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1
(Approvod by U. 8. Gensus Iand Amerlc:m Publlc Henlth
Assocint.ion ]

liitatement of 0ccupation.——-Premse’étatement'or
oooupotnon':s ;| Very |mportanb 'S0 that the reIatlve
heu.lt.hfulnesa ol' various guraults ean be known. The
question a.pplles to each and every pera‘on. m-eapeo-
tive of ago., For mnny ooeupatlons a single word or
term on the first litte will be sumolent e g., Fardier or
Planter, Phyncwn. Compos:tor Architeet, locomo-
tive Enmneer
et6. Biit in mnny od30s8, espeelallym industrial em-
ployments, it'is necessary to know {¢) the kind of
“work and also (b) the nature of the business or in-

“dustry, an’d therefore an addmonal line ia provxded

ke

for the la.tter gtatement: it should'be used only when
uoeded As oxamples {a) Spinner, (b) Cotlon mtll
(a) Salesman, (b) 'GQrocery, (a) Foreman, (b) Aulo-

‘mobzle factory The material Workod on may form

1
‘part of the second statement. Never ‘raturn
“‘Laborer," ”I‘oreman " “’\/lan&ger,_’ “{yaaler, "eto.,

“Wwithout 'more’ procise spemﬁcatxon, as Day laborer,

Farm laborer,' Laborer—Coal mine, oto. Women at
homo, who are engaged in the duties of t;he h&use-

'hold ounly * (not pa.ld Housekeepers Who reoewe o

deofinite salary), may be entered 'as Houseunfc,
"Housework or At home, ‘and children, not’ gamfnlly
‘amployed, ‘as Af school or At home. Care ‘should
be taken to report spocifically "the occupatmns of
per3ons onga.god in domestie service for wages, as
Servant, Cook, Housemaid, éte. If the’ oocupatxon
has been ohanged or given up’ ‘on aooount of, the
DISEABE CAUSING DEATH, state oooupatlon ‘at, be-
gmmng of illness. If rotirad from busxness, ‘that
fact may be indicated thus: ‘Farmer (retzreﬁi G
yrs.). For persons who have no oceupatlon vwhat-
ever, write None.

Statement of Cause of Death.—-Name first, the
DIBEABE clwsmo DEATH (the pnma.ry affeot:on with
respeot’ to, time and oausatlon), using a.lwa.ys the
same acoepted torm for the same disesse, Examples
Cerebro&;nnul fever (t.he only definite synonym is
“prdoimo oerebroaplnal memngms }; Diphtheria
«avoid use of “Croup”}; Typhmd fever (néver report

Cinil Engmeer Stationary Fireman,. -
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“Typho:d nnaumonfa"), ﬂar PIyet7 onia; Broncho-
pncumo‘nia (“Pneumoﬁla," unqua‘hﬁ d, i8 1ﬁcieﬁﬁ1t.a).
Tubercalosu o)' Tungs, mentnyes, plmtonb‘l}m. %to.,
Carcmom'a, Sércoma, ate. ‘of LI LN me ori-
gin; “Canoer"‘is Teds deﬁ t8; 'avoxd hrse’ of Turhor™
for’ mahg’nant neop!adm)‘ Mcoales, Whoomng cdugh,
Chromc uafwlar heart disd'dse Chl'omc tfiterat:tml
ﬂephrmc. ate. The cont.nbutory seoondafy or in-
throdrrent) "affoction fiedd not Bo ‘Sfated umless'im-
fortant. ’Exa.mple Measlea‘ld;soase'oausmg death),
29 ds.; Bronchopnsumoma (sacondary) 10 ds. Never
report mere symptoma or ternuﬂal bonditldns, suoh
as “Aathemo » Anemial’ (merely, symptomatm),
“Atrophy," “Collapse " “Cama,"” "Convulsxons.
“Deblht.y" (“Congoml;al i “Samle," ato. ), "Dropsy.
“Exliaustion,” “Heart failure,” "Hemorrhago ' “In-
anition,” “Ma.ra.smus » sold’ age,” “‘S8hoek,” “*Ure~
mia,” “Weakness," ote., when a deﬁmte dlsoa.se can
be ascertained as the cause, Always quahly all
diseases result:ng from olnldb:rr.h or mmearnoge, a.l
“PUFEPERAL se'ptscemm " “PUERRPERAL! perttomtw
ate. State’eause for ‘which surgical operatlon ‘was
undertaken. Hor VIOLENT DEATHS etate nlEANS‘ or
ivjory and quality 83 ACCIDENTAL, BU[CIDAL, or
HOMICIDAL, OF ns,probabl_/ suoh, 1! 1mposs1blo  to de-
“fermlne definitely. Examples A‘cc}dentul rown-
tng, stritck by rculway tram—-acczdem Revolver-wound
of head—homwtde, Poisoned by co?bohc acid—prob-
ably suicide. 'l‘ha'ua.ture of the lnjury, as FFaoture
of skull, and oonseqneneos a.'g., scﬁs:s, stonua),
may be st&ted under’ the haad1 of "Contr; Jlitory.”’
(Recommendatlons on statement of ciuse of death
approved By Commlt.t.ee on Noménslature of the
American Medieal ASsociation.)

