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Statement of Occupation ~Precise statement of
ocoupation is very important, so that the relative

healthtulness af various pursuits ean ba known. The ..

question applies to each and every person, irrespec-
tive of age. For many occupations a binglia word or
term ou the first line will be sufficient, e. g., Farmer or
Planter, Physwtan Compesitor, Archilect,s Locomo-
tive Engineer, szl -Engineer, Stationary Fireman,ete.
But in many ‘cases, eapeocially in industrinl employ-
ments, it is necessary to know (a) the kind of work
and also (b) tfxe nature of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
Ao examples! {a) Spinner; (B) Cotton mill, (a) Sales-
man, {b) Grocéry, (dY Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sccond statement. Never return *Laborer,” **Foro
man,” “Manager,” *Dealer,” ete,, without more

preecise specification; ns Day lehorer, Form laborer, -

Laborer—Coal*mine, sto. Women at home, who aré
engaged in the duties of the housshold only {not paid
Housekeepera’ who roocive a definite salnr.x ). may be
entered as Housewife, Housework or Ar ﬁomc. and
children, not gainfully employed, as Atfsrhaol or Al

home. Care should be taken to report-speclﬁca]ly,

the ocqgupations of persons engaged in domostid
service for wagos, as Servant, Cook, Housemaid, eto.
If the occupation bas been changed or gwen up oy
socount of the DIBEABE GAUBING DEATI, st,ate otol-
pation at beginning of illess. If retired from busi-
ness, that faot may be indicated thus: Farmer (re
tired, 6 yrs.) For persons w ho bave no occupatlon
whatever, write None. -
Statement of Cause! of Death. —Na.me, ﬁrst
the pisEAsE CAUBING DEATH (the, primaty. a.ﬂecmon
with respeot to time and causntnon). using always t.tga
same aocepted torm for the samne dlseaaa. ..Exumples
Cerebroapinal fever (the only deﬂn:be \_syuonym is
“Epidemic ocerebrospinal menlngitis™);’ Diphikeria
{avold uae of ““Croup’’); Typhoid {cner {never report

“Typhoid preumonin”); Lebar prneumonia; Broncho-
pnenmeonia (' Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less dofinite; avoid use of *Tumbor”
for malignant neoplasma); Afeasles, Whao;pma,couph*
Chronic valvular heart disease; Chronie mterattt:al
nephritis, eta. The contributory (socondary or in-
tercurrent) affeetion need not be statod unléss im:
portant.. Example: Measles (disense oauamg(dent.h)
29 ds.> Bronchopneumonia (secondary), 10 da.
- Never report mere symptoms or terminal conditions,
_such”as-“*Asthenia,” ‘‘Anemia” (merely -aympton-
n.bm). “Airophy,” ““Collapse,” **Cona,”. “Convul-
-siong;¥ *“Debility”, (*Congenital,” ‘‘Senile,” eto.},
“Drobsy * “Exhaustion,” “Heart failuve,”. **Hem-
orrhneb " “Ina.hltlon " “Mara.amué " “Qld age,”
"%hook " *“Uremia,” “Wenknesa, eto., when a
definite dlsea.so can be ascertained as the onuse,
Always quallfy all duenses .resulting from chl]d-
blrih}‘-‘or mlsca.mage, §s “PUERPERAL seplicemia,”
"PUEBPERAL perilonitis,” oto. © State' cause for
which aurgma.l operation was undertaken. For
VIOLENT DEATEHS slate MEANS oP INJURY and quality
88 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL,” OT a8
probably suoh, if impossible to dotermine ‘definitely.
Examples: Accidental drowhing; struck by rail.
way troin-—accident; Revolver wound of head—
homicide, Poisoned by carbolic aud——probably suicide,
The nature of the injury, as fracture of skull, and
oconsequences (. g., sspsis, tetanus), may be stated
under the head of "Cont.nbutory (Rocommeonda- -
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Assoclation.} DU

-+

Nora—1odividual ofices may add to above lst of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Oity states: '*Certificatos
will be returned for nddjdonal inforination which give any of

. the following diseases, without explanation. s the sole cause
- of death: Abortion, cellulitia, childbirth, convulsions, hemor-

" rhage, gangrene, gastritia, eryelpelas, meningitls, miscarriago.
, necrosis, peritonitis, phlebitik, pyemia, septicomla, tetanus,'

-+ * But getera! adoption of the minlmum Hst suggested will work
. vast improvement, and lu scope can bo uandod at a latar

'ate .

o . .
? ADDITIONAL BPACE FORIt ¥URTHER STATEMEMTS
BY FHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publlc Health
Assoclation.)

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, irrespec-
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, Locome-
tive Enginesr, Civil Enginesr, Slationary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (s) the kind of

~work and also (b) the nature of the business or in-

dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. AB examples: (a) Spinner, (b} Collton 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,” ete.,

without more precise 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 paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al achool or Ai home. Care should
be taken to report specifically the ocoupations of

persons engaged in domestio service for wages, as .

Servant, Cook, Housemaid, etc. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, Btate oeccupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.) For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBSING 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
“Epldemio cerebrospinal meningitia™); Diphtheria
(avold use of "Croup™); Typhtid fever (never report

270949

“Typhoid pneumonia™); Lobar pneumenia; Broncho-
pneumonia (**Pneumonia,’” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Cercinoma, Sarcoma, efc., of {name ori-
gin; “Cancer’’ is loss definite; avoid use of *“Tumor'"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘“‘Anemia’ (merely symptomatie),
‘“Atrophy,” “Collapse,”” *Coma,' ‘‘Convulsions,”
*'Debility” (‘' Congenital,” **Senile,” eta.), ' Dropsy,”
“Exhaustion,” “Heart failure,” '"Hemorrhage,” *'In-
anition,” *Marasmus,” “0Old age,” ‘‘Shock,” "“Ure-
mia,”” “Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL geplicemia,” “PUERPERAL perilonilis,"
ete. State eauso for which surgical operation was
undertaken. For VIOLENT DEATEHS state MBDANE OF
INnJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if Impossible to do-
termine definitely. Examples: Accidental drown~
ing; struck by railway irain—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., sspsis, telanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of causé of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors.~~Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos contalning thom.
Thus the form in use In New York City states; *‘Qertlficates
will be returned for additlonal Information which glve any of
the following diseases, without explanation, as the scla cause
of death: Abortion, cellulitls, childbirth, convulgions, hemor-
rhage, gangrene, gastritls, erysipelas, moeningltls, miscarriage,
necrosis, peritonitls, phlebltis, pyomia, septicemia, totanus,'
Bt general adoption of the minimum st suggested will work
vast improvement, and its scope can be axtended at a later
date,

ADDITIONAL BPACE YOR FURTHER ATATEMENTS
BY PHYBICIAN,



