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Statement-¢f Occupation.—Procize s ptatemont of
N
ocoupation is, Very ‘?nportant 80 thu.ytha relative
healthtulfibss'of various pursuits ean béjKhown. The
question applies to eaoh and every person, irrespeo-
tive of age. For many ocoupations a single word or

term on the ffst line pfl be suflicient, e. g., Farmer or-

Planter, Physician */Composuar, Architect, Lacomo-
tive Engmeer, Civil Enmneer, Stahonary Ftreman. eto.
But in many cagoes, ﬁqpeomlly in mdum‘xa] employ-
ments, it is necess: w (a) the kind“of. wo@
and also (b) the nat,qre,of?tfl)le business or Industry,
and therefore an addltlonal line is prowded for thHe
latter statement; it shatld be usod only when needbd.
Asp examples: (a) S
man, (b) Grocery;>{a) Foreman, (b) Aulomobils fac-
tory. The material orkad on may form part of the
second statement. “Nover return.Laborer,” “Fore-
man,” “Manager,’ "Dealer,’> oto., without more
precise speclﬁcatmn, ns Day laborer, Farm laborer,
Laborer—Coal mchot.c. Women at home, wha are

engaged in the dutids of the househo!d only (not paid
Housekéepers who roceive a definite salary), may be |

entered -as Housewife, Housework or At kome, and
ohildren, not gainfully employed, as At school or At

home. Care should be taken to report speoifieally

the oooupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto,

It the oococupation has been changed or given up on .

account of the pIsEasE cavsiNg DEATH, staté ocolu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, & yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death. —-Name, firat,
the piszase causiNe peaTH (the prlmary aflection
with respeot to time and causation), using always the
same accepted term for the same disense. Examples:

Cerebrospinal fever (the only definite synonym is '

“Epldemio ocerebrospinal rmeningitis”); Diphtheria

(avoid use of ‘“Croup’); Typhoid fcur (never report

ner; (b) Cotton mill; (a) Saiss—h'

“Typhold pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Poeumonia,’” unqualified, s indeﬂmte),
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; **Cancer” is less definite; avoid use of “Tamor”

for malignant neoplasma); Measles, Whooping cough;
Ckronic valvular heart disease; Chronic 'intc;mtial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless ime
portant. Examplé: Meacsles (diseasd cansing death),
29 da.; Bronchopneumonia, (secondary),~ 10 da,
Never report mere symptoms or torminal.conditions,
such as *““Asthenia,” “Anemia” (merely éymptom-
at.io) “Atrophy,” "Collapss,” .Coma,"” "“Cohvul-
sions," “Deblhty" (““Congonital,” $'Senile,” eto.),
“Dropsy.” "Exhnuation," “Heiirt la.llure," “Hem~
orrhage,” “Inanition;"” “Maragmus,” “Old age,”
“Bhook,” “Uremla. "»-“Weakneas ? ete., . when a
definite disease oa.n-ba asger ihed a8 the,oa.use.
Always qualify- ﬂll dlseasos resultmg rrom ‘¢hild-

birth or mlscarru:ge. as “Pumnmnu. saphcatma."\

“PUERPBRAL peﬂtomtu, " ete. Btatd oause for
which surgical oparahon wasg, undertaken. For
VIOLENT DEATHS atata MEANS gr INJURY and qualify
B8 ACCIDENTAL, s%nu., OF HOMICIDAL, OF. a8
probably euch, if impddsible to détermine definitély.
Examples: Accidental drowning; struck by vail-
way (rain—accident; Revolver wound of head—
homicide, Poitoned by ¢arbolic acid—probably sutcids.
The nature of the injury, as fraoturé of skull, and
consequences (8. g., xepsis, Letanus), may be stated
under the head of “Contributory.” (Retommenda-
tions on statement of causs’ of death approved by

Committee on Nomenolature of the Amanoan.

Medioal Assosiation.) A

Nora.~Individual ofices may add té above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: **Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulglons, hemor-
rhage, gangrens, gastritis, erysipelas, meaningitis, miscarriage,
necrosls, peritonitis, phiebitls, pyemia, septicemia,. totanus,”
But general adoption of the minimum Hst suggestod will work

vast improvement, and its scope can be extendod at a Ilater

date.

ADDITIONAL BPACE YOR YUBTHES ATATEMANTS
DY PHYBICIAN. *
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Revised United States Standard
Certlﬁcate of Death

(Approvud by U,' 8. Census and Amarlcan Public Héalth
Association.)
+

Statement of Occupation,—Precise staternent of
occupation is:very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginear, Civil Engineer, Stationary Fireman,
ote. 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) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,’” ““Foreman,” *Manager,” “Dealer,” ste.,
without more preoise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at

home, who are engaged in the duties of the house-.

hold only (not pald Housekeepers who receive &
definite salary), ‘may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupationa of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
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has been changed or given up on account of the ..

DIBEABE CAUBING DEATH, state occupation at be-

ginning of illness. If retired froin business, that
fact may be indicated thus: Farmer (refired, 6

yre.) For persons who have no ocoupation what-.

ever, write None.

Statement of Cause of Death. --Na.me, first, the
DISEASE CAUBING DEATH (the primary affection with
rospect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec eerebrospinal merningitis"); Diphktheria
(avold use of “Croup’); Typhoid fever {never report

+
)

r

“Typhoid pnoumonia’); Lobar preumonia; Broncho-
preumonia ("Pnaumonia,’’ unqualified, is indeflnite);
Tuberculosts of lunge, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer" is less definite; avoid use of *“Tumor"’
for malignant neoplasm); Measles,: Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere sympiomas or terminal conditions, such
a3 "Asthenia,” “Anemia’ (merely symptomatio),
*Atrophy,” *'Collapse,” *“Coma,” *Convulsions,’
“Debility” (‘' Congenital,"” *‘Senile," ete.), *Dropsy,”
“Exhoustion,” "“Heart, failure,” ““Hemorrhage,” “In-
anition,” *Marasmus,” *Old age,” “Shock,” *Ure-
mia,’" *Weakness,"” ete., whon a definite disease can
be ascertained as the oause. Always quallfy all
diseases resulting from childbirth or mlscarrmge, as
“PUERPERAL seplicemia,” “PUERPERAL peritonsiis,”
ete. State cause for which surgical operation waa
undertaken. For VIOLENT DEATHS Btate MEANB OF
iNJURY and qualily as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF as probably such, If impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway érain—accideni; 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.)

Notr.~~Individual offices may add to above list of undesir
able terms and refuse to accept certificates containing them,
Thus the form In use In New York Clty statas: “‘Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, chiidbirth, convulzions, hamor-
rhago, gangrene, gastritls, eryelpelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus,™
But genaral adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at a later
data.

ADDITIONAL BPACE FOA PURTHER BSTATEMBRTA
DY PHYBICIAN.




