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Statement of Occupation.—--Prediée statement of

ocoupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For. .many occupations a single word or:
term on the firstline will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-

ﬁ

tive Engmcer, Civil Enmneer, Sta!.mnary Fireman, e_tc ‘ 4

But in many oases, espeoially in industrial employ-

ments, it is necessary to know (a) the kind of work- -

and slso (b} the nature of the business or indusiry,
and therefore an.additional line is provided for the
lattor statement; it should be used only when needed,

As examples: (a) Spmner, (b) Cotton miil; (a) Sales- _

man, (b) Grocery, {(a) Foreman, (b) Aulomobils fac-
tory. The maberml worked on may form part ofithe
second sta.tempnt. Never return “Laborer,"” “Fore-
man,” *“Mansager,” “Dealer,” eote., without mbre
preolae specification, as Day laborer, Farm laborer,
Laborer—Coal mine‘.feto. Women at home, who are
engaged in the dutiés of the household only (not paid
Housekeepers who receive a definite ealary), inay be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or A¢
homs. Care should be taken to report'apeolﬁca.llf'f‘
the ocoupations of persons engaged !n domestio
service for wages, as Servani, Cook, Housema:d eta.
It the ocoupation has been changed or gwen up on
account of tho DISEASE CAUBING DEATH, atute oeou-
pation at beginning of illness.- If retired from busi-
ness, that faot may be indicated thus:. Farmer (re-
tired, € yrs.) For persons who have ho’ ocnupatmn
whatever, write None, -

Statement of Cause of Death.——Na.me, first,
the pISEABE cAUBING DEATH (the prlmary aﬁ'ectmn

with respect to. time and eausation), using alwnys the '

same accepted term for the same disease.’ Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); szhlhena
(avoid use of **Croup"); Typhoid fevcr (never report
9 :,
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“'Pneumonia,” ungualified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, oto,,
Carcinoma, Sarcoma, eto., of..........(name ori-

. gin; “Cancer” is less deﬁmte, avoid use of “Tumor"
for malignant neoplasma); Measles, thopgng cough;
Chronic volvular heart diseass; Chronie-“interititial
nephritis, ete. The contributory (seeongary or.in-
terourrent) affection need not be stu.ted,,un]ess ims-
portant. Example; Measles (dlsease causing*deat.h),

.,.29 ds.; Bronchopneumoma (secofdarﬂ. 10 da.
Never report mere, symptoma or ter nal‘con&mons,
.such as “A.qthema’. ' "Anemm'.' (mgrely symptom-
}ntle) “Atrophy i "Cplla.pse " “Comu "y “Convul-
.sions,” “Deblllty" (“dongemtal " "Somle," oto ),

(:“Dropsy," "Exha.uatmu " “Heart fallufé " “Hom-

Zrorrhage,” “Inafition, ',,“Marasmus'" “Old ags,”.’

A Bhock,” “Uremm. “Waakness"’?e o .whén av

~definite dxsaase ca.n ba/n.s'eertmned a4 thﬁ,onuse
Always qualify all chsea.ses resultmg fl:om’chlld-

{birth or mlseamaga,'hs 'dPUIRPQBAL acphcenua, 4
‘“PUERPERAL pemomm, " ata, Sﬁte cauae for

which surgical opergjﬂon wn§ pjﬁrtaken} - For
VIOLENT nmuns state MEANS or INFORY and unllfy
83 ACCIDENTAL, BUICIDAL, or uonﬁcmAL. Sor a3
. probably such, it impossible t6' determine definitely.
. Examples:” Accidental drowning,. struck by~ rml- -
—'way irain—accident; Revolver .wound of - head—==
homicide, Poisoned by carbolic actd—probablyfamc:ds.
The nature of the injury, as’fracture of skull, and.
consequences (e. g., sepais,’ tetamu), may bo-stated,
under the head of “Contributépy.” (Recommanda- .
~tions on statement of cause %dea.t.h approvad by
ACommittes on Nomencla.ture of the Amerma.n
Medieal Assomatlon.) L.
4~ "!~
Norn—Individual ofices may add to above list o! undes!r-

. able terms and refuse to accept certificatos contalnlng t.hom
e : Thus the form In use'in New York City atatos: '’ Certificate,
"' & the following diseasos, without explanation, na tho solo cause) ,.‘
#" of death: Abortica, cellulitis, childbirth, convulsiona. hemor-

rhage, gangrene, gastritis, erysipelaa meningitis, mjscnrrlage. ‘

- necrosis, peritonitis, phiebltia, pyam:lu septicomta, totanus,'.

}But goneral adoption of the- min{mum list: suggested will work .

¢ vost fmprovoment, and ita acofn’é »can’ be extended at. a lter ‘
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Revised United States Standard
Certificate of Death

{Approved by U. 3. Consus and American Public Health
: Association.)

Statement of Occupation.—Pracise statoment of
occupation iz 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 occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ote, But in many cases, aspocially 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

needed. As examples: (a) Spinner, (b) Cotton mill,,

{a) Salesman, (b} CGrocery, {(a) Foreman, (b) Auio-
molile factory., The material worked on may form
part of the second statement. Nover return
“Laborer,” ‘‘Foraman,” **Manager,” “Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. 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,
Ifousework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation

has been changed or givon up on account of the

DIBEABE CAUBING DEATH, state ocoupation at bé-
ginning of illness. If retired from business, that
foct may be indicated thus: Farmer (relired, 6
yre.}. For persons who have no ozcupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with

reapect to time and causation), using always the -

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of ‘‘Croup'); Typhoid fever (nover report

S {928

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumonia {'Pooumonia,” unqualified, is indofinite);
Tuberculosiz of lungs, meninges, perifoneum, eote.,

Carcinoma, Sarcoma, ets., of (nama ori-
gin; “*Cancer’ is less definite; avoid use of ““Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. ‘The contributory (secondary or in-
tercurrent) affegtion need not be stated unless im-
portant. Example: Mcasles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere gymptoms or terminal sonditions, sush
as ‘‘Asthenia,” “Anomia’” (merely symptomatia),
“Atrophy,” "Collapss,” *“Coma,” *“‘Convulsions,”
“Debility"” (*‘Congenital,' ‘‘Senile,” ate.), "‘Dropsy,”
“Exhaustion,” **Heart failure,” **Hemorrhage," “Iun-
anftion,” ‘“Marasmus,” *0ld age,” “Shoek,” “Ure-
mis,” ““Waakness,” ete., when a definite disease ean
be ascertained as the cause., Always qualify all
diseases resulticg from childbirth or miscarriage, as
‘“‘PUERPERAL #e¢plicemia,” ‘“‘PUERPERAL perilonilis,”
ote. State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS state MBANS oF
INJURY and qualify as ACCIDENTAL, S8UICIDAL, oOr
HOMICIDAL, OT as probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; siruck by railway lrain—accideni; Recolver wround
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lclanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclaturo of the
American Medical Association.)

Nora.—Individual offices may add to above st of unde-
slrable terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, callulitls, childbirth, convulaions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritooitls, phlebitis, pyemin, septicemia, tetanus.”

- But general adoption of tho minimum tist suggosted will work

vast improvement, and its scope can be extended at a Iater
date.

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




