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‘Statement of Occupatxon.-—Preclse statemen i of

occupatmn is very lmp'?)rta.nt nao that: the rela.'tlve-
hea.lthfulness of various pursults can be known'. The
question applies to each a.nd‘ efvery person, u'respee-
tive of age. For many. oeeupahons s single word-or

Planter, Physician, Compas:ld;,-Archztect, Loc’o{mo-
tive Engineer, Civil Eﬁbmccr.‘ .Staho:'wry Ftrerqan,
ete. Butin many, cn.ses“ especla,lly in.industrial em-
ployments, it is necossary to know {a) the kind % sof
work and alsbh (b) the nnt,’ure of’ f.he busmesd or|in-
cdustry, and therefore an addlmonnl Ilne is prio‘nded
—(Ior the latt.er statemenb 1t shouldrbe used on]y when,
yheoded.’? As examples: (a) Spmner, (b) Cotton mzll 23
‘;;a) Saleamcm, {b) Grocery, (a) Foreman, () A'utom'b
tle factory. The’ material worked on may form
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;‘: ,apart og the. segond statement. Naver return
i“i &' Caborer, ""‘Foreman." “Mnnager ” “Denler," etec.,

.w:thout -More preciso apeclﬁca.l;lon, -as -Daj- lnborer,
I"grm laborer, Laborer— Coal mme, te. Women at
l:bme, who are engaged in the- dutles of the ‘house—
!hold only {(not paid: Housekecpers who renewe 3
;,dof‘nlte salary), may ba enterecli ns Honseunge,
CHousework or At home rand chlldren "not. gamfully
'umployed as At achaol_e‘or At hame. ' 3 ; Care should
‘bo taken to report spec;ﬁeally 'Ehe oecupntlons of
persons engaged in domestw, seryvice for wagas,J as’
Servant, Cook, Houaemm.d éte. s’:Tf the occupa{non
has been changed or glven tup on neeount ‘of Tthe’
DISHASE CAUBING DLATH,'Bt'E\tO occupa.tlon Bt 'be-
== -ginning~ of ‘illness.’ It- retnred from Business; that
fuct may ‘be indieatod Tthu's:| Farmier (rettred‘ 6

For persons who 'hav? B0 occupu.hon wlint.-
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Statement of Cause of Death —Name hrst. the -

| " DISEABE CAUSING DEATH (the-prlmary affection with

respect to time and cnusnhﬁn) usmg always the :

: same nceoptod term for the sa.me diseasg, Examples

o Cerebrospinal fever. (the only deﬁmte— synonym is !

*  “Epidemio cerebrospmnl" mcnmgms"). D:phthcna
(avoid use of “Croup"), Typha:d fcncr (never report. i
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“Ty‘photd pneumoma") .Lobar pneumoma. Broncho'
T pneusmonia (“Pneumomn, unqunllﬁed ia :ndeﬁmte).
i Tuberculqm of. luugs, mdmngcs, pmtancum. etc.
Carcmoma,‘Sarcoma, etc of—r—'—(nsme“ori-
gin° “Canocer”, 1e less deﬁmte; avoid:use 6f “Tumor"
tor. mnhgnalt]lt neoplnsm) M 'Emlcs. "Whoopm'g 4:::»:.:gh1
2 Chironic. ualuular hearl' daua.n, ,CC'hr'omc mtcrcmml
: «- ncphntu. etc The oontributory (secondary oF in-
a tercurrent) .u.ﬂ'ection noed nm‘.| be stdted unless im-
pm:tnnt Exnmple M’easles (dlsen.se cnusmg death),
29 ds.; Broncliapncumoma (sec?ngary), 10 ds]. Never:
report mere symptoms or termmnl cnndlt.lons. suoh,
‘a8 “Asthenm. ") **Anemia” (merely Isymptdmntm).ﬂ
“At.rophy " “Collapse," “Comn?," "Convulslons e
*“Dability}’ (" Congenital,” “Semlo,"eto he Dropsy,"
."“Exhaustion,” *Heart l’m!ure," “He!dorrhage i § O
.anition,” “Marnsmus," “Qld age,” “Shook " Hre-
mia," “Weakness,” eto., when ¢ a deﬂmte disense can.
‘be a.seert.a.med as the cause. | Alwnya qudllfy all
-disenses resultlng from childbirth or ‘mlsoamnge, as
“PUERPEBAL seplicemia,” ' PURRPERAL perstomha. .
-ete. State cause for which au'rglea.l]opemt.xon wus
undertaken. For vioLENT DEATHS state MEANS © oF.
1mukY and qualify as AccmnNTAL! smcwm... or
_HOMICIDAL, Or a8 probably such, if impossibld to, de-
termlne deﬁmtely. Examples: Acctdenlal drown-
mg, atruck by railway train—accident; Reua!ncr wound
of: hcad—homtmde. “‘Poigoned by carbolic.. actd—pmb—
ably suicide.
ob gkull, and eonsequences (e oy aep'stia. lctanua).
may be stnted under the ‘head of "Contnbutory "
(Reeommendnt.lons ‘on statement. af ca.luse of ‘death
"approved’ by Codmmn,t,ee onf\lomenclnturo of the
_American:Medical Assoomuon.) o Z r"
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Norz.—Individul ofices-may add to: nbo?re, ikt of undesir-
*ablo terms and refuse to accopt cert.lﬂcaws mntainins them.
< Thus the form In use In New York City- st.auas. =" Certificates
wﬂl be returned for additional lnformntion wh.lch glve any of
t.he following diseascs, without explnnntlon. n.s the sole causs
' of death: Abort.ion cellulitls, childbirth, mnvnmona. hemur-
rhage, gangreno, ga.st.rll:is. arysipelas, manlngidsq wiscarilage,
necrosls, peritonitls, phlebius, py emis, sopticamln. tetanus,'’
But general adopt.lon of the minimum list suxgeated will work
5, vast improvement. and its scopu can ba nxtended at & latar
.date, | E
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Ounsus and American Dublic Health
Assoclation.)

Statement of Occupation.—Precise statement.of
ocenpation 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 oecupations a single word or
term on the firat line will be suflicient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginesr, Slationary 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 .

tor the latter statement; it should be used only when
needed. As examples: (a) Spinaer, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,”’ *‘Dealer,” ate.,
without more preoise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, eto, If the cocupation
has been changed or given up on account of the
DISEABE CAUSING DBATH, stAte occupation at be-
ginning of illness. If retirsed from business, that
fact may be indieated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUBING DEATH (the primary affection with
respeat to time and causation), uging always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
**Epidemic cerebroapinal meningitis’); Diphtheria
(avoid use of **Croup”); T'yphoid fever (nover report

676S

“Typhoid pneumonia’); Lobar pneumonia; Broncho.
pneumenia (' Pnoumonia,' unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, ste., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari diseaze; Chronic inlerstitial
nephritis, ete. Tho cootributory (secondary or ine
teraurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Broachopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” *“Coms,” *“Convulsicns,”
“Debility” (**Congenltal,” *Senile,” ste,), ‘' Dropsy,"
“Bxhaustion,” ““Heart failure,” ‘‘Hemorrhage,” *'In-
anition,”” “*Marasmus,” “Old age,” ‘'Shock,” *Ure-
mia,” “Weakness,” eto,, when a definite disease can
be asoertained as the ocause. Always qualify all
dizeases resulting from childbirth or miscarriage, ag
“PyERPERAL geplicemia,” “PURRPERAL periloniiis,’
ote. State cause for which surgical operation was
undertaken. For VIOLENT pEATHS state MBANS OF
iNJorY and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or &8 probably sueh, it impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway train—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., sepsis. lefanus),
may be stated under the head of **Contributory."
(Recommendations on statement of oause of death
approved by Committee on Nomeneclature of ths
American Medical Association.} -

Norn—Individual cfces may add to above list of unde-

sirable terms and refuse to accept ocrtificatos contalning them.
Thts the torm In use in New York City states; *'QOertificates
will be returned for addltional information which give any of
the followlng dlseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitls, miscorriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of tho minfmym et suggested will work
vast improvement, and Its scope can be extonded at a laver
data.

ADDITIONAYL BPACHE FOR PURTUER HTATEMENTS
BY PHYBICIAN.



