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Statement of Occupaﬁon.—Premse statemént of
occupation is very important; st tha.t the relative
healthfulnesa of various pursulta'can be known. The
question spplies to aauh and eveiy perdon, 1rrespec—

tive of age. For msny oocnpntmns a single word or

term on the first line'will bs sufficient, e.'g., Farmer or
Planter, Phynaan, Compontor, Architect, Lobomds
tive engincer, Civil engineer, Stchouary Yfireman, etol
But in many cases, espeoinlly in industrial employ-
mients, {t Is necessary to know (a) ‘the kind of work”
anbd also ‘(b).the nature of the businesa or indpstry,
ahd' theréfofe an adchtnonal‘ lite is’provided for the
latter statemment; 1t should be nséd-only when needed.
A’ ‘exampled: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b): Groceru, {8) Foremnan, (b) Automobile ,fac-
tory. Tha material-worked-on may forin part of the
&mnd statement Never return “Laborer,” *Fore-
man ” “Mahager,” “Dealer,” oto. without  more
prodise speci:ﬁeltlon, as Day laborer, Farm' Iaborcr.
Labderer— Coal ming, oto. Women at home, who § are
enhgaged in the dutids of the ’housahold only (ot paid
Housekecpcra who recdive's deﬂmte' saldry), may-be
ehtered ap Housewffs, Housewdrk or At hoing, and

children, not gainfully employed, ag A# school 'or At

homs. Care should be tiken! to report specifically’

the ocoupsations of persons engaged fu- domestic

service for wages, n.s Servanit, ~Cook. Houaemau! ato.
If the ocoupation has bean- olm.ngad or'glven up on
account of the* msnun“e;usmq DEATH, state ociu-
pation af beginning of illnegs. It rétiréd from bisi-
ness, that fact may bé fndipated thm Farmer (re-
tired, 8 yra.) For persons ’who kave no oacupsation
whatever, write None.'

Statemeént of cause‘ of' Death.—Nambp, - first,

the pisEAsE' cavsiNG pEaTH (the prlmary affestion

with respect to time and’ oausa.tmn.) using nlwaya the
same accopted term'for tho'same disease. Examples:
Cerebrospingl fever’ (tho only definite ‘synonym is
“*Epidemio oerebroepinal menmg[tls"), Diphtheria

ryaren 3T

(avoid use of “Croup™); Typhoid Jever (ndver report -

"Typhoid pneumoma”) .Lobar pneumoma, Broncho-
preumonic (“Pneumonm." unqunh.ﬁed ia indefinite);
Tubétculosis of' luiigs, meninges, pen.tomum, etd.,
C‘a#ctnoma. Sarcoma, *et.q., of....... ‘e .(ndme ori-
gin; “Canoer” islési deﬂmte. avoid use' of “Tumor”
l'or ‘malighant nebplasms); M eaa!ea, Whooping cough;
Chronic ealvular hear! disease; Chronic interstitial
nephritfs, ete.. The oontrfbutory ‘(seoéndary or in-
tamurmnt)'a.ﬂeotion netd npt be stated unleks im-
portant. Example: Me&kles'(dzs;eaae oaualng death),
29 da; Bronchopneumvma {secondary), 10 ds.
Never report meré symptoms or tefminal condjtions,
such as “‘Asthenia,” *‘Anperifa” {merely symptom-
atic), “Atrophy,” "Collapaa " “Comi,"” “Convul-
gions,” "Debll.lt.y" (*Congenital,” “Senils,” eto:,)
“Dropsy,” “Exhaustion,” “Hedrt taflure,” ‘“Hem-
orrhage,” “Insanftion,” “Marasmus,” “Oldla.ge "
“Shoelk,” *“Uremia,” "‘Weakness,” eto., when a
definite didease oan be asdertained as tho oaUse.
Always quahty all diseases rosultmg from - child-
birth or misearriage, as “PUERPERAL aepttcémm,
“PUERPERAL perilonfiis”" etfo. Sta.lta cause for
which surgieal operation was undertaken: For

