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Statement of Oc’cupahon.——Preeiae gtatement of
oocupation is very lmport.nnt. so"that t‘ﬂe relative
healthfulnéss of various puremts e*nn be known fThe

question applies to each and évery pereoﬁ u-reepee-'

tive of age. For me.ny oeeupehdne a single word’ or
term on the first line will be sutfiviont, e. g'.. Farmier dr
‘Planter, Phyncmn, ‘Compos:tor. Arehitect, Locomo-
live engineer, erl enmneer. Stauonary fzreman. eto
But in many cases, espeem!]y n' induet.nel employ-
‘wignts, it is neccssary t0 know '(a) t'i:e kind of Work
nnd also (b) }he pature of the buemeee ’or induhtry,
ahd. therefore an additional line i§ prowded tor the
iattor statement; it should be used only when needed
‘As éxamplee" (a) Spinsier, (b} Cotion mill; (a) Sala—
nhm, (&) Gracery, (a) Foreman, '(b) Automobile fac-
tory The ma.t.erml worked on may form part of the
eegend statement. Never return “La.berer " "!Fore-
mad,"” *Manager,” “Deeler ete “Wwithout inore
preelse epeezﬂention, e.s Qay laborer, Farm ‘laborer,
Eaborer— Coal mine, etd. Women it home, Wwho dare
engaged in the duties of the heusehdld only {rot' paid
Houeekeepera who reeelve B deﬂmt.e sa.la.ry). may be
enfered as Houceunfe, ‘Housework’ or Al homie, aiid
ohlldren, not gumfully exnployed| a8 At school or ‘At
home. Care should "be taken to repert‘ epeelﬁeally

_the oceupatlons ofspersons engeged in domestie

service for' wages, a8 Screant. Cook, Houeamcud ete
It the oeeupahon hee been lehen'ged 'or given' up on
ascount of the DISEASE eAUetNe’nnATn, state Goou-
pation at’ beginning of lllneee Ir retired trom buei—-
ness, the.tqfaet may be 1ndxeated thux. Farmer (re—-
tired, 6 yra) For pereene who heve ne oeeupauon
whatever, wnte Norie. ’ &

Statement of cause of Death —Name. ﬁrst
the mennem ceueme Dnur'l (the primary’ a.ﬂ’ectmn
with respeet to time end ee,usetion), deing elwaye the
same a.ecepted term for the shme dlseeee. Examplee'
Ccrebroapinal fcur (the enly definite synonym is
“Epidemio eerebroeplnal meningitiJ”). Dtphlhena
{avold use ef"‘Croup”) Typho:d feur (never report

e e e

“Typhoid pneumonia™); Lobar pneumonia; Bronche-
pneumonia (“Pneuniomn." unqialifled, fs indeﬁmte),
Tubercuiosm of lings, meninges, perilbneum,’ oto.,

aréinoma, ‘Sarcoma, eto.; of! ........ .. (name ori-
gin{'*“Cancer’ ia'less deﬂnlte avoid use of *Tumor”
for melignant neoplasms) Measles; Whooping cough;
G‘hroma' valoular heard dueass. ‘Chronic interatilial
nephritis, ‘6to. 'The contributory {(secondary or n-
teércurrent) affection need not bé stated unless im-
portant. Example: Measles (diseasé causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” "Anemian” (merely symptom-
atio), “Atrophy,” *Collapse,” *“Coma,” *Convul-
sions,” “Debility” ("Congenital,” *‘Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart lailure,” “Hem-
orrhage,” *Inanition,” *Marasmus,” *“0ld sage,”
“Shoek,"” “Uremia,” '*Weaknees,” eto., when a
définite disease can be ascertained as the cause.
Always qualify all disesses’ resulting from eohild-
birth or miscarriage, a8 “PUESRPERAL seplicemia,”’
“PUERPERAL perilonilis,” ote. State causa for
which surgical operation was undeftaken. For
VIOLENT DEATHS atate MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF Aaf
probably such, if impossible to determine definitely.
Exariples: " Accidénlal drowning; struck by ‘rail-
way train—accident; Revolver wound 'of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, !emnus) may be atated
under the head of-‘'Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of ‘the American
Medlcel Aeeoe)atmn.)

" Nors.—Individua! offices may add to above Ust of undeslr-
able torms and refuse to sccept certificates contnining them.
Thu# the form In use In Now York Oilty states: .*'Cortificatoes
will be returned for additional informatlon which give any of
the following diseases, without explanation, as tho sole cause
of denth: ° Abortion, cetlulltls, chlldblrth, convulsions, hemor-
rhoagé, gangrene, gastritis, erysipelas, meningitis; miscarriago.
hecresis, peritonitis, phlebitis,  pyemla, septicemln, tetanus."
But general andoption of the minimum list suggested will work
vast imprévement, and its scope can be extended at o lnber
date. ' '
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Revised United States Stanciard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Health
Association.)

Statement of Occupation.—Proeise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil- Engincer, Stalionary Fireman,
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) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo~
bile factory. The material worked on may form
part of the socond statement. Never
“Laborer,” “Foreman,' *Manager,” “Dealer,” etc.,
without more precise specification, as Day laborer,
Parm laborer, Laborer— Coal mine, otec. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully

employed, as Af school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete.
has been changed or given up on account of the
DISCASE CAUBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
over, write None. o

Statement of Cause of Death.~—~Name, first, the
DISEASE CAUBING DRATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitia’); Diphiheria
(avoid use of "Croup’); Typhoid fever (never raport

return’

It the occupation

0SCog

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name orl-
gin; “Cancer’ is less definite; avoid use of **Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal oonditions, sueh
as ‘‘Asthenin,” ‘Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *'Coma,"” *“Convulsions,”
“Debility” (* Congenital,” *'Senile,” ato.), ' Dropsy,"*
“Exhaustion,” ‘"Heart failure,’ ** Hemorrhage,' *‘In-
anition,” “Marasmus,” “QOld age,”" **Shock,"” “Ure-
mia,” “Weakness,"” ete., when a definite disease oan
be ascertnined as the cause. Always quality all
disenses resulting from childbirth or miscarriage, as
““PUERPERAL geplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEaNs oF
1NJURY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: -Accidenial drown-
ing, struck by ratlwaytrain——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraocture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cauie of death
approved by Committes on Nomenclature of the
American Medical Association.) '

Notr.~—Indlvidusl offices may add to above ilst of undesiz
able terms and refuse to accept certificatos contalning them.
Thus the form In use In New York Clty states: *Certificatas
wil! be returned for additional Information which give any of
the followlng diseases, without explanation, as the sola cause
of doath: Abortion, celulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolns, meninglitis, miscarringe,
necrosly, peritonitis, phlebltis, pyemia, septicemia, tetanus.'
But general adoption of the minlmum iist suggested will work
vast Improvement, and its scopo can bo extended at a later
date.
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