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* Statement of Occupation.— Precise statement of
ocoupation is very important, so that the relative

hesalthfulness of various purscits ean be known. The -

question applies to each and every person, irrespee-
tive of age. For many ooesupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
" tive Enginecr, Civil Engineer, Stationary Fireman, eto.
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 tho business or industity,

and therefore an additional line iz provided for the

latter statement; it should be used only when needéd. -

As examples: {a} Spinner, (8) Cotton mill; (a) Sales-
man, (b) Grocery; (a): Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” *'Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laberer,

Laborer— Coal mine, ete. Women at home, who are

engaged ip the duties of the household only (not paid
Housskespers who roceive a definite salary), may be
entered as Housewifs, Housework or At howme, and

children, not gainfully employed, as Af.school or At-

home. Care should be taken to report speocifically
the ocecupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, ote,

* If the occupation has been changed of given up on
aocount of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupauon
whatever, write None.

Statement of Cause of Denth.—Name,. first,

the DISEABE CAUSBING DEATH (the primary affeation’
with respect to time and oausation), using always the-

same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis''); Diphtheria

{avoid use of “Croup”); Typhoid fever (never report’

) o~ “ nipl\

TR ALY T

*Typhoid pneumonia’™}; Lobar pneumonia; Broncho-
pnoumonia (“Pneumonisa,” unqualified, is indefinite)};
Tubarculosis of lungs, meninges, periioneum, eto,,
Carcinema, Sarcoma, ote.,of . . . .. . + (name ori-
gin; “Cancer’’ i3 less definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valpular heart disease; Chronic interstitial
nephritis, eto. The contributory (gecondary or in-
tercurrent) affection need not be statgd unless im-
portant. Esxample: Measlses (diseasd causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Nover report mere symptoms ot terminal conditions,
such as ‘‘Asthonia,” *Anemia” {merely symptym-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debiity” (*Congenital,” "Semle " ato.).
“Dropsy,’”’ “Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” **Old ape,”
“Shock,” “Uremis,” ‘*Weakness,” ete., when &
definito disense can be ascertained—as the oause.

- Always qualify all diseases resulting from child-

‘birth or miscarriage, as “PUERPERAL seplicemsa,’

- “PUERPERAL perilonilis,” eto. State cause for

which surgioal operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify -
&8 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF A&
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by

. Committee on Nomenolature of the American
" Medioal Assoociation.)

NoTte.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them.
Thus the form in use in New York Clty stotes: *QCertiflicates
will be returnedfor additional information which give any of
the following diseasés, without explanation, as the pole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningit!s, miscarriago,
nocrests. peritonitis, phlebitls, pyemin, septicemia, tetanua."
But general adoption of the minimum list suggested will work

' vast fruprovement, and lts scopo mn be¢ axtended at & Inter
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTA
BY PHTBICIAN.
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Revised United States Standard
Certlflcate .of IDeath

(Approved by U. 8, ()unsus and American Bublic anllh
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Statement of Occupation.—Preocise gtaptemant of
occupation is very important, 80 ‘that jthe relptive
healthfulness of various pu:smt.s can be knowu The
question applles to aach a-nd every person, irrespog-
tive of a.ge For many oceupat.:ons a single word or
term oo the first line w111 be sufﬁclent e.g., Farmer or
Planter, Phymcmn, Compostta:. Architeet, Locomo-
tive Eﬂgmeer, Ciril Eng:qeer, Siationary Fireman,
ete. Butin many cases, espeqlally in industrial em-
ployments, it is neeessary to }snow (s) the kind of
work and also (§) t.he naturg of the business or in-
dustry. nnd theretore &0 addnt;onal line is provided
for the latter statement it should bea used only when
needed As exa.mplar “(a) Spmq,crL (b) Colton mill,
(a) Saleaman, )] Grocery, (a) Igreman, (b) Aulo-
mobtle J‘actary. The ma.tena.l worked on may form
partl of the s;acond atatemant. Never return
“Laborer,” “Foreman " "Mannger." “Dealer,’ etc.,
wnthout more, precise speclﬁoahon, as Day Iaborer.
Farm laborer, Labarer——Coal mine, em Women at
home, who_are engaged in the dutxas of: the house-
hold. only (ot paid Houaekeepqra who; receive a

| 2\?;62.

