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Statement of Qccupation.—Precise statement of
occupation’ is' very important, so that the relative
healthfulness of variotis pursuits.can be known.. The
question applies to each and every person, irrespec-
tive of dge. For many occupations a single word or
term on-the first line will-be sufficient, e. g., Farmer or
Planter, Phynman, Compositor, Architect, Locomo-
tive E’ngmecr, Civil Engincer, Statwnary Ftreman, ete.
But in many oases, éspecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (§) the nature of the business or industry,
and thérefore an additional line iz provided for the
latter statement; it should be used-only when needed.
As exariples: (a) Spinner, (b} Cotten mill, (a} Sdles-
man, (b) Grocery, ' (a) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
seoond atatement. Never return *‘Laborer,” *Fore-

- n{a " “Ma.nager ' “Dealer, " oto.; without moré
precise spaexﬂeauon. as Day laborer, Farm laborer,

Liborer—Coal mine, oto. Women at }mme, who are
engeaged'in' the duties of the household only (not paid -

Houseckeepers who receive a definite salary), may be
entered as Housewifs, Housework or At: home, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to report specifically
the occupstions of persons: engaged’ in domestio
servige for wages, as Servant, Cook, Housemaid, eto.
It the ogoupation has been ehanped or given up on

account of the DIBRASE CAUSING DEATH, state cocu-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer' (re-

tired, 6 yrs.) For persoiis who have no-ocecupation’

whatever, write None.

Statement of Catise of Death.—Na.me. first,:
the DISEABE CAUSING DEATH (the pnmary affestion’

with respeot ta time and cauaatlon), using always the

same agoepted ' term for the snme disease. Ezamples:
Cerebrospinal fever (the  only definite synonym is
*Epidemniio . serebrospinal meningitis'’); Diphtheria’
{avoid uge of “Croup”’); Typha:d‘fcuar (naver report’

“Typhoid pneutnonia’);- Lobar preumonia; ?roncho-
preumonia {'Pneumonia,” unqualifiel], is: lgdeﬂnita),
Tuberculosis of lungs, memnyea, pqntonmm. ¢te.,
Carcinoma, Sarcoma, eto., of.......... (name ori<’
gin; “Cancer” is less definite; avoid-use of “Tumor”
ror ma.hgna.nt neoplasma) Meastcs. Whoopmg cough,
Chronic valvular hearl diseaes; ' Chronic mtersmml
nephritis, ete. The contnbutory (seoondary o In~'
terourrent) affection need not be stated unlesfim-'
portant. Example: Measles (dlSO&SB causlng\ death),
29 ds.; Bronchopneumonia' (secondary), 10.'ds.
Never report mere symptoms-or terminal’ ooﬂdxtlons,
auch as “Aathenm " “Apnemia” (mdrely symptom-
atlo) “Atrophy,”’ “Céllapse,” *Coma," “Convul-
sions,” *‘Debility” (“Congemtal"’ “Semlo ' ate.),
“Dropsy,” “Exhaustion,” *‘Heart fa.llure ” “"Hem-
orrhage,” "Ina.mtmn " “Marasmus;” “Q1d a.ge."
“Shook,” *“Uremia,” “Weakness,”, etd.,, when a
definite disease can be 1a.smertmnnadi as thé canse;
Always qualify all disoases resulting fro;n ehild~
birth or miscarriage, as “PUE}wEn:AL acpticemia,"
“PUERPERAL pertionilis,”’ ets, State- cause., tor
which surgical ,operation was undertakeq. {For'
VIOLENT DRATHS State MEANS OF INJURY and‘qﬁ’ahl’y
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OFf AY¥ _
probably such, if impossible to determine deﬁnitely.'
Examples: Aceidsntal drowmnq, strick by rati-
way Irain—acciden!; Revolver wound  of héad—
homicide, Poisoned by carbolic: aczd—probably imads.
The nature of the injury, as ‘fracture of skull, and
oonsequenoes {e7 g., sepaisi tetanus),,ma.y be stated'
under the head of "Contrlbutory.”_ {Récommenda~
tions on statement-of cause of ‘déath approved by
Committee on Nomonelature of .the Amerman
Medical Association.) R
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Nore.—Individual offices may add to above st of undesir-’
able terms and refuse to accept certlﬂcates eontalning thom.

