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Statement of eccupation.—Precise statement of.

cceupation is:very important,so that thefure]u,tive
healthfulness 6f various pursuits;can be known, The

question applies to eachi and: every.person, drrespec-

tive of age. For many eccupations a single: word or
torm on the first line will be aufﬁment e.g., Parmer or
Planter, Physician, Cempasilor, Arclutect Locamotive
engineer, Civil engineer, Stationary fireman, ote. But
in many eases, especially in in'dustiial empleoyments,
it is necessary:to know (a)thd kind 6f work:asid also
(B) the naturenof the business or industry, and;there-

foro an ddditional line :is, provided for the!latser -
statement; it: should beused only when: neédéd. .

As examples:{(a) Spinner,! (b); Cotton imill; (a)!Skies-

man, (b) Grocery; (a) Foreman,'(b) Aulomobile'fationy.

The matetial ‘worked onmay-form par$ of.the.second
statement. Never return “‘Laborer,”-“Foreman,”

“Manager,” “'Dealer,” jote., 1without more precise '

epecification, as Day laborer, Farm laborer, Laborer—

Coal mine, ote. Women at home, who are: en—ga.ged-

i in the duties of the household:anly, (not,,pa.td Houge-

+ keepers who receive a definite salary), mzy be enterod

*ag Housewzfe, iHousework, or: At-home, and ‘children,
. not gainfully :employed, as-At school:or At home.

+ @are should be taken to:report specificklly the.ocau-'*

* pations of persons engaged.in domestie service for
If the -

- wages, as Servant, Cook,.!Housemaid, rote..
. oceupatian has been changed or givan up on account
+ 6f the DISEASE CAUBING| DEATH, state oeeupatmn.mt
* beginning. of illness. Ifi ratnred from! husiness; that
i fnet may be indicated thus: tFarmer retived, 6 yrs.)

. Por persens who have no* oecupatmn wha.tever,_

write None.
!Statement of cause |6f;death -—Name, ifirat,
. therDISEASE CAUSINGYDEATH: (the primary affection
* with respect to time:and causation), using always the
+ same accopted: term for-theisame dispase. Examples:
1 Cerebrospinal fever *(the only!definite ‘Bynonym :is
“Epidemie cerebraspinal ymeningitis’); Diphtheria
«{avoid use of *Croup’’}; Typhoid ferer {nover report

.

1.

+

- “!Typhoid pneumonia”); Lobar; pn;mmo'nia; Bronchg—-

_ dpneumonia {*‘Pnenmonia,’’ ungualified, is inddfinite):
‘Tiberculosis of lungs, meningss, ,peﬂtonaeum. eto.,
Carcinoma, Sarcoma, etq., of... .4 (name
origin;**Cancer’’ is less definite ;\-a.vold use of ‘”I]umor”
for malignant ineoplasms); Measles; Whooping cough;
Chronic tvalvular heart disease;i Chronic interslilial
nephrilis, ete. The,eontnbutory,:(seeondary- or in-
tercurrent) affection: need not be stated unless im-
portant. Example: iMeasles (dlsea.se eausing death),
29 ds.; Bronchopneumonia (secondary), 0 da.
Never report mere symptoms or iterminal conditions,
such as "'Asthenia,”' “‘Anaemia’ (merely symptom-
atio}, “Atrophy,” ‘|Collapse,” “‘Coma'.," “Convul-

sions,” ¢Debility"" '(“Congemtal " “Senile,”’ ete.), .-

Y Drapsy,' ‘‘Exhaustion,” “Heatrt- failure,” ‘*Haem-
orrhage,”” ‘“Inanition,* “Ma.r.asmu,s " -¢0ld age”
“Shock,” ' “‘Uraemia}” “Weakness™ etc., ‘when =a
définite Hisease wcan be casoertaindd’ as Jthe cause.
Always qualify sll diseases i resiilting nfrom  ohild-
birth or miscarriagé, s “PUERPERAL septichgemid)”’
“PUERPERAL perilonitis,”” toto. State ¢eauge |for
which' surgieal :operation swas wundertalen. For
VIOLENT DEATHS stato I MBANS OF 1NJuRY and, qualify
as ACCIDENTAL, ! UICIDAL, 1OR um:umcnmn, or. as
probably such, if zmposmbiel to determine définitoly.
Examples: Accidental : drowmng, struck by ratl-
wdy drain—accident; | tRevblver vwound :8f & hedd—
homicide; : Poisoned by pc:balz'c acid-—probalily sutcide.
The nature of the injury, as fracture of: skull, and
consequences (a.:g., :sgpaig,! fetanus) imay be stated
under the head of “Contﬁbutory " {Recomimnenda-
tions on statement ofi.cause of death approved| by
Commitiee on ‘Nomendlature zof ithe: lArmerma:n

_ Mediaal Associstion. )
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Revnsed Umted States Standard
Certlflcate of Death :

lApproved by U. 8. Census and Amerlmn PuhHu Henlth
Aesodatlon ] :

Statement of occupatwn —Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Slalionary fireman, oto. But
in many cases, especially in industrial employments,

it is necessary. to know (a) the kind of work and also ...

_(b) the nature of the business or-industry, and there-

tore an additional line is provided for the latter

statement; it should be used -only -when needed.
As examples: {a) Spinner, (b) Cotion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile factory. -

The materinl worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,’

"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 household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,

. *-not gainfully employed, as’ A¢ school or Al kome.

Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servan!, Cook, Housemaid, etoe. - If the
occupation has been changed or given up on account
of the DISEASE CAUEING DEATH, state  ooccupation at
beginning of illness. If ret.lrad from business, that
fact may be indicated thus:  Farmer (retired, 6 yra.)
For persons who have no oecupatxon whatever,
write None. -

Statement of cauose of death.—Name, first,
the DISEABE CAUBING DEATH (the primary aifection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitisl'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never repors

5t-v'r_t-<l<o.'.'-'~ | ?

' under the head of “Contributory.”

“Typhoid paneumonia’); Lobar pneurrtonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, -meninges, peritoneum, eto.,

* Carcinoma, Sarcoma, ote., of.....coceevervverenrnne (name

origin;* Cancer’’ is less definite; avoid use of “Tumor’’

" for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent)} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia' .(merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *Debility” (“Congenital,” *“Senile,” ste.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” “Old age,”
“Shoeck,” “Uremia,” *Weakness, etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-

- birth or misearriage, as ‘‘PUERPERAL seplicemia,”

“PURRPERAL perifonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; struck by rail- ;
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid—probably swicide.
The nature-of the injury, as fraeture of skull, and
congequences (é. g., 8epsis, telanus) may be stated
{Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

_Moedieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to aceept certificates contafning therm.
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, gastritis, erysipelas, meningitis, misearriage,
necrosiy, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope co.n ba exhended at o later
date.

ADDITIONAL SPACE FOB FURTHER STATEMENTS
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