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S nt of Dccupahon.—PreclsB statement of
ocoupation fs ver{hmportant 80" tha.'t the Telative -

healthtulness of vm;lous pursuits can be knowu The
question apflies to] ea.oh and every pe‘rson. irrespec-
tive of age.§ For many oecupa.tmns a 1lsmgle word or -
‘term on theMrst line will be sufficient, e. g., Farmer or
Planter, P ystct ~ Composilor, Archuecl Locotio-
tive engineer, Ci cngmcer. Slauonary firaman, gto e
But in many cases; espé&tially in industrial emploF-
ments, it is necessary to<Knaw (a) the"kmd of ¥frk
a.nd also (b) the nntura of the buamesa or lndum‘.ry,‘
and therefore ap-a dltmna.l line is provided tor the
lattor statament ‘should 'be used only when naedad.’.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery”'{a) Foreman, .(b) AMOmowa Yac-
. ‘tory:  'The matena&worked on may form part of the
second statement.  Nevef return “Laborer,” *Fore-
_mim " “Mahaggr)” *Dealer,”” eto., without more
precise speecification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
_engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary),.may be
‘enterod as Housewife, Housework or Al home, and
* ghildren, not gainfully employed, as A¢ achool or At
-home. Care should be tiken. Lto raport apeocifically
the occupations of persons enga.ged in -domestio
gervice for wagos, a3 Servant, Cook, Homcmasd eto.
If the ocoupation has been eha.nged or given up on-
account of the DIBEASE CAUSBING DEATH, state occu- R
pation at beginning of illness. It retired from bual—
ness, that-fact may be indicated thua:, Farm?r (re-
tired, 6 yrs.} For persons who have no oocupat:on
whatever, write None. ?

Statement of cause .of Death -—-Name'ﬂirss
the pisease causiNg pEaTH (the pnmary affection
with respect to time and causation), using slways the
same accopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

’
~
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-

2 ‘such -as ‘“Asthenia,’) "An&

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia ("' Pneumonia,” ungualifled, is indefinite);

" Tuberculosis of lungs, meninges, periloneum, eoto.,

- Carcinoma, Sarcoma, eto., of ... ...... (name ori-
gin; *“Cancer’ is less definite; aveid use of "Tumor"
for malignant neoplasms) Measles; Whoqpmncougk
Chronic valvular heart discase; Chronic 1Msrslttial
nephritia, ote. The contributory (secomj_ar or in-
tercurrant) affectionf need not-be stated finloss im-
portant. Exa.mplgsM easles (disease causing death),

<29 ds.; Bro hopﬁeumama (secondary), 10 ds.
= Never report 1erd g mphoms or,term ’mal oo@ltrous,

e mmJ (mgrely:'symptom-
nt.le) "*Atrophy,* 'Collapse;“l *Coma,t ¢ ' €onvul-
sions,” *Debility” (“'Congbnital,” “Samle." ato,),
»#Dropsy,” “Exhauatlon." “H_ea.rt tfilure,” "H6‘m~

" -orrhage,” "Inamtxon " “Ma.ra:Smus"’ “0l daga"
A*Shoek,” . “*Urefnia,” "Weakngss" *otgpe, When a
+definite disonse oan “be ascarfb.lned_»n.sf the cause.
Always qualify all’ d.lBBB-SOs ulting from child-

+birth or :msuarnagé' ns “PofgprERaAL uphccmta

. “PUERPERAL pcrudmtu. otc?!  Statd” cause for
which surgical opemtlon wn.}s} undertakén. For
VIOLENT DBATHS state MpANs or 1NJURY and qualify
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or “a8
probably such, if impossible to dotermine definitely.....
Examples: Accidental drowning; struck by rail-,
way train—accideni; Revolver twound of head— :
homicide; Poisoned by carbolic ac:d—-—-prubably su:ctde.
The nature of the injury, as fracture of skull Y
consequences (e. g., sepsis, tctanua) may be’ stn.tudn
under the head of “Contributory.” (Recommfenda- *
tions on statement of oause of death approved by .
Committee on Nomenclature of the Amencu.n-
Medical Associsation.) -

r" y3

Noru.——-lndlvldual offices may udd to abovo Usg of undealr- f
able terms and refuse to accept certificatos contalning thom. -
Thus the form in use In Now York QOity statos: "GerHﬂcam
will be returasd for additionnl information which givelany 01'
tho following diseases, without explanation, na the eolo causp
of death: Abortion, collulltls, childbirth, convulsions, homob- A
rhoage, gangreno, gastritls, erysipelas, meningltis, miscarringo,
necrosie, perltonitis, phlebltls, pyemia, septicomina, tetanus.’
But general adoption of the minlmium list suggested will work-
vash lmprovemanb. and its scope can bo cxtonded at a lator AR
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Certificate of Death

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

Statement of QOccupation.—Precise statement of
occupation 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 ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary 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 in-
dustry, and therefore an additional line is provided
tor the latter statements; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (o) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho socond statement. Never return
“Laborer,’” *Foreman,” “Manager,’ ‘‘Dealer,” etec.,

without more procise specification, as Day laborer,
~ Farm laberer, 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 he entered as Housewife,
Housework or Ai home, and ohildren, not gainfully
employed, as At school or At home. Care shou\d
be taken to report specifically the gesupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of .the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from busingss, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death. -—Name first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same soceptod term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Fpidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never roport

780

“Typhoid peeumonia’™); Lobar pneumeonia; Broncho-
pneumonia (*‘Pnevmonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” is leas definite; avoid use of “Tumor’"
for malignant neoplasm); Measlesa, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial’
nephritis, ete, The contributory (secondary or.in-
terourrent) affection need not bo stated unless im-
portant., Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenin,’”” *‘Anemia’ (merely symptomatic),
“Atroph_,v." “CDllapSﬁ,” "Coma.," “Convulaions,"
“Dability” (**Congenital,” ‘‘Senile,” ste.), *‘'Dropsy,”
“Exhaustion,'” *Heart failure,” **Hemorrhags," " In-
anition,” ‘“Marasmus,” **Old age,” "“Shoeck,” “Ure-
mis,’”” “Weakness,” eto., when o definite disease oan
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
ots, State cause for which surgiocal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1NJURY and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or &8 probably sugk, if impossible to de-
termine definitely. Examples: Acecidental 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. lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomanclature of the
American Mediocal Association.)

s

Norp,—Individual offlces may add to above list of undo-
sirable terms and refuse to accopt cortificatea containing them.
Thus the fort In use In New York Olty statos: *“Certificates
will be returned for additfonal Information which give any of
the following dlseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitls, miscarringe,
necrosls, peritonitls, phlebitls, premia, septicemia, totapus."’
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FULNTHDR ATATEMANTS
BY PHYSBICIAN.




