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Statement of Occupation.—Preciso statomont of
oceupation ig very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrospec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, €. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engincer, 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 also (b) the nature of the business or induatry,
and therefore an additional line is provided for the
Intter gtatoment; it should be used only whoen needed.
As oxamples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, () Automobile fac-

tory.. The material worked on may form part of the

second statemont. Nover return ‘'Laborer,' “Foro-

" man,” “Manager,’”’, '‘Dealer,” ete., without moro’

precise specification, as Day loberer, Farm laborer,
Laborer=-Coal mine, otc. Women at home, who aro
engaged in the duties of the household only (not paid
* Housckeepers who reecive a definite salary), may be
entered as Housewife, Housework or AL home, and
-¢hildren, not gainfully employed, ns At school or At
home. Care should be taken to report specifically
the oceupaiions of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the PIBEASE CAUSING DEATH, state oceu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oecupation
whatever, write None. o

Statement of Cause of Deathi—Name, first,
the pIsEASE 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
(avoid uso of “Croup”); Typhoid fever (nover report

Revised United Stﬁfes Standard

“Typhoid pnoumonia’); Lobdr pneumonia; Broncho-
preumonia (**Pneumonin,” unqualified, is indefinite);
‘Tuberculesis of lungs, meninges, peritoneum, otc.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; ‘‘Cancer’’ is leas (;eﬂnit,e; avoid use of “Tumor”
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular hedrt disease; Chronic interstitial
nephritis, cto. The t:ontributory (secondary or in-
tercurrent) affection ineed not be stated unless im-
portant. Example: {f¢asles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere sy’fmptom_s or terminal conditions,
such ag “‘Asthenia,’”’ “'Anemia” (merely symptom-
atic), *“‘Atrophy,” ‘ECollnpse," “Coma,”” “Convul-
sions,” “Debility” (‘“‘Congenital,” '‘Senile,” eteo.),
“Dropsy,” “Exhaustion,” “Hoart failure,” *'Hem-
orrhage,” “Inanition,” ‘‘Marasmusg,” ‘“Oid age,"”
“Shoel,” “Uremia} “Weakness,” ete., when a
definite disease cn be ascertained as the cause.
Always quality alF diseases resulting fyom child-
birth or miscarriage, as ““PURRPERAL sspiicemia,"
“PUERPERAL peritdnilis,’” eto. State cause for
whicl’x_surgical opiration wds undertaken. Fer
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
43, ACCIDENTAL, sdrcipar, or wmomicinfr, gr as
probably such; if impossible to dotermine {defiffitely.
Examples:  Acgidgetal drowning; struck by’ rail-
way train—acﬁde t; - Repolver wound pf head—
homicide; Poisoned By carbéh’c acid—probably s{icide.
The nature of thefinjury.:as fracture of skul}, and
consequences (of g¥ sepsid, lelanus), may be gtated
under tho head of “‘Contributory.,” {Recommenda-
tions on statemont of cause of death approved by
Committee on Nomeonelaturéd of the American
Medical Assoeiation.) -

L

Nore.—Individual ofices may add to above st of undesir-
able terms and refuse to accept certificatos containing them.
Thus the form in use in Now York City states: :"Certificates
will be returned for additional information which glve nny of
the tollowing diseases, without explanation, as the sole causo
of donth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicomia, tetantus,**
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can.be extended at a later

" date.

ADDITIONAL 8PACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.
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Revised United States- Standard
-Certificate of Death

(Approvsd by U, 8. Census and American Publlc Health
Association,)

1

Statement of Occupatlon.—Premsa atutament of
ocoupation_is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and évery person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Siauonary Pireman,

But in many oases, espeoially in industrial em-
b'loyments. it is nepessary to know (@) the kind of
work and also (b) the nature of the business or in-
d'ustry. and therefors an additional line is provxdad
¥oi the latter statoment; it should be used only wheén
hedded. As examples: (a) Spinner, (b) Cotton mill,
’(a 'Sulcsman, (b) Grocery, {a) Foreman, (b) Automo-

l‘actoru The material worked on may torm
a.rt of the second statement. Never return
aborer,” “Foreman,"” "Manager *? “Daaler,” oto.,
out Imore precise specifiention; as Day laborer,
Parm taborer, Laborer— Coal mine, oto. Wonien at
%ome, who are engaged in the duties of tho house-
Yiold only' {not paid Hausskeapera who receive a
&aﬂmte #alary), may be entered a8 Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or Af home. Care should
be taken to report specifically the ocoupa.tions of
‘persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupa.t:on
has been ohanged or given up on ncoount of the
DISHABE CAUBING DEATH, state occupnuon at be-
ginning of illness. TIf retired from business, that
fact may be indicated thus: Farmer (rettred 6
yred For persons who have no cceipation what-
' .ever, write None.

Statement of Cause of ﬂeath ~~Nama, first, the
‘DIBBASE CAUBING DEATH (the pnma.ry affection with
rospeot to t.lma and o:wsat:on). using always the
same accepted term for thé hame disease. Examples.
Cerebrospinal fecer (the pnly deflnite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

. Zs*?_,f/ :

1

..;‘Ty‘phoid pneumonia’); Lobar pnc.uménia; Broncho-

pneimonia (' Preumonis,’”” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eofo.,
qucmoma. Sarcoma, ete., of (name ori-
gin; *Cancer” is leas definite; avoid use of *Tumor”

tor malignant neoplasm); Measles, Whooping cough,
Chromc valvular heart diseass; Chronic intersiitial
ncphntw, ote. ‘The contributory (sscondary or in-
terourrent) a.ft‘ectnon need not be stated unless im-
portant. Example: Measles (djgeaaocnuamgdenth),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
teport mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” '‘Coma,” ‘Convulsions,"
“Debility" (‘' Congenital,” **Senile,” ete.), '‘Dropsy,”
*Exhaustion,” '“Heart failure,” * Hemorrhage,” ““In-
anition,” “Maresmus,” “0ld age,” “Shock,” “Urs-
mia," *Weakness," eto.; when a definite disease ocan
be ascertained as the cause. Always qual:fy all
diseases resulting from childbirth or miscarriage, aa
“PUBRPERAL geplicemia,” “PUEBRPERAL pentomtu.

oto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and' quality as ACCIDENTAL. amcmu.. or

. nomcmu, or as probably such, if mpossible to de-

termine definitely. Examples; Amdentcl drowns
ing; struck by railway train—accident; Revolver wound
of ‘heaad—homicide; Poisoned by carbohc acsd—-prob—
ably suicide. - The nature of the injury, as fracture
of skull, and consequences (e. g., aspsiy, tetanus),
may be stated under the head of ‘‘Contributory.”
(Reeommendations on statoment of cause of death
approved by Committée on Nomenclature of the
American Medioal Assocmhon.)

Norte.—Individual offices may ndcl to above list of undesir-
able terma and refuse to accept certificates eont.alnl.ns them,
Thus the form in use in New York City states: *'Certificates
will be returned for additional infermation which give any of
the following diseases, withoug explansation, as the sole causo
of death: Abortion, collulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritls, erysipelas, moningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicem!a, tetanus,**
But general adoption of the minimuin list suggested will work
vast Improvement, and its scopo can be sxtended at & later
date,

ADDITIONAL BFACE FOR FUETHER BTATI.HIRTG
BY PHYBIOIAN.




