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Statement of Occupation.—Precise statement:of.

ocoupatlon. is: very important, s¢, that the relatwe._

hea.lthfu]ness of various pursmts ean be Known. The:
question applies.to eash and|every person, irreappc-
tive of age; For many ocoupations s single word or
term on the firat line will;be;suffisient, e. g;, Farmer or
Planter, Phyncmn, Compos:.tor. Architect, Locomo-.
tivs engineer, Civil cnmucar, Statwnary ftreman,,etc.
But in many casés, especially inindustrial employ-
mgents, it i3 necessary to know: (a).the kind of work
and also (b) the.nature;of itheibusiness or industry,
and; therefore an additional line js:provided for the
latter statement; it should belused ouly when neaded..
An examples:. {(a) Spinner, {b) Cotton mill; (a) Snlea-c.
man, (b) Gracery, (a) Foreman, (b) AMomobtle: fac-
tary;, The; mntenal worked on may form-part.of.the-
seoqnd stntament Nover return'*'Laborer,” *‘Fore-
man,” "Ma.nugur." *Dealer,” eto:, mthout more
procise upec:ﬂcauon,,n& Day laborer,; Farm laborcr.
Eabprcr— Coal mine, eto. Women at home, who are
enga.ged Inithe dutles of; the housahold on]y (not.pmd
H,ouackecpgrmwho receive a glaﬁnjtqssala:gy), may be
entered ns; Housewifs, Housework:or Al home; and
ohildren, not gainfully employed, ag At sckool or At
kome. Care should rbeita.kan to, report specifically
the ocoupations of 'persons enga.qu In, domestio
service for wages, as Servant, Cook,. Haqsamaidu-em.
If the occupation has been ohanged or glveniup on
agcount of the pIBEASH:CAUBING \DEATH;-atate occu-
pation at .begmmng of lllnesa. If retired rrom busij-
nesa, that faot. may be indleatedit.hus- Farmer; (re-
tired, 6 yra) For persops who have no)oceupation
whatever, wnte Nom

Statement of cauge .of Death.;—Name. firat,

the p1szARR cavsING pRATH (the primary.affection -

with respect to time and oausa.tlon ) using a.lwnya the
same accepted term for the same discase.. Examples:
Cerebrospinal fever (the, only déﬂnlte aynonym is
"Epldemno eerebrospmal m,emngith"), Diphtheria
(avoid use of i*Croup”}); Tygfmd Jever (never'roport

“T'yphoid pneumonia’’); Lobar pneumonia; Broncho-
paeumonia (i Pneumonia,’’ ungualified, ia indefinite);
Tuberoulosis) of lungs, meninges, periloneum, ofo.,
Carcinoma, Sarncoma, eto;, of!..........(26amo ori-
gin;:*Canger” is less.dgfinite; avoid use, of “Tumor”’
for malignant necplagms);, Measles;. Whooping cough;
Chronic: valyular kenri disease; Chronic interstitial
nephritte, eto. The.contributory (secondary or ins
terourrent) affaction need not be stated unless im-
portant.; Example: Mieasles (disense causing death},
£9 ds.; Bronchopneumonia ; (secondary), 10 da
Never report mere symptoma.or terminal conditions,
suzch as;‘Asthenia,” “Apemis’’ (merely symptom-
atic), ‘“Atrophy,” “Collapse;”’ *“Coma," “Convul-
SiQII.S," “Debili_ty" (u'congeqita“n. usqnﬂe’n em.')
“Dropsy,’” "Exhaustign,” “Heant failyre,” *“‘Hem-
orrhage,” -“Inanition,’ “Mgrasmus,” “Qld age,"”
“Shoek,” *“Uremia,” *“Weakness,” eto.,, when a
definite .disease can be ascertaiped ag the cause.
Atways .qualify all disensos; resulting rfrom ohild:
birth or miscarriage, as ‘“‘PUERPERAL:seplicemia,’””
“PUERPERAL perilonilis,” eto.
which surgical operation was  undertaken., For-

