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Statement of O¢cupation.—Preocise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For moany oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Comporitor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many oases, 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 statement: it should be used only when
‘noeded. As oxamples: (a) Spinner; (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
smobila factory. The material worked on may form
port of the second statement. Never return
“Laborer,” ‘*Foremsan.” “Manager,” " Dealer,” ote.,
without more precise specifiention, as Day laborer,
. Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
' hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housswork or Al home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestio service for wagos, &S
Servanl, Ceck, Housemaid, ete. Il the oceupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state cooupation at be-
ginning of illness., If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None, .
Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DBRATH (the primary affection with
respect to time and oausation), using always the
.same aoceptod term for the same disease, Examples:
.Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
v{avoid use of **'Croup”}); Typhoid fever (never report

‘-6--4"\1 T o re * ’ !i'd““’

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,
Carcinoma, Sarcoma, ete., of —————— {nsame ori-
gin; *Cancer” is less deflnite; avoid.use of “Tumor"”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! dizease; Chronic snteratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection meed not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘“‘Anemia” (merely symptomatic),
“Atrophy,” *‘Collapse,” “Coms,” ‘‘Convulsions,”
“Debility” (**Congenital,” **Senile,” ete.), ““Dropsy.”
uRxhaustion,” “Heart failure,” **Hemorrhage,” "In-~
anition,” “Marasmus,” *'0ld age,” ‘‘Shoeck,” **Ure-
mia,” “Weakness," ete., when a definite disease can
be nscertained as the eause. Always qualify all

-diseases resulting from childbirth or miscarriage, a8

“PyERPERAL seplicemia,’ “PUKRPERAL perilonitis,”
ete. State oause for which surgionl operation was
undertaken. For VIOLENT DEATES state MEANS OF
inJory and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 88 probably suek, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Resommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.}

Nore.—Indlvidual oftices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage.
necrosts, peritonitis, phlebitis, pyemia, sopticomin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its ecope can be extended at o later
date,

ADDITIONAL SPACY FPOR FURTHBR STATEMENTS
BY PHYSICIAN.
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Revised United Statés Standard
Certificite of Death

(Approved by U. S. Censuj and American Public Hedlth
Association )
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Statement of Occupatlon.—Preclse statement of
occupation is very 1mporta.nt. Ly that the relative
healthfultiéss of various pursmts ca.n be known. The
question apphos to each and every person, irrespec-
tiva of age. For mu.ny oceupations a smgle word or
term on thé fifst line will be sufficient, e. g., Farmer or
Planter, Physician, Com'posuor‘, Archttect Locomo-
tive Engineer; de E'ngmeer, Statmnary Fireman,

" ete. But in mahy cases especlally in industrial em-
pléyments, it is necessiry to knbw (a} the kind. of

work and alsh (by-the xnature of thé business or in-.

dustry, and therefore an addltional line is prowded
for the lat{er statement; it should be used only whep
needed. As exagples (a) Spmner, (b) Cotton mill,
(a) Salesman ()] Grocery, (a) Féreman, (b) Auto—
mobtla j'aciory The miterial worked on may form
patt of thé seecond statement, Néver returd
‘‘Liaborer, " ow orema,n," “Manager," ‘‘Dealer;"” ete.,
without mors pi;a‘mb specxﬁoatlon ns Day Iabo.er
Farin laborer, Labdrer—Coal mine, ete. Women at
home, who are enga.ged in the dutios of the house-
hold only (not pald Housckeepera who receive a
definite d.lary), may be entered as Housemfe,
Housework of Al howe, and ohildrén, nbt gainfuliy
bmployed, as Al scheol or Al homie. Cara shoulﬂ
be taken to raport spemﬁcally the occupat:ons of
persons engaged in domestio seruce for wages a.s
Servant, Cook, Housemmd até: It the oceupation

S-//;s*os"

has been changed of gWen up on accouut of tha™

DISEASE CAUBING DEATH, stabe oceupatlon at be-
ginning of illness. It retlred from businbss, tha.t
fact may be mdmat.ed this:  Farmer (retzred 6
yrs.). For persons who have ho occupa.txon what~
ever, write None.

- Statemerit of Caitse of Death ——N’ame first, the
DISEABE CAUSING DEATH (the pru;langa echon with
respect to time and causatlon),! uging always the
same accepted term for the sa.me disense. Examples:
Cerebrogpirial feder (the only definite synonym is
“Epidomic cerebrospma.l memngxtls") Diphtheria
{avoid use of '“Croup"'); Tiphoid fevcr {never report

-

“Typhoxd pneumoum ) Labar preumenia; Broncho-
pneumoma (“Pnaummna. unqua.hﬁed 151ndeﬂhlte),
Tuberculodis af ldngs. memnges. per:toneum eta.,

Carcmama, Sarcoma gte., of (name ori-
gm, anéet” is losd deﬁmtq, avmd use of “Tumor’’
for mdhgnant neoplasm) Meadles, Wﬁdo’pma cough
Chronic valvular hédrt d:aeasa, C’hrohlc mteratmal
nephr?hé oeté. The eontnbut.ory (socondaty or in-
teroiirrent) affdotion need not be stated unless im-
portant. Example Measles (diseasa cu.uslng death),
29 da.; Broncho—pneumoma {secondary), 10ds. Nover
report mere symptoms of terminal tonditions, such
§' “Asthenia,” *Anemid” (merbly symptomhtm)
trophy,” “CoIlapse' ' “Coma,” “Convulsions,”
ebility” (“Congenital, " “Shnild,” ate.), “Drobsy,”
Exhu.usmou." “Heart fmlure," “Hemorrhage,” *“In-
anition,’! “Marasmus,” “Old ,age,” “Stook," HUre-
mia,"” *Weaknéss,” cto., when a daﬁmt& diseash can
bé ascertained as, tho causo. Alwnys quality all
diseasas resdltmg from ch.lldbxrth or mlsearrmg'e. a3,
“PUERPERM: septtéemw " "PUERPEBAL pentomtw,”
ete. State eavse for whmh §urgloal opern.tlou was
uudertaken For VIOLENT DEATHS Btate MEANS OF
INJURY and quality as ACCIDENTAL; sl:fxcmu.. or
HOMICIDAL Or a8 prob_ably such, if impdssible to de-
termme deﬁmtely. Exafhples: Acmdcntal drotwn-
ing; struck by railway tram—-acc;den! Révdlder wound
of hdad—homicide; Pdisoried by carbo!w acr.d-—-—;préb-
ably suicide: The -nature of the i uuury, &4 fraotire
of skull, anll conséqdencas (e g, a2 piid, tetanus),
may be stated uuder thé head of I ont.nbut.ory "
(Recommendanons on stitemert of Gauss of déath
approved by Committee ,on Noméiblitufe of the
American Medicat Assocmtlon)

R No'r: —Individual otﬂoes may add to nbove li.st. of unde-
girable terfns and refuso to accept cartificaies containing them.
Thus the form in iise in New York Oity stntos “Cert.lﬂcatea
will be retirned for additional inlormntion whi give any of
the rollowmg diseases, wihhoub explnnation a8 the solo cause
of desth: Abortlon. cellulltls, <;hlldblnh couvulslons, hemor-
rhage gang’rene ghstrms. eryslpela.s. menlngltis.,miucarr!age,
nécrosis, peritonitis, phiebitls, pyomia, septicemia;, totanti! "
But general adoption of the minimum Lt éujgeated will work
vasa {mprovement, und its scope can be éxtended at o later
date. .
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