" Thus the form in use in New York Oity states! !*Certificates,

will be returned for additlonal informatfon w ich glve Rny- or
the following diseases, without explanatlon, i the sola CAUBO’
of death: Abortion, cellulitis, cluldhirth, eontulsions! hemor-
rhage, gangrene, gaatritis, erysipelas, menlngitis miscam-iage.
necrosls, peritonitis; phlebitls. pyomla septfoemln. totanus,*'
But general adoption of tha minimum ljst suggesbad wm work‘
vagt improvement, and’its scopo can be exterided at' o' later

. date,
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Revised United Statés Sténdard
Certificate of Death

(Appm\ed by U. 8, Census and American Tublic Ifealth
Assgociation.)

T
Statement of Occupatlon.—-Preclse statement of
occupation. IlS varyllmportanb so that the relative
healthfulnegs of various pursuitscan be known. The
qltesuon'applles to each and every person, irrespec-
tive of dge! For many occupations a single word or
term on‘the. first line will be sufficient, e. g., Farmnter or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, C:ml Engineer,* S!atmnary Pireman,
ete. Butin many cases, espeeially i ln industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nntﬁre of the business or in-
dustry, and Lhereforo an addltloual line is prowded
for the latter statément; it'should be used only when
needed. As examples: {a} Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
lile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “ Dealer,” ote.,
without more preclse specification, as Day laborer,
Farm laborcr. Laborar— Coal mine, etc. Women at
home, who are angaged in the duties of the house-
hold only {not paid Housckeepers who receive a -
definite_.salary), ymay be entered as
Houseworkior At kome, and children, not gainfully”
employed, as At-school or At home. Care should.

Housewife, 31

be taken to report specifieslly the occupations of- " °

persons engaged in domestio service for wages, g

Servant, Cook, Housemaid, etc. If the oceupatio

has been changed or givem up on account of th

DISEABE CAUBING DEATH, state occupation at be
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yre.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death —Name, first, the
DISEASE CAUSING DEATH (the pnmary aﬂ‘actlon with.
respect to time and causation), usmg always the
same accopted term for the same disease. Exn.mples
Cerebrospinal fever {the only definite synonym is
“Tpidemic ocerebrospinal meningitis™); Diphtheria
{avoid usge of "Croup’); Typhotid fever (never report

X
X
N

“Typhoid preumenia'’); Lobar pneumonia; Bro'n_cho-
pretimonia ('Pneumonia,’’ unqualified, is indéfinite);
Tuberculosis of lungs, meninges; perilonsum, eto.,
Carcinoma, Sarcomd, eto., of {name ori-
gin; “Cancer” is less definite; avoid use of ' Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection néed not be stated unless im-
portant. Example: Measles (disease causing death),
290 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or {erminal conditions, such
as ‘'Asthenia,” “Anemia’ (merely symptomatioe),
“Atrophy,” “Collapse,” **Coma,” ‘‘Convulsions,”
*Debility’’ (" Congenital,” **Senile,” ote.), * Dropsy,”
**Exhaustion,” **Heart failure,” **Hemorrhage,” **In-
anition,” “Marasmus,” “0ld age,” “Shoeck,’” ‘‘Ure-
mia,’" ““Weakness,” ete., when a definite disease can
be ascertained as the cause. Alwaye qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL peritonilis,’
ote. State cause for which surgical operation was
undertakén. For viOLENT DEATHS state MEANB OF
tN3urY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HBOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Norg.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificites containing them.
Thua the form in use in New York City states: *Cortificates
will be returned for additional informatfon which give any of
the following diseascs, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsicns, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicom!a, tetanus,”
But general adoption of the minimum Yst suggested will work
vast Improvement, and Its scope can be extonded at a later
date.
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