or terminal conditions,
such as:‘‘Asthenia,” ‘“Anemia’ (merely symptom-
atio), “‘Atrophy,” “Collapse,” “Coms,” “Convul-

. gions,” “Debility’" (‘**Congernital,” *'Senils,’” eto.),

“Dropay,” “Exhaustion,” “Heart failure,”” “Hemni-
orrhage,”’ “Inanition,” *“Marasmus,” *“0Old age,”
“Shook,” *“Uremia,” *‘‘Weakness,” eto., when a
definite disense can be ascertained as the eause..
Always qualify all diseases resulting!from aehild-
birthk or miscarriage, a8 ‘“PUBRPERAL) sepiicemia,’”’
“PUERPERAL perilonilis,” eto. State oause for:
whieh surgiesl operation was undertaken., For-
VIOLENT-DEATHS state MBANGS OF INJURY- and-quality
88 ACCIDENTAL, SUICIDAL, OF HOMIOIDAL, OF 88
probably suob, if impossible to determinae.definitely.
Exsamples: = Accidental drowning; siruck: by rail-
way: train—accident;- Revolier wound of head—
homicide; Poisgned:by carbolic acid—probably suickde.
The nature of "the:injury, as fraeture ofy skull, and
CONSequonees (e g., sapsis, letonus) may-be stated
tinder the kead' ot “Contributory.”” (Reeommenda-
tions on:etatement of! cause.of' denth, approved by
Committes: on. Nomenclature off the: Amernican
Medical Association.)-

Nore—Individunl offices may add ta sbove:1iss'of undesir-
able term® and refuso to accept cortificates-contalaing them.
Thusithe form In use in New York Olty statest “*Qertiftates
wiil be retarned for additlonal informatlon which .give any of
the féllowlng diseassa} without explanation, as the sola cause
of death: Abortion, collulltis, childblrth, eonvuldions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis,) miscarriage,.
necrogls, peritonitis, phlohitis, pyemia, septicemin; tetanus.” .
But general adoption of the minlmum llht. suggosted will work
vaat improvement,: and 1t ucope can be expondddiat a lator
da.te
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Qensus and American Public Health
Assoclation.)

Statement of Occupation.—Praocise statement of
ocoupation is very important, so that the relative
heslthfulness ol various 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, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemanyeto.
But in many casos, especially in industrial employ-
ments, it is negessary to know (a) the kind of work
and also (b) the nature of the business or indugtry,
and therefore an additional line is provided for the

" latter statemont; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill, (a)ﬁalca-
man, (b) Grocery, (a) Foreman, (b) Autemobile fac-
fory. 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 laborer, Farm laborer,
Laborer—Coal mine, etc. Women at bome, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite 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 specifieally
the occup‘atmns of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been ehanged or given up on
aocount of the pIBEABR CAUBING DEATH, siate ocou-
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 ocoupation
whatever, write None.

Statement of Cause of Death —Name, first,
the p1spAsE cavusiNg pEATH (the primary affeotion
with respect to time and causation?, using alwaya the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite aynonym is
“Eplidemio cerebrospinal meningitis’); Diphtheria
(avold use of ““Croup”); Typhoid fever (never report

o

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (“Pnoumonia,’’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,

- Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as *'Asthenia,” *Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *““Coma,” “Convul-
gions,” “Debility” (“Congenital,” *'Senile,” ‘eto.},
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hom-
orrhage,” *“Inanition,” *“Marasmus,” *Old age,”
“Shock,” *Uremin,”” ‘“Weakness,” eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL szeplicemia,”
“PyErPERAL perilonitis,’”” eto. State cause for
which surgical operation was undertaken. For
VIOLBNT DBATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. €., sepsis, tetanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore~Individual ofces may add to above list of undosir-
able terms and refuse to sccept certificates contalning them.
Thus the form in use in New York City statea: **Certificates

* will ba returned for ndditional information which glve any of

. of death:

the following diseases, without explanation, as the solo couse
Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, misearriage,
necrosis, peritonitis, phlebltis, pyemia, septicemin, tetanus,”™
But genearal adoption of the minimum list suggested wiil work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHRA STATEMENTA
BY PEYSICLAN. i