+

Nora. ——Individnnl ol’ﬂces may add t0 abovo H:g\:f unde-
sirable terms and refuse to’ .accept cort.lﬂcat.es cont:al g therh.
Thus the rorm in use ip New York c.’lr.y stnbaq "Gurt.mcauu
will be returnéd for additional In!ormaplon which glvo any of
the rollowing dlsonaes. wit.hout. explanat.!on 'as the sole caube
of denth Abortlon celluiitis, chjldblnh convulsions, hemor-
rhago. gongrene gastrltis eryslpelns. meningltts mjscarriage,
necrogls, peritonitls, phlebit.ts pyem.lh qscptloemla. totanus, "
But goneral a.dopt.lon of the mlnlmum N3t auggested will work
vast Improvement, and {ts scope can be exténded at’ a later
date.
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“Typhoid pneumonia’); Lobar pneumeonia; “Broncho-
pneumonia (" Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto..
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of *"Tumor”
for malignant neoplaam); Measles, Whooping cough,
Chronic palvular heart diseass; Chronic interstitial

Rev;ised United States Standard®
Certificate of Death 'S

(Appmvcd by U. 8. Oensus and American Public Haa]t.h\n

Associntion.) . m

Statement of Occupation.—Preoiss statement of
occupation is very important, so that the relative
healthfulness of varions pursuits ean be known. - The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is noocessary to know (e) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (g) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory, The material worked on may form
part of the second statement. Never return
© “Laborer,” *Foreman,” ‘*"Manager,” ‘‘Dealer,’” ote.,

without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the housge-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifieally the* occupations of
" persons engaged in domestic service for wages, as
Servant, Cook, Hoeusemuid, ete, If the ocoupation
has been changed or given up on account of the
PISEASE CAUBING DEATH, state occupation at be-
ginning of jllness. If retired frém business, that
fact may be indicated thusiy’ Farmer (retired, 6
yre.). For persons who have.no cocupation what-
ever, write None.

Statement of Cause of Death.—Name. firss, the
DIBEABE CAUBING DEATH (the primnary affection with
respeot to time and causation), using always the
same accepted term for the same disease, Examplea:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croap”); T'yphoid fever (never report

-

-termine definitely, Examples:

nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unlesa im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia {secondary}, 10 de. Never
report mere symptoms or terminal eonditions, such
a3 ‘“Asthenia,” ‘“‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Dability™ ('‘Congonital,” “Senile,"” ete.}), * Dropsy,”
“Exhaustion,”” *Heart failure,” *"Hemorrhage,"” “In-
anition,” “Marasmus,"” *“Old age,’” “Shosk,” *“Ure-
mia,” *“Weakneoss,” eto,, when a definite disoass oan
be ascertained as tho cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“POERPERAL seplicemia,” ‘PUERPERAL porifonilis,’
ete. State cause for which aurgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
ixJurY and qualify 88 ACCIDENTAL, BUICIDAL, O
EOMICIDAL, or &8 probably suoh, it impossible to de-
Aceidental drown-
sng; struck by ratlway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of pkull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”

‘(Recommendations on statement of cause of death

approved by Committes on Nomenclature of the
American Medioal Association.)

Norp.—Individual offices may add to above list of unde-
sirable terms and refuse to nceept certificates containing them,
Thus the form in use In New York City states: *'Ocrtificatey
will be returned for additional information which give any of
the following disoases, without explanation, as the sole caunso
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, crysipelns, meningitls, miscarcinge,
nacrosis, peritonitls, phlebitis, pyemia, septicemia, totanus.'
But geaeral adoption of the minimum list suggestod will work
vast improvement, and Ity ecope c¢an be extended at a later
date.
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