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Statement of Occupation.--Precnse staterént of-
occupéuon is very |mportanb. 50 that the relative
heulthfulness of various pursmts can be known. ‘The
queshon apphas ‘to‘each n.nd averv parson. m-espeo-
tive of ago. For m‘a.ny occupatwns a-single word or
term on the ﬁrst lme will ba;sufficient, e. g., Farmer or
Planter, Phyazcmn C'omposttor, Architect, locomo-
tive Engmeer, Cunl Engineer, Stationary Fireman,
eto. Butin many ‘enses, éspecially in industrial’em-
ploymentas, it is| necessary tb‘ know (a) the kind of
work and also (b) the nature.of the business or in-
dustry andi theretore an additional line is provnded

Jor the Intter statement; it'should be used only-when
peeded As examples: (a) Spinner, (b) Colton 'mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
-mobilé factory. The material" worked on may form
“part "of: the seeond statement, Never return
:‘Laborer," “Foreman,” “Martager,” “Dealer;” eto:,
“without ‘more preclse specification, as Day laborer,
Farm, Laborer, Laborer—Coal fmine, eto. Women.at
home, who ‘are engaged in the duties of thethounse-
hold only (not- paid Housekeepers who reseive &
"definite salary), may be entered as Housewife,
Houscwork or At home, and children, not:gainfully
employed, as Al school or At home. Care!should

ba taken to report gpecifioally the ocoupa.blons of .
porsons engaged in domestio servioefor wages, as’
Servant, Cook, Housemaid, et¢. If the’ ocoiipation:
has_heen changed or given up on acoount: of the:

VIBEASE CAUSING DEATH, atate oocupation.at be-

ginning of: illness. I retired from business, that:

faot ‘may be indicated thus: Fdrmer (retired, 6
yrs.): For persons who have no oscupation what-
aver, write None,

Statement of ‘Cause of Death:—Name, first, the
DISEASE CAUSING DEATH (the pnmary affeation with:
resp(mt to time and oausation), using: always 'the
-8B6Mg accepted term for the same disease.” Examples:
Cerebrospinal fever. (the only definito synonym is
"Epldermo cerebrospmal meningitis"); Dt;ohlhma
avoid use of *Croup’’); Typhotd fever (never report

.r'

“Typhoid pneumo:ua") Lobar—pmumamal‘ Broncho-
- preumonid (“Pheumonia,’" hqun.hﬁed.. mlhdeﬁmte).
Truberculozisi oft lungs, meninges, ‘peﬁltohbum. oto.,
-Carcinoma, Sar_*coma,- ata., of { (name ori-
gin; "Cancar" i8 lesa-déﬂnite svoid uge of *Tumor”

fbr'mahgna.nf. neoplaam) Meam. Whoogting cough,
Ghronie ualvular heart: - dtheass; u@hronic nntershﬁal
" wephtitis, ote. ‘The’rcontnbut'ory (sesondary”or in-

I

(e

v

*. terourrent) aﬂ'bbtnon need’ not: be ‘stated unless im.-

portant. -Example: "Meastas: (disease causing de&t.h).
29 ds.; Bronchopneumonia (seaondary)l 101ds. :Never:
report mere symptoms or-terminal conditions, such:
as “Asthenia,” ‘‘Ahemia’ (ferely symptomatie),.
““Atrophy,” *Collapse,” "Coma " “Convulsions,"
“Dehlht.y" (“*Congenital," "Sqmle." eto.), ' Dropsy,”
sFExhaustion,' *“‘Heart failure,” ‘' Hemorrhage,” "‘In-
anition,” *“Marasmus,”'*'Old age;”’ “Bhook,” *'Ure~
mia,” “Weakness,” ete., when:a deﬁmf.o diseass ocan
be: ascortained as the cause. Always ‘quality all
diseases resulting from childbirth.or misdarriage! ag
“PykrPERAL seplicemia,”” “PUERPERAL peritonilis,”
oto. State cause for which surgical opdration was
undertaken. For VIOLENT DEATHS Btatd MEANS OF
injory snd qualify as ACCIDENTAL, BUICIDAL,. OT
HOMICIDAL, or B3 probably suchiy if:impossible:to de-
tormine definitely. Examples: :+Accidenial drotn-

