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Stat },’b Occupahon.-——Praowo statemont of
occupatwn' very important, so that the rein.twe
healthf u!ness}?ﬂanous pursuits ean be known, The
question ai)pha o each and every porson, irrgspec-
tive of age. many ocoupations & singlo word or
term on thé ﬁ:sﬁ line. will be sufficient, e. g., Farmer g
Planter, Phys:cl.an, Compositor, Archilect, Locomlo-
tive Engmeer. Civil Engmcer. Stattoncry F-.reman. etp.
, But in many cases; especmlly in industrial arﬂploy-
ments, it iz necessary to'know (a) the'kind of work
and also (&) the nature of the bysiness or mdustry.
and therefore an n.ddltmna.l line is provided for the
latter statoment; 1tahou1d be used only when needed.
Aa examples: (a) Sﬂmncr, (b) Cotton fmll {a) Salg’a-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material Worked on may form part of the
second statement. Never return ‘*Laborer,” “Fore-
man,” “Mn.nagar," “Dealer,” oto., without more
precise apeclﬁcatlon, as Day laborer, Farm laborer,
Laborer—Coal mmc‘, oete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, 03 Servani, Cook, Housamaid, eto,
It the ocoupation has been changed or given up on
aceount of the DIBEABE CAUBING DBATH, state aceu-
pation at beginning of illness. If retired from busi-
noes, that fact may be indieated thua: Farmer (re-
tired, 8 yrs.) For persons who have no oocupatlon
whatever, write None. X

Statement of Cause of Death —-Name, ﬁrst
the pisgAss cAusING DEATH (the pf'xmary affection
with respect to time and eallsatxon).m_;;ng always the
samne aceepted term for the same disease. Ex&mples.
Cerebroapinal fever (the only definite synonym is
“Epidemio oerebrospinal mening®is’"); Diphtheria
{avoid use of “Croup”); Typhoid fever (nevorﬁreport

i,

-t

b Sonil B

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (" Poeumonia,” ungualified, is indefinits);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; *“Cancer” is lesa definite; avold use of “Tumor”
for malignant neoplasma); Measles, Whaoping cough;
Chronie valvular hear! diseases; Chronic steical
nephritts, ote. The contributory (seeondary or in-
teraurrent) affeotion need not be stated dnleas im-
portant. Emmple. Measles (disonse cauaing death),
29 ds.; Bronchozmoumoma (secondary);” 10 ds

A Never report-mprg aymptoms or terminal conditions,
“guch as *“*Asthenid,” “Anemia” (merely symptom-

'!\tm). “Atrophy,”. “Collapse"" “Coma," “Convul-
sions " “Debility™ (“Congamtnl " “Qanile,” ets.},
“Dropsy,” “Exhfustion,” “Heart failure;"’ “Hem-
orrhage,” “Imanition;” *“Marasmus,” “0ld” age,”
“Shoek ™ “Ufemia,” “Weakness,” eto.,- "when =

‘deﬁmta dlsea%g an be ascertained as the cause.

A,lways quah!y all_ dlsea.ses resulting from ohlld-
bu-;.h or miscarfgge,. a3 “PUERPERAL aepticamia
‘:PUERPEEAL pe! tomtu, uat.o. State cauao for
whlch surgical opemtlon waos undertaken. For
VIOLENT DEATEHS state MEANB OF INJURT and qdallfy
848 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 83
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accident; Raovolrer wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsia, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amemoan
Medieal Association.)

Nore.—Individual offices may add to abova Itst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: **Certiicates
will be returned for additinnal informnation which glve any of
the following discases, witbout explanation, ae the scle cause
of death: Abortion, cellulitis, childbirth, convulsibns, hemor-
rhage, gangrene, gastritis, erysipolas, moningitia, miscorringe,
necrosis, peritonitis, phlebitis, pyomia, sopticemin, tetanua.®
But generat adoption of the mintmum et suggested will work
vast improvemont, and Its scope can ba oxtended at a later
date.

ADDITIONAL B8PACE POR FURTHRR STATEMENTS 4,
BY PHYBICIAN, -
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Revised United States Standard
Certificate of Death

(Approved by U. 8, Consus sud American
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, irrespea-
tive of age. For many ocoupations a single word or
term oo the firat line will be sufficient, ¢, g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-

Public Hmltht, >

©
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tive Engineer, Civil Engineer, Sialionary Firemen,

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 -

for the latter statoment; it should be used only when
noeded. As examples: (a) Spinner, (b) Collon mill,
() Salesman, (b) Grocery, (o) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statementi. Never return
“Laborer,” “Foroman,” ‘*Manager,” ‘‘Dealer,”’ atc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—C(Coal mine, oto. -Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekespers who roceive a
definite salary), may be entered as Houzewife,
Housework or At homes, and children, not gainfuily
employed, a8 Al school or Ai home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, a3
Servant, Cook, Housemaid, ete. If the ococcupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, staie occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write MNone.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATE (the primary affection with
respect to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of '*Croup”); Typhoid fever (never report

Y
F

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (" Preumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eto..

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer”’ is less definite; avoid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial

"nephrilie, eta. The contributory (secondary or ip-

terourrent) affection nead not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nevor
roeport mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” ‘‘Anemia”™ (mersly symptomatio),
“Atrophy,” “Collapse,” *“Coma,” ‘'Convulsions,”
“Debility’’ (**Congenital,”” “‘8enile,” ete.), **Dropsy,”
‘“Bxhaustion,” “Heart failure,” '‘Hemorrhage,'” "“In-
anition,” “Marasmus,"” *‘Old age,” “Shoek,” “Ure-
mia,' “Weakness,” ete,, when a definite disease can
be agoertnined as the cause. Always qualify all
diseasen resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL peritonifia,”
ete. BState causs for which surgical operation waa
undertaken. For VIOLENT DBATHR state MEANB OF
1NJURY and quolify o3 ACCIDENTAL, SCICIDAL, Of
HOMICIDAL, or as probably such, if impossaible to de-
tormine definitely. Examples: Aceidental drown-
ing; struck by railway lrain—accidenl,; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuvll, and consequences (e. g., sepsis. lclanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of oause of death
approved by Comuwittee on Nomenelature of the
Amerioaj Medijoal Association.)

Nora.—~Individual offices may add to above Hsat of undo-
sirable termas and refuse to accept certificates contalning them.
Thus the form In use in New York Clty statos: ‘**Certificatoy
will ba returned for additional information which give any of
the following disenses, without explanation, a3 the sole cause
of death: Abortion, cellulitfs, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelns, menlngitis, miscarriage,

‘necrosis, peritonitls, phlebitls, pyemla, septicemia, tetanus,'”

But gencral adoption of the minimum st suggested will work
vast Improvement, and its scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHDR ATATEMENTS
BY PHYEICIAN.