deﬁmte salary), ma.y be qntered as Housemfe. :

Houaework ‘or At homs, and ‘ghildren, not gainfully
employed as At schoo! or.- At home Care should
be taken to report apeclﬂca.llye t}le,,occupatlons af
parsons engaged in qomest;o.servma Jor-wages, ag
Servant, Cook, Houssmaid, efa. If-the oceupsation
has been changed or, glven up on. aceount of the
DIBEABE CATUSING, DEATH. state occupamon at be-
ginning ol’.lll,ness It renregl from, business, that:
fact may be mdma.ted:thus Farmer (retired,; i
yrs.). For persogs who ha.ve no.ocoupation what-
ever, write, None.

Smtement of Cauge of Death —Name, first, the
DISEASE CAUBING DEATE (t.ha pnmary n.ffaot.ron with
respect to time and causatlon) using always the
same accopted term for, the same disease. Examplea:

Cerebroapinal feucr (the only deﬁmte synonym is
“Epidemio cerebtospm&] memng‘ms"). Diphtheria
{avoid use of "Croup") Typhozd feoer (never, report

‘Typhoid pneumonia’); Lobar pheumonia; Broncho-
preumonia (“Pasumonia,” unqualified, is iidefinite);

Tuberculosiz of lungs, meninges, périloneum, eto.,
Carcinoma, Sarcoma, ete., of == {(name ori-
gin; *Cancer’ is less definite; a.voi‘d' ugo of “Tumor”
for malignant neoplasm); Measles, 'thoping cough,
Chronic valvular heart disease; Chronic in!erah’tial
nephrilis, eto. The contributory (Secouda'ry or in-
tereurront) affection need not be stated unless im-
portant. Example: Measles (disense ca‘usmg death)
29 ds.; Bronchopneumonia (secondary), 10 ds. N’ever
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia’ (merely symptomaho)
*‘Atrophy,” “Collapse,” "Coms,” *“Convulsions,”
“Debility” (*Congenital,” “Senile,” ata.), *'Dropsy,"’

‘““Exhaustion,’” *Heart failura,”” “Hamorrhago R {8
anition,” “Marasmus,” “0Old age,” '‘Shock,” fUré-
mis,"” “Weakness,” ete., whon a definite dlaease can
be ascertaied as the cause. Always qualify ail
diseases resulting from childbirth or mlscamage, ag
““PURRPERAL geplicemia,” “PUBRPERAL pcrztomm.

ote. State cause for whioh surgieal operation was

undertaken. For VIOLENT DEATHS state MBANS oF
1v3orY and qualify 83 ACCIDENTAL, STUICIDAL, O
HOMICIDAL, or 88 probably such, if impossible to' de-
termine definitely. Exathples: Accidental drown-
ing; struck by railway train‘-—qccident; Reévilder worund
of kKead—homicide; Poisoned by carbolic a.c:d—-—-p'rob-
ablyjsuicide. The nature of the injutry, as rrnot.ure
of skull, and oonsaquences (e. g., sEpsia telanily),

- may be stated under the head:of “‘Contributory.”

(Recommendations: on’ statemient ‘of aalisb of death
approved: by, Committee on Nomenclaturh of the

- Amerionn- Mbdisal Assoointion,)

Nore-—Individaal ofices may-add to above llat. of nade-
sirable terms and refuse to accept certificatas coumimns them,
Thus the form In uso ju New York Oity statds: * Gert.lﬂcat,es
will be returned for-additlonal Information which givo any of
the followlng discases, without explanation, as the’ nulc cause
of death: Abortion; cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, ery: Blpcla.s. menlnglﬂs. miscarriage.
necrosis, peritonitis,: phlebitls, pyemia, septicemia, ‘totanys.”
But geaeral adoption of the minimum st suggested will work
vaat improvement, and its scopo can be extended at a later
dabe.

ADDITIONAL SPACR YOR FURTHER'eTATEMENTS
BY PHTYBICIAN.