" ing; struck by railway train—acciderit; Revolyer wound

of head—homicide;. Poisoned: by ¢atbolic amd——prob—
" ably suicide. The nature.of-the m}ury, asfractire
of ‘skull,and consequenass (e. g.! sepsis, telanua),
may be stated under the head of''‘Contributory.”
(Recommendations on statement of’onuse of death
approved- by Committes on~ Nomenclatare of the
Anerican Medial: Assooiation:)

Nore.—Individual offices may ndd ta above! list of unde-
sirable terms and refuse to nccapt ebreificstes contalning them
Thus the form in usge in New Yorke Clty shams “Certificates
will be returned fof additional inforchation’ wluch glve any of
the following disonses, without explanation) as the sole ¢ause
of death: Abortion, callulttis, childbirth,! convuldlons, hemor-
rhage, gangrens, gastritls, erysipolas, mnningitla,' mjscn.rrlnge
necrosis, peritonitls, phlebitls, pyemla, sopticemia, tetanus.'
But general adophlon of tho minimum st Edggésted will' work
vast improvement, and 1ts scopa® cah ba axt.endod‘ at o 'later
date.
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Revised United States Standard

Certifii:ate of Death

{Approved by U,
’ Association. )
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varioua pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term onb the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin 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 additionsal line i provided
tor the Iatter statement; it should be used only when
noaded. As exmmples: (a) Spinner, (b} Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may torm
part of the msecond astatement. Never return
“Laborer,” “Foreman,” ‘*Manager," “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto.
home, who are engaged in the duties of the house-

J

8, Census and American Pu)llc Health I
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Women at .

hold only (not paid Housekeepera who reocive a

definite salary), may be entered as Housewife,
. Housework or At homs, and ohildren, not gainfully
employed, as A! school or Al home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oooupation
has been changed or given up on sccount of the
DISEABE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thua: Farmer (refired, ©
yre.).
ever, write None.

Statement of Cause of Death.—Name, ﬁrst the
DISEABE CAUSING DEATH (the primmary affection with
respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis"); Diphtheria
(avoid use of “*Croup’): Typhoid fever (Rover report

For persons who hat'e no ocoupation what-
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“Typhoid pnenmonia’); Lebar pneumonia; Broncho-
pneumonia {*'Pneumonia,” ungualified, is indeﬂgjte);
Tuberculesia of lunga, meninges, perifoneum, soto.,
Carcinoma, Sarcoma, ete., of — (name ori-
gin; “Cancer”’ is less definite; avoid use of **Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valrular heart disease; Chronic inlersiitial
nephritis, oto. The eontributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles {diseass causing death),
29 ds.; Bronchopneumonia (seccondary), 10 ds. Noever
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Cbollapse,” *“Coms,” ‘‘Convulsions,’
“Debitity” (*‘Congenital,” **Senile,” eto.), " Dropsy,"”
“Exhaustion,” ‘‘Heart failure,” “Hemorrhage,” “In-
anition,"” *Marasmus,” *'0Qld age,” *‘Shoek,” “Ure-
mia,"” “Weakness,” etc., when o definite disease can
be asoertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PURRPERAL seplicemia,” “PUBRPERAL perilonilis,™
ets. BState cause for which surgieal operation was
undertaken. For vioLgNT DBATHS atate MBANB OF
1xJurY and qualify 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probadly such, if imapossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—rprob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., &epsis, lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Assoeciation.)

Norz.~Indlvidual offices may add to nbove lst of unde-
sirable terms and refuse to accept certiflcates contalnlng them.
Thus the form In use in New York City statos: “Certificates
wili be returned for additional Information whichk give any of
the following diseases, without cxplanation, ns the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tctanus.™
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL SfACﬂ FOR FURTHIR STATEMENTS
BY PHYSICIAN.




