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St@tement of occup: atlon.—Praclse statemeqt of' ‘
occupation ig’ varyllfnportant 80 tha.t the relitive

healthful ess ot’ var}ous ‘buramts ean be known .‘I‘he

five of age. . I‘or ma.ny occupatlons a smgle word or

term on the first lxna w:l] be, sgﬁle:ent e. g, Farmer or
Planter, PhJstcmn, Compamtor, “Architect, Locomotwe
engineer, Civil engmes’r, Statwnary ﬁreman, ote. But
in many cases, especlally in indistrinl emp]oyments
it is neeessn.ry to know (a.) the kmd of work and hlso
{b) t.he nuture of the hudihess or lnclustry,l and there-
fore "an a.ddltaoua.l lihd" 1‘s Pro ided for the. latter
statement; it shou]d be used only Wheu neaded.
As examf)les (a) Spmner (b} Cotion mzll (a) S’ales-
man“(b) Grocary, (a) Foreman, (bﬁ Automobﬂe:factory
The }natem&] worked on ﬁ:q.y form L part nlf‘tw}}e_a second
statement. Neverl riturn “La.borer " “Foreman,

“Mahageér,” “Dea.le ' otd., without ‘mére . precize

Spemﬁeatlon, as Day laborcr, Fur;'n laborer, Laborer— -

Coal'mm’e ete. Women at home, who afe e’ﬁgaged
in the duties of the household only (not paid House-

kcepcrs who receive a, deﬁmt;..e sala,ry) may be entered—

as Houscwzj’e, Housewark ar At home, and chlldren
not gamfully'employed as Al 'sehool’ or At komc
Care should be taken to report speclﬁcally the occu-
patiohs of persons engaged in' domestie serwce “for
Cook Housemmd etc It "the
oceupatlon has been cnanged of gwen Up on secount
Tof the DlBDASF CAU“ING DI}ATH. state occupn.tlon at
begm‘mng of illness, It retu'ed from busmess that
“'faet may be indicathd’ thus Farmer (reured it #rs.)
For persons who ha.ve no occupa,t.mn whatever,
Y write Noue.

Statement of cause, of deat.h —Na.me, first,

the piszabm CAUSING fI)E.»\'rﬂ (ﬁhe: pnma.ry a.ﬁ'ectlon
! with respect to time a.nd causntlon), umng a.lwa.ya the .

samehcceptod torm for thé samg dlSBaSG Exn.mpl'es
Cereb;ospmal feuer (the only- de!imte syhnonym is
"Eplt{éml(} cerebrospma.l' meningitis’"); 'Diphtheria

. (avoid use of’ “Croup ) ’f‘yphmd fever (néver report

B

.
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.

“Typhmd pneumoma") Lobar pneumama, Brgncho-

’ pneumoma (“Pneumomu o uuqua.]lﬁed ls mdeﬁmta),

Tuberculasw 