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Statement of Occupation.—Precise statemtent, of

ocoupation is very important, so. that the relative .
healthfulness of various pursuits ean be known. The . -

question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e, g., Farmer or

Planter, Physician, Composzitor, dArchitect, Locomo- ¢

tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in meny oages, especially 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
lntter statement; it should be used only when needed.
As exaiples: (a) Spinner, (b) Cotfon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Autamobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,"” ‘“Manager,” ‘“'Dealer,” ets., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Womnen at home, who are
engaged in the duties of the houschold only {not paid
Housekeepers who receive a definite salary). may be.
entered as Housewtifs, Housework or At home, and
ohildren, not gainfully omployed, as At school or Ai
home. Care should be taken to report spucifically
the occupations of peracns engaged in domestic
service for wages, aa Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pDIBEASE CAUSING DEATH, state oceu-
pation at beginning of iliness. 1If retired from busi-

. ness, that fact may be indicated thus: Farmer (re-.
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasBE cavsiNG DEaTH (the.primary affection
with respeet to time and eausation), using always the.
same acoepted term for the same diseass, Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cercbrospinal meningitis’); Diphtheria’

. (avold uso of “Croup''): Typhoid fever (nsver report

C

“Typhoid pneumonia™); Lobar pneumonia; Bransho-
prewmonia (*'Puoeumonia,” unqualified, {s indefipite);
Tuberculoais af lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {onme ori;
gin; “Cancer” is less dofinite; avoid use of "’I‘umor'l'
tor malignant neoplasma); Measles, Whooping cough,
Chronic valvular heart disease; Chronie inferstitial
nephritis, ete, The contributory (secondary or in-
terourrent) affection need not be stated uuless im7
portant. Example: Measles (disease causing death),
28 ds.; Bronchepneumeonia (seoondary), 10 ds.
Never report mere symptotns ¢r terminal conditions,
such as *‘Asthenia,” “Anemia" (merely symplon:
etie), “Atrophy,” *Collapse,” *‘Coma,” *“Convul:
sions,” *'Debility”” (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,”” ‘“Heart failure,” “Hem:
orrhage,” ‘‘Inanition,” **‘Marasmus,’”™ *“0ld age,”’
“8hoek,” “Uremin,” “Weakness,” ete., when 8
definite disense can be ascertained as the ocause:
Always quality all disédses rosulting from ehild-
birth or misoarriage, as “PUBRPERAL seplicemia,”
“PugRPERAL perilonitis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANA OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or Aas
probably such, it impossible to determine definitely.
Examplos: Accidental drewning; struck by raild
way irain—accident; Revolver wound of head—
homicide, Foisoned by carbolic acid—probably suicide! -
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, letanus), may be stateq
under the head of “Contributory.” (Reeommonda-
tions on statement of cause of death approved by
Committee on Nomenclaturoe of the American
Medioal Association.) !

Nora.—~—Individual offices may add to abhove Hat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New Yerk Clity states: * Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitie, childbirth, convulsions, hemor!
rhage, gangrene, gastritis, erysipelas. meningitls, mlscarriage.f
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.”
But general adoption of the minlmum list suggested wil! work
vast improvement, and Its scope can be extended at a later ,
date ~ .

ADDITIONAL BPACE FOR FURTHER BTATEMEMTE
BY PHYBICIAN,
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Revised United States Standard
. Certificate of Death

(Approved by U. 8. Ceasus and Adiarlcan Pd.bllc Haalth
Association.)

