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Statement of Occupatxon.-—Précxse stitement of
ocoupsation’sis very limporiant, §o -that t.he relative
healthfulnéss of various pursuits qan be known. The
question apphes to.ench a.nd.overy person, irrespec-.
tive of-u.ge. .For fnany ocoupations a smgle word or

term on th# first line willibe sufficient, e. g:,- Farmer or “'?
Planter, Physician,” Compasilor, ‘Arcfutecl Locomo- L
tive Enginetr, Civil Engineer, Stahongry Fsrcrri:in. ete, . el
But in many onsea‘ especially in industrial employe, )
ments, 1t:1§-necessary to know (a) thefkmd of’work #
and nlsoi'éb) thg nature of the business or industry, P

and therefdre‘an additional line is ' provided for the ¢
lattor atatethent iffshould be used only when needed. !
A8 examples: (a) Spmner, () Cotton mill, (a) Sales-
anan, (b) Ggocery, (q) Foreman, (b) Automobile fac-
dory. ‘The'matérial worked on may' form part, of the
mocond sta.te}ment Never return *‘Laborer,' > Fore-
sman,"” “Mgmger " “Pealer,” -ote., without more
Jprecise Bp )gmﬁoatlon. a8 Day laborer, Farm laborer,
Women at home, who are
engaged in ths duties ‘of the household only (not paid
Housekeepers who receive o definite salary), may, be
entored asﬁ!ouuw:fa, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Carée ahquld be taken to report specifically
the oocupahons of persons engaged :in domestio
service l’or,wagaa. aa:Servant, Cook, Housemaid, eto. !
It the oecupauon has ‘been-changed or,given up on
sccount of ‘the DIBEABE CAUBING :DEATH, gtate;ocou-
pation at-baginning of -illness. :If retired.lrom:l')us_ni-
nesa, that l’a.ot; may be indicated thus: Farmer (re-
tired, 8 yrsQ For persons.who, have -no ocbupation
whatever, write None. L
Statement of Cause of Death —-Nama. firat,
the msnasn CAUBSING DEATH (t.he primary- a.ﬁ'eet.mn
with reapeot. to time and causation), using always the
samo a¢éeptad term for the same disease. Examples:
Cerebroapinal fever (the only, definite.synonym, is
*'Epidemio garehrogpinal meningltls”). Diphtheria
(avoid n1se of “Croup’’);!\T'yphoid,fever {never report

o
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*

‘“Typhoid pnenmonia’’); Lebar pnaymonia; Broncho-
pneumonia (*Pnoumonia,' unqualified,is indefinite);
Tuberculosis of lungs, meninges, peritoneum, .eto.,
Carcinoma, Sarcoma, ote., of.......... {name ori-
gin; “Cancer”’ is less definite; avoiduse of V*Tumor’

tor malignant neoplasma); Measles, Whooping cough;
Chronic valvilar heart disbase’ Chj;mc interstitigl
nephritis, eto. The contributory {secondary ar in-
terourrent) affection need not be st.:;ted.u‘nlass im-
portant, Example: Measles (dmea.se daua:qg’death)
29 ds.; Broncfiopmumom (secondary), 40 ds.
Never rapott ere symptomé.or,tormma.yuondttlons,
such as “A.sthema " “Anemm"‘(merely, gymptom-
atia), "Atrophy " “Colln.ps * 4. Coms,” “Copvul—
sions,” “Dability”. (“Congemtul," -“Senile,” , ete.),
“Dropsy,” "Exh.a.ustlon.”, < Heart ‘faere "‘"Ham—
orrhage,” "Inamhon “Warasifusl) Q1 age,"
“Shoek,” *“Uremia,” '*Weakneas " Kto. when &
definite .disghse* can be)asgbrtain ;l s the epusp.
Always qunllfyva.ll diséases resulti from_child-
birth or nyscnma.ge. 113 “Eumnrxaw aephccmw,"
“PyuBRPEREL ,pmtomm{" “ote. Stnt,e use ,for
which surgmale Operation ,.wa.s unde:;tak,qn. !For
VIOLENT DBATHS étate ubansg.oF INJURY and quality
as ACCIDINTAL, SUICIDAL OF -HOMICGIDAL, -OF -08
_probably such, if 1mposslblb to determine, definitely.
Examples: Accidental drotnnmg, struck by rail-
(toay tratn—accident; Revelver wound of i’lcad—
Jhomicide, Poisoned by cerbolic, amd—probably au:cqu.
'The nature of the injury, as. 'tragture of skull, angd
aonsequences (8. g., sepss, tatanus), ,may be.atated
under the head of “*Contributory: ™™ (Reoommendap

_ ~tions on statement of cnuse of death,apprpvad*bg

Committee on Nomendlature -of {the Ameﬂoan
Medioal Association.) -

. T

" Note. —Individual pficos may add;to abqve llsiof undeair-
~able terms and refuse to nccept curtlﬂcaus,g?ntain.jng them.
Thus the form In use {n New York Cjty stajos: Cprt.lﬂgut,qs
will ba returned for additional inférmation phich give any qf
the following dizeases, without e:plnnation. as ‘tho pole caupo
of death: Abortion, cellulitis, childbirth, eqnvulstoqs hémor-
. rhage, gangronse, gastritls, erysipolns, moningitis, miscarringe.
necrogls, peritonitls, phlebitls, pyemia, ,septlcumln. «tetanus:’”
‘But gencral adoption of tho minimpm st syggested will wozk
vast improvement, and ita scope can be extanded ‘at, s later
date. . .
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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Associntion.) .

Statement of Occupation.~—Precise statement of
occoupation i3 very important, so that the relative
healthfulness of varions pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alzo (b) the nature of the business or industry,
and therefore an additionpl line is provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
eoccond statement. Never return “Laborer,” “Fore.
man,” *“Manager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto, 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
hkome. Care should be taken to report specifically
the ocoupstions of persons engaged in domestio

service for wages, as Servant, Cook, Houzemaid, eto.

It the ococupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may bo indicated thus: Farmer (re-
tired, 6 yras.) For persons who havo no ocoupatlon
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avold use of “'Croup’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Bronchos
pneumonia ('‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of...... +...(name ori-
gin; “‘Cancer” is loss definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrilis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease enueing death),
20 ds.; Bronchopneumonia (secondary), 10 da,
Neaver report mere symptoms or terminal conditioas,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,”” *“Coma,” “Convul-
sions,” “Debility”’ (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inamtxon," “Marasmus,” *0ld age,”.
“Shock,” *Uremia,” '‘Wsakness,” eto., when a
deflnite discase ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUEBRPERAL perifonilis,’”” oto. State caunse for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Aececidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, aas fracture of skull, and
consequences (e. g., sepsis, tetanus), may be atated
under the head of *'Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenoclature of the Ameriean
Medical Association.)

Nora.—Individual offices may add te above list of undesir.
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: ‘" Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitia, misearciags,
necrosis, peritonitis, phlebitis, pyemis, septicemia, totanus,”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a lnter
date.

ADDITIONAL APACE FOR FUETHRER ATATAMBNTS
BY FRYAIGOIANM.