. 1 . . v
v:onnm-mamsetate‘un;us-or-mwnrand qua.hfy-

a8’ ACCIDENTAL. BUICIDAL, Or HOM!CIDAL, or' a8

prabably such, if impossible to determina deﬂnit.ely. ’

Emmplea* Accideninl drowning; c!rucb by ' rail-

way: tram——acmdeut‘ Revblver woﬂnd‘ of hegd— -

homicide; Poitoned by caybolic ahfd-—probab!y mmdd.
The nature of the anury, a8 fradture: of ° nkull and

consequences '(e. g., sepais, tetumu) msy’ be stated

under the head of "Contnbutbrg (Récommenda~
tions on stateineiit of oduse of dédath’ approvéd by
Commlttee ob Notedelature' of  the Américan
Medieal Adsodiatfon.)

Non.-—lndlv‘ldual omeaa may add to above 1% of undenir-
ablg tarms and réfuss to accopt certifientes oodr.nlnlns ithem.
Thys th.o form in use in New York Olty stuica’ "Oert.inwtel
will’ be retu.rnod for nddlt.ionsl lnl’ormat.ioﬂ'whluh glve any of
the rollowing diseasas, out explanpt;lon. a8 l:he sola’cause
of dmth Abortion,’ eallulltds. childbirth, convulstons, hemor-

rhage. g&kngrens, gastritls, arysipelas pan!nzlm miacnrrtaga._,

necrosis, peritonibis, phlebitts, pyemis, sefiticotuia, tetypus.”
But general adopilon of the minimum llsl suggestpd will work
vast Impro . and ita ssope can 'bé extoniied at a Iater
date,

ADDITIONAL BPAO‘I rdn "UB‘]‘HIB B‘I'A'l'li{lm
BY PHYAIOIAN.
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Revised United States Standarc.l-

Certificate of Death

tApproved by U. 8. Census and American Public Health
. Association.)

Statement of Occupation.—Preoise 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, irrespee-
tive of age. “For many ocoupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etoe. But in many eases, 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a} Sclesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of ‘the seccond statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who receive a
definite salary), may be antered as Housewifs,
Housework or Al home, and children, not gainfully
employed, as Af school or At kome. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on acoount of the
DIBSEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who.have no oceupation what-
ever, write None. -

Statement of Cause of Death.-~Name, ficat, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synopym is
‘Epidemio ocerebrospinal meningitis™); Diphikeria
{(avoid use of “Croup”); Typhoid fever (never report

i
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“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinjte);
Tuberculosis of lungs, meninges, peritoneum, eote..

Careinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor”
for mslignant neoplasm); Measles, Wheoping cough,
Chronie valvuler heart disease; Chronic inferstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaasles {(disease cansing death),
29 da,; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘“Anemia” (merely symptomatie),
“Atrophy,” *Collapse,” *“Coma,” ‘Convulsions,”
“Dability” (*'Congenital,”’ *'Benile,” ete.), *Dropsy,"
“Exhaustion,’” ‘*“Heart failure,’” *‘Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” “Shoock,” “Ure-
mia,” *“Weakness,” eto., when a definite disease can -
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PuErRPRRAL seplicemia,’” “PUBRPERAL perifonilis,”
ete. State cause for whioh surgical operation was
undertaken. or VIOLENT DEATHS state MEANS OF
InJURY and qualily 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
sng; struck by railway lrain—accident; Revolver wound
of head—homicide;, Poizoned 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 *‘Contributery.”
{(Recommendations on statement of aasuse of death
approved by Comwittee on Nomenclature of the
American Medieal Association.) :

Nore.—Individual olfices may add to above list of unde-
slrable torms and refuse to accept certificates containing them.
Thus the form in use o New York City statas: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulgions, hemor.
rhage, gangrene, gastritis, orysipelas, menfugitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and §ts scope can be extended at a later
date.

ADDITIONAL SPACH FOR FURTHER BTATEMEBNTS
BY FPAYBICIAN.