Statement of Occupatxou.-—-Preczse statement of
ocoupation i3 very lmportant. so that the relative
healthfulhess of various pureuits ca.n be known. ’I‘he
question applies to each and avery person, 1rrespeo—
- tive of age. For many oceupan‘ons a single word or
torm on the first line will be sufficient, e. g., Farmer o: or
Planter, Physician, Compositor, Archilect, Locomo-
tipe Engineer, thl Engmeer, Statwnary F;rcman.
eto. But in mnny cases. especmllv in industn&l em-
ponments. it s necesiary to kpow (@) the kind of
work and also (b) the _nature of tHe busmess or ia-
dustry. a.nd theretore an nddmona.l lins is provided
for the Idtter statement it shouldqbe uséd only whed
neéded. As examples (a) Spmnsr, () Cotton mtlt
(a) Salesman. (b) Grocary. (a) F'oreman. )] .-lutomo—
blla faclory. The materlal wolrked on may form
pat-t of the second statement \ever roturn
“Laborer." "Foreman." “\Iana.ger " “Dealer." eto..
L AP il
without more prec!se apeolﬂcatlon, a3 Dau iaborcr.
Palrm Iabdrcr. Laborer--C.'oal msna. etc. Wonien at
fidme, who are engaged iii the dlmes of the Hotise-
libld only (Rot paid Housekea ers who recawe a
definite sa.Id!'y). may, be ,ontered aa Houuunfs.
Housework or At homc. and ohildren, fot gamfully
employed, aa At school or At hom5 .Care should
be taken to report spe&ﬁoally the occupat:ona of
persons engaged in domastic sarvice for wages, a4
Ssrvent, Cook, Housemaid, eto. It the occupenon
has been ohanged or givén ap oi ,account o! £he
DISEASE c.mema DEATH, stafe occupation at be-
gizning of illmess. If retired from business, tha:
faot may be indicated thus: Parmer (retired, 6
yrs.) For persons who have no oceupation wnu.u-
ever, write Nore.

Statement of Cause of Death.—Name, first, tha
DISEABE CAUBING DEATH (t.he ptimary affestion with
respect to time and causat:on) using . always tha
same accepted torm for the samae disease. Examples:
Cerebrospinal féver (the only definite synonym i3
“Epidemic cersbrospinal meningitis''); Diphtheria
(avoid use of “Croup''); Typhoeid fevar {never raport

:
N

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
prneumonia {"Pneun‘xonia,"}unqualiﬁed. isindefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer”’ is less definite; avoid use of “Tumor"”
for malignant neoplasm); Mcaalca. Whooping cough,
Chrantc valvular heart dueaae,‘ Chronic interstitial
nephrma. ete., The contributory (seoondnry or in-
tercurrant) affeation need not be stated unless im-
portant. Example: Meiisles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal condxtiona. such
as ‘“‘Asthenia,” ‘“‘Anemia” (merely symptoma.tle)
“Atrophy,” “Collapse,” “Coma,” “Convulsions,’”
“Debility"” (‘“‘Congenital,” **Senils,"” ete.), “Dropay,”’
“Exhaustion,” “Heart failure,” *Hemorrhage,'” “In-
anition,” “Marasmus,” “0ld age,” *‘Shoek,” “Ure-
mia," “Weaknass." ato., when a definite disease nan
be aseértained as the cause. Alwa.yle qua.hry nl!
diseases resulting from childbirth or mlscurriage. ad
“PUERPERAL sephcamta," “PUERPERAL pcntomlu.

ata. Stite ¢ause for which surglca.l oporation wad
undertaksn. For VIOLENT DEATHS atate MEANS OF
twuér and qualify as ACCIDENTaAL, BUiCIDAL, o
EOHICIDAL, or as probably guch, If impoislb!e to do-
termme deﬂmtely. Examplee. , Acmdo’nlal draum-
mg, ltruck by rmlway {ram—ucctdcnl, Rcoolver waund
of head—-hom:cxda, Pouonud by carbahc actd—pfob-
ablg suicide. The nature of the lnjury. as frasture
of skull and eonsequenees (. g sapsu. tetanue),
may be stated under, the héad of “Conmbutory."
(Recommendatione o statement of catse of denth
approved By Commiites on Nomenclature of ths
American Medioal Association.)

. . . ,
, Nors.—Iadividual ofices may &dd to above list of undestr-
able terma and refusa to accapt certificates containing them.
Thus the form in use, in New York ity states: “Certificates
will be returned for additional Information which give any of

‘the following diseases, without oxplanation, as the sole cause

of death: Abortion, cellulitls, chiidbirth, convulsions, hemor-
rhage, gangrens, gaatritls, eryeipelas, meningitia. mlscarrla’ca.
necrosis, peritonitls, phlobitls, pyemia, septicemis, tetanmis.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extendad at o Iawr
date.

ADDITIONAL S#ACH FOB FURTHER STATREMBNTI
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