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Statement of Qccupation —Precise statement of.
occupahou g Ve!}-‘-lmport&nh 80 that’ the relative _

healthfulhess of vafiols pursuits ean” ‘ho known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations & single word or
term on the first linewill be sufficient, e. g., Farmer or
Planter, Phystcmn, Gompositor, Architect, oot
tive engineer, Civil engineer, Stauonary fireman, éte.
But in many cases, especially in mduatnal employ—
. ments, it is nocessary. to know (a) the kind of work
and also (b} t.he nature of the busmess or mdustry,
and therefore” an additional line is provided fof the
" latter statement; it should bo used only when needed.
T As exnmple:r (a) Spinner, (b) Collen mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobtle’jac-
~ tory. The material worked on may form part of- tha
second statement. -Never return ‘Laborer,” ‘Fore-
man,"” *“Managdr,” ‘‘Dealer,” eto., without more
precise specification, ss Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the househeld only (not paid
Bousekeepers who receive o definite salary), may be
entered as Housewifs, Housework or At home, and
ehildren, not gainfully employed, a8 A¢ school or Al
home. Care should be taken to report specifically
 the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ete.
I the occupation has been changed or given up on
aceount of the DISEASE CAUSING DEATH, state occu-
pation at begmmng of illness. If retired from busi-
ness, that fact may be mdlea.ted thus: Farmer (re-
tired, 6 yrs.) For persons who hu.vo no oecupation
whatever, write None. b

Statement of cause of Death.‘—Name. first,
the DISEASBE caUSING DEATH (the primary affection
with respect-to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only dafinite symonym is
“Epidemie cerebrospinal meningitis”);. Diphtheria
(avoid use of *'Croup’); Typhoid fever (never report

s,

-

_-.orrhage,”

- birth or miscarriage,

‘“Pyphoid pneumonin'); Lebar pneumonia; Broncho-
preumonia (“‘Pneumonia,’” unqualified, is indefinite) ;
Tuberculosis of lungs, mcmnges. pertloneum, eto.,
Carcmoma. Sarcoma, ete., of ..e.......(name ori-
gin; “Cancer’ is less definite; avoid use of “*Tumor’
for malignant neoplasms): Measles; Whooping cough;
- Chronic valvular heart diseass; Chronic inlerstilial
~nephrilis, ete. The contributory (secondary or in-
tereurrent} affoction need not be stated unless im-
portant. Example: Measles (disease cousing death),
20 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mcre symptoms or terminal conditions,
such as “‘Asthenis,’”” *'Anemia' (mercly symptom-
atie), “‘Atrophy,” *“Collapse,”’” *‘Coma,” “Convul-
sions,” “Debllity”’ (“Congenital,”” *Senile,” eote.),
“Dropsy,” “,I"thaustlon," ““Heart fnilure,” “Hom-
“Inamtmn “Marasmus,’ “Old age,”
“Shock,”” *“Uremia,” '‘Weakness,"” ete., when a
definite disease can be ascertained as the cause.
JAlways quahfy all disenses resulting from clu}d-
a8 “PumnrPERAL seplicemia,”

“PUERPERAL peﬂ‘tomt:s. eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 "ACCIDENTAL, BUICIDAL, OF BOMICIDAL, Or 48
prebably such, if impossible to determine definitely,
Examples: Accidental drowning; siruck Iy rail-
way lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—prabably auicide.
The nature of the injury, as fracture of skull and
consequonces (a. g., sepsis, telanus) may be stn.ted
under the head of “Contributory."” (Rscommonda.-
tions on statement of cause of death npproved by
Committes on Nomenclature of the American
Medical Association.) .

A

. Nora.—Individunl offices may add to sbove list of undesir-
able terms and refuse to sccept cortificates containing thom.
Thus the form in use in New York City states: “OQrtiﬂca.tas .
will be returned for additlonal information which glve any of
the followlng dlseasss, without oxplanation, as tho, lole couso
of death: Abortion, cellulitls, childbirth, convulalons. hemor-
rhage, gangreno, gastritis, eryalpelns, meningitis, mlscurrlnse.
necrosls, peritonitis, phlobitis, pyomias, sopticomia, tetanus.”
But general adoption of the minimum lss suggeated will work
vast Improvement, and it8 scope can bo extendod at a later
dato. ’
1
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Qensus and Ametlcan Pubilc Heslth
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Statement of Qccupation.——Precise statement of
ocoupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginger, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (g) 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 statement; it should be used only when
needed., As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory.
part of the second statement. Never return
“Laborer,’” *“Foremsan,” *Manager,” ."' Dealer,” ete.,
without more procise specification, .as Day laberer,
Farm laborer, Laborer—Coal mine, oto. Womeh at
homs, who are engaged jn the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housawork or Al home, and children, not gainfully
employed, as At school or At home. Ca.re should
be taken to report specifically the oocupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto. If the opeupation
has been changed or given up on acoount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illhess. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oscupation what-
ever, write None.

Statement of Cause of Death.—Namae, ficst, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same acoepted term for the eame disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup”); Typhoid ferer (never report

The material worked on may form-
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“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.. °
Carcinoma, Sarcoma, ete., of — {name ori-
gin; “Cancer" isless definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inferstitial
nephritiz, ote. The oontributory (sevondary or in-
terourrent) affeation 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” (meroly symptomatic),
“Atrophy,” *“Collapss,” “Coma,” *Convulsiens,”
“Debility” (*Congenital,” “Senile,” ete.), **Dropay,”
“Exhaustion,” *Heart failure,” *Hemorrhage,” “In-
anition,” *‘Marasmus,” *Qld age,” ‘'Shoock,” *Ure-
mia,” ‘“Weaknoss,” eto., when a definite disease can
be ascertained as the cause. Always quality all -
diseases resulting from childbirth or miscarriage, as
"“PyUERPERAL seplicemia,’” “PUERPERAL peritonilis,”
ate. BState cause for whioch surgical operation was
undertaken. For VIOLENT DEATHS sl;ate MBANS OF
inJuary end gualily-8s ACCIDENTAL, er-mu., or
HOMICIDAL, Or &8 probably such, if impossible to-de-.
termine definitely. Examples: * Accidental drown- ’
ing; struck by roilway train—accident, Revolver wound .
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the-injury, as fraoture
of skull, and oconsequonced (e. g., aecpeis. tefanus)
may be stated upder the head of “Contributory.”
{Recommendationg on statement of ecause of death
approved by Comwittee on Nomenclature of the
American Medioal Assosiation,)
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Nore.—Individual offices may add to above list of unde-
slrable terms and refuse ¢o accept certificates containing them.
Thus the form In use in New York Olty states: ‘“Oertificates
will be returned for additional informatlon which give any ol
the following dlseases, without explanation, ns the sole cnusa
of death: Abortion, cgllulitls, childblirth, convulgions, hemor-
rhage, gangrene, gostritls, eryaipelas, mealngitls, miscarriage,
necrosis, peritonitis, phlebitla, pyeuiia, septicemia, tetapus.'
But general adoption of the minimum kst suggested will work
vast improvement, and {ts scope can be oxtendod at a later
date. .
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