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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
heslthfulness of various pursuits oan be known. The
question applies to each and every persen, irrespec-
tive of ege. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plonter, Phyaician, Composilor, Archileet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, espeotally in industrial employ-
ments, 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 needed.
As examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” ‘Fore-
man,” “Manager,” “Dealor.” ets., mthout more
preclae specifleation, as Day laborer, Farm laborer, ,
Laborer— Coal mine, eto. Women at horqe, who are
engaged in the duties of the household only (not paid ™’
H ouaekaapcra who receive & definite salary), may be: -
entered as Houaewtfe, Housework or At home, and }
children, not gainfully employed, as At achool or Al
home. - Cure,should be taken to report specifically
the ououpatxona of persons engaged in domestic »
service for wages, as Servant, Cook, Houzemaid, eto.
If the ooccupation has been changed or given up on.
account of the DIBEABE CAUSING DRATH, atate 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 Desth, -—Name, first,
the p1sEasE causing peaTH (the prima.ry affection
with respeot’ ’go time and causation), using always the
same acoepted term for the same disease. Examples:
Cerabrospinal: fever (the only definite synenym fis
“Epidemio cerebroaspinal meningitls™); Diphtheria
(avoid use o'f “Croup’’); Typhoeid fever (nover report

K

[l

*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periioneum, eto.,

Carcinoma, Sarcoma, eto.,of . . . . . .. (name ori-

gin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. 'The contributory (secondary or in-
terourront) affeotion .need not be stated unless im-
portant. Example: Measles (disease osuging death),
29 da.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” *‘Coma,” “Convul-
sions,” *“Debility” (**Congenital,” “Senils,” eto.),
“Dropay,” “Exhsaustion,” “Heart failure,” *‘Heim-
orrhage,” “Inanition;” “Marasmus,” *Old .age,"
“Shoek,” “Uremia,” “Weakness,” eto., whén a
definite disesse can be ascertained as the oause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PyUERPERAL perilonilis,” eoto.  Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualily
BS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 4r, 88
probably such, il impossible to determine definttely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
komicids; Poisoned by carbolic acid—probably suicide.
Thke nature of the injury. as fracture of skull, and
consequences (e. g., £6Psis, tclanus). may be stated
under the head of "Contributory.” (Recommenda.-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Not1e.—Individual, offices may ndd ‘to above list of undesir-
able terms and Tefuso to accept certificates cunt.nlnlns them.
Thus the form in use in New York Oity statea: **Certificates
will be returned for additicnal information which give any of
the fotlowlng diseases, without explanation, as the ssle cause
of death: Abortlon. celiulitia, childbirth, convulsions, hemot-
rhage, gangrene, gastritls, erysipelns, mepingitis, miscarriage,
pnecroais, peritonitis, phlebitls, pyemis, septlcemln,.t,amnm."
But general adoption of the minimum lst suggested will work
vast lmprovaﬂens. and 1t scope can be extonded n o later
date.
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Revised United States Standard
Certificate of Death

{Approved by U, 3. Census and American Publlc Health
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Statement of Occupation.—Precise atatement of .
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or.
Planter, Physician, Composilor, Archilect, Locamo—

ete. But in many cases, especially in industrial em- -
ployments,”it is necessary  to know (a) the kind of .
work and also (b) the nature of the business or.in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon-ill,
(a) Selesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
_ part of the second siatement. Never return
“Laborer,” *Foreman,' *Manager,” *Dealer,” etc.,
without more precise specification, as ‘Daoy Ilaborer,
FParm laborer, Laborer— Goal mins, ete. 'Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who- r‘écelve a
definite salary), may be entered as Housewife,
Housewoerk or Al home, and children, not gainfully
employed, as At school or A¢ home. Care should-
be taken to report specifically the occupations of w
persons ongaged in domestic service fof, wages, as \t
Servant, Cook, Housemaid, eto. If the: ceecupation
has been changed or given up on account of the. (\)
DISEABH CAUSING DEATH, state occupation”at be-\t
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer ~(retired, 6
yra.) For persons who have no oecupationwhat-
ever, write None.

Statement of Cause of Death. —Name, ﬁrst the
DISEASE CATUSING DEATH (tho primary affection with
respect to. time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epldemie cerobrospinal meningitis"); Diphtheria

(avoid use of ““Croup”’); Typhoid fever (never report

£

. nephrilis, eto.

Y, portant. Example:

tive Enm’nur. Civil Engineer, "Stationary Ftregwn, .

“Typhoid pneumonia’); Lobar pneumomu, Brancho-
pneumonia (**Pnoumonia,’’ unqualified, is lndeﬁmte).
Tuberculosis of lunge, meninges, pmtageum.' etc .y
Carcinoma, Sarcoma, eto., of (name oti-
gin; "Cancer" ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough.
Chrontc valvular, heart disease; Chronic interstilial
The, contributory (seeondary or in-
tercurrent) aﬁect.lon nead not be stated unless im-
"Measles (dizease causing death),
- 29 ds.; Brom:hopncumoma (secondu.ry), 10 ds. Never
report mere symptoms or términal condltlons. such
as ‘““Asthenia,” “‘Anemia’ (merely symptomatio).
““Atrophy,” "Couapse " “Cgma v "Convulawns.
“Drebility” (**Cong8uital,’” “*Senile," €te. )."D:opsy,
“Exhaustion,” “Heart failure,’” “Hamorrhago.'f,“ln-
.anition,” '‘Marasmus,” "Old age,” *“‘Shoek,"” ""Ure-
mia,"” **Weakness," ete., whenadeﬁmte dlseuse ¢an
be sscertained as the case.: Always quuhl'y all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’ “PUERPERAL pen!amhs,
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS State MEANS oF
1INJURY and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
terming: definitely. Examples: Aeccidenial drown~
ing; str:gik by railway train—accident; Revolver wotind
of hghd—'homicide; Poisoned by carbolic acid—prob-
ably suigide. .The nature of the injury, as fr‘n.cture"
of skull,'and consequences (e. g., sepais, ltelanus),
may be stated under the head of *Contributory."”,
(Recommendations on statement of cause of death
approved by Committee 6n Nomenelature qf the .
Ameuean ‘Medion] Association.) .

._. - -~

Nors. —Indlvldual omces may o.dd to above list of undasir- .
ably terms-and* ‘refifse to ncceft certificates containing thom
Thus the form in use In New York City states: "Cm'tlﬂcat.ea ’
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death' “Abortlon, cellulifls, childbirth, convulsions, hemoz-
rhoge, gangrone. gastritis, eryeipelas, meningitis, miscarriago,
necrosls, peritoniua phlabfus pyemia. septicemin, tetanus.'”
But geneml adoption of the minimum Ust suggosted wﬂl work-
vast lmpmvement oand its scope can be extended at a later -
datg,” T’ . . .

s .
M .- B

ADDITIQH’AL APACH FOR FURTHER ATATEMENTA
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