VIOLENT DEATHS-6t60- MEANS-OF INJURY-and- qualily-

88 ACCIDENTAL, SUICIDAL, OF HOMJCIDAL, OY.as
probably auch, il impessible to datermine definitely.
Examples: Aecidentql drowning; ; strucky by rail-
way. irgin—accident; ERevolver wound of head—
lomicide; Poisoned.by carbiolic add——probably suicide.
The,nature of thq,inmry. a8 frapture of} skull, ,and
consequences (e. g., sepsis, felgnus) may. be stated
under the head, of{*Contributory.” (Recommenda-
tions on:statement of; cayse.ofideath.approved by’
Committee.. on; Nomendlature ofi the; American
Medical ;Assoolatign.)’

Nota,~Individual offices may add to abova llit-of undealr-
ablo terms and refuse to accept certificates contalnlng them.
Thus:the form n uso in New York. Oty statos: *Oertifibates
will be returned for additipnaliinformation .which.glve any of
the following d!seases;.without explanation,,as the:sclo cause
of death: Abortion, cellulitis, childbirth,-convulgions, hemor-
rhage, gangrene, ghstrit!s, erysipelas, mpningitis,i miscarriago,
necrosis, paritonitis, phlabltis,, pyemia,;septicemis, tetanus.”
But general adoption of the minimum list.suggoested will work
vast Improvement; and ita ecope can be extend¢d!at a later
data.,
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and Amcricar; Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
" healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespeo-
tive of age. For many occupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {§) the nature of the business or in-
dustry, and thereforo an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statoment, Neover return
“Laberer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Cool mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be enterod as Housewifs,
Housework or At home, and ohildren, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no cocupation what-
ever, write None. :

Statement of Canse of Death.—Namae, first, the
DISEASE CAUBING DEATH (the primary affection with
respoct to time and causation), using always the
same acoepted term for the same disease. Examples:
Ceredrospinal fever {(the only definite synonym is
“Epidemio cerebrospinal meuningitis'’); Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

10654

_be asesrtained as the cause.

“Typhoid pneumonia'’); Lobar pneumonia; Brouncho-
pneumonia (*Pnoumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periionsum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancor'’ is lass definite; avoid use of ‘*“Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "“Asthenin,” “Ancmis’™ (msarely symptomatie),
*Atrophy,” “Collapse,” *'Coma,” ‘“Convulsiona,'
“Debility” (**Congenital,” “Senile,” ste.)}, **Dropsy,"’
“Exhaustion,” ‘' Heart failure,” *' Hemorrhage,” ‘‘In-
anition,” “Marasmus,” ““0ld age,” *Shock.’”’ “Ure-
mia,"” *“Woaknoss,” ete., when a definite disease ean
Always quality all
disenses resulting from childbirth or miscarriage, as
"“PUEBRPERAL 8eplicemia,’” “PunRPmRAL perilonilis,”’
etes. State cause for which surgical operation was
undertaken. For vIoLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, OF as probably sueh, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, aa fraoture
of skv!l, and consequences (e. g., sepsis. lelanug),
may be stated under the head of “'Contributory.”
{Recommendations on statement of ¢ause of death
approved by Committee on Nomenclature of the
Amerioan Medioa] Association,)

Norn.—Individual ofMices may add to above lst of unde-
sirable terms and refuse to accept certificates comtalning sthem.
Thus the form In use in Now York City states: ‘'Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rboge, gangrene, gastritis, erysipelns, meningitls, miscarriage,
necrosla, peritonitis, phlebltls, pyemlia, septicemia, totanus.”
But general adoption of tho minimum Hat suggested will work
vast Improvement, and its scope can be extonded at a later
date.

ADDITIONAL BPACE FOR FURTHRE BTATEMENTS
BY PHYBICIAN.




