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Statement of Occupation.—Prociso statemant of
occupation is very 1mporta.nt go that the rela,t.:ve
healthfulness of varipus pursmts ean be known. The
question applies to each a,nd evory person, irregpee-
tive of age. For many oceupations o single word Qr
term on tho first line will be suﬂielent 0. g Farmer ¢r
Planter, Physzcmn, Com'posuor. Archucct Locomp-
tive annacr, Civil Engineer, Stth:{qary F@ramdrr,., ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

.and also (b) the nature of the lbus.iness or industry,

and therefow an additional line is provided for the

‘Iattor stutemenb tt should be used only when needed.

As exa.mp.]es (a) S;pmncr, (b} Cotton mill; (a) Salcs—
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Mapager,”. “Dealer,” ete., without more

Precise epeeiﬁcation. as Day laborer, Farm laborer,
Labqrer—Coal mine, ete.- Women at home, who are
angaged in the duties of the househiold only (uot. pmd
Housckee;pcrs who reccive a definite salary), may be
antered as [fousewsife, Housework or At home, a.nd
children, not gainfully employcd as Af school or At

home. Care should be taken to report speclﬁea.lly !

the occupations of persons cugaged in domestm
service for wages, as Sarvcmt, ,Cook Housematd at.c
It the occupation has been chanqu or given u_p on
account of the pisEass {CAUSING DEATH, state occu-
pation at beginning of 1llness If retlred from busi-
ness, that fact may be’ mdlcutcd thus: Farmer (re-
tired, 6 yrs.) For persons who havo no oecupahon
whatever, write Nene. .
Statement of Cause of Death —Name, first,
the DISEASE CAUSING DEATH (bho primary aﬁ'ectmu

with respact to time and causation), using alwa.ys the -

same aeceptad term for the same disease. Examples
Cerebrospmal fever (the only definite synonym is
“Epldemm eerebrospmal menmg:tls”), szhtherm
(avoid use of "Croup") Typhoid Jever (noyer report

- ".
VR )

‘e

i
L

“Typhoid pneumonia’); Lobar pncumoma, Broncho-
preumonia (¢ Pneumoma " unqualified, is indefipite);
Tu.barcu.laszs af Iungs mcnmges, pcﬂ(aneum etc,
C’arcmoma Sarcema, ete, of.... 0. (namo ori-
.gin; “Cancer JSless deﬁmte n.,vmd usgo of STumor’
for mehgnant neoplas;ua) M easles, |Whoopmg gough;

Chrom.c valvular heart d'bseasc, Ciironte interstiligl -

nephratzs. ote. The contnbutory (secondary or in-
tercurre,nt) uﬁ'octlon ueed nqt be 5tn.ted unless im-
portant. Exa.mple Measlcs ((hsease ca.usmg death),
29 ds.; Bron,chopneumoma (secpndn.ry) 10 ds.

- Never report mere symptoms or termlna.l condl.tlons,

such as “Asthema- ” “Apemm” (merely symptom-
amc), ‘Atrophy,’ " “Collapse ? “Coma,"” *“Convul-
sions,” “Debility” (“Congenital,”” “'Senils,” ote. ),
“Dropsy.” “Exha.ustlon,” ‘e
orrhage,” *Inanition,” “Marsgmus,” ‘““Old age,”
“S8hock,” *“'Uremia,” “Wea.kness” ete., when a
definite disease can .be ascermmed as the cause.
Always qualify all dlseases resulting from child-
‘birth or mlscn.rrmge, as “PurkpreRrAL septicemia, R
“PUERPERAL perilonitis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily

}Hen.,rt failure,” “Hom- .

A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or {iS_

probably such, if impossible to determine definitely.
Examples: Accidental drowmng, struck by rail-

way irain—accidens; Revolver wmmd oj' head—

homtctdc, Poisoned by carbolic ac:d—-—praba.bly smctdc
The nnture of the m_;ury, as fracture of skull, and

consequenges (o. g., sepsis, tetanﬁzs), may bo sta.ted .

under the head of. “Contributory.” (Recommendu-

tions on statement 01' cause of doath approved by -

Committoo on Nomenclu.ture of bhe American
Medical Assocmtmn)

Nore.—Indlvidual offices may add to abgve list of undesir-
able termg and refuse to accept certifleates gontaining them.
.Thus the form in use in New York City states: “Certiﬂ(:atcs
wlll be rqturncd for additional informatton “hich g[ve uny of
the following discases, without explangtion, as Lho sole causo
of death: Abortion, cellulitis, childbirth, convu‘lsions h('mor-
rhago. gangrono, gustritle erysipolas, mun.lngins mIsca.rriasn
necrosis, peritonitis, phiebitis, pyemia, s pt,icemia tetantus.”
But ‘general adopnion of the minimurm list quggested will work
vast improvemcnt and its scope can be cxtendcd at o lutcr
date.

ADDI’I‘IONAL BPACE FOR FURTHER STATEMENTS
BY PH‘!’BXCIAN.
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'Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Americon Public Health
Assoclation.)

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. 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 ip-
dustry, and therofore an additional line iz provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factery. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,"” **Dealer,” etc.,
without more precise specifioation, a8 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 At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ehanged or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illmess. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no cecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aosopted term for the same disease. Examplea:
Ceredrospinal fever (the only definite synonym is
“Epidemic ocerebroapinal meningitis”); Diphtheria
(avoid use of *“Croup”); T'yphoid fever (never report

RNy

“Typhoid pneumonia'); Lobar pnsumonia; Broncho-
preumonia {*‘Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *“Cancer’’ is less definite; avoid use of “Tumor™
tor malignant neoplasm); Measles, Whooping cough,
Chronic ocalvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or ine-
tercurrent) 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 *“Asthenia,’” *‘Anemia’ (merely symptomatie},
*“*Atrophy.” *'Collapse,” *“Coma,” *“Convulsions,”
“Dability’ ("*Congenital,” ‘*Senile,” ete.), **Dropsy,”
‘*Exhsustion,"” **Heart failure,” ‘‘Hemorrhags,” *‘In-
anition,” *““Marasmus,” **Old age,” **Shook,” *Ure-
mia,” *“Weakness,"” ete., when a definite disease can
be asoartained as the cause. Always quality all
dizeases resulting from childbirth or miscarriage, as
“PURBPERAL seplicemia,” “PuUBrRPERAL perilonitis,”’
oete. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
mury and qualify 88 ACCIDENTAL, BUICIDAL, O
BOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fraoture
of skvll, and consequences (e. g., sepsis. lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amerioan Madical Association.) w47

r

Norn.—Individual offices may add ¢o above list of unde-
sirable terms and refuse $o accept certificates containing them,
Thus the form in use In New York Qity states: *'Certificates
will be returned for additional information which givo any of
the following disenses, without axplanation, aa the sole canuse
of death: Abortlon, cellulitis, childbirth, convulsfous, hemor-
rhage, gangrenoe, gastritis, erysipelas, moeningitis, miscarriage,
necrosis, peritonitia, phlebitis, pyemin, septicemia, tetapus.’
But goneral adoption of the minimum lst suggested will work
vast lmprovement, and its scope ¢can be extendod at a later
date.

ADDITIONAL BPACEB FOR FURTHEIt HTATEMENTS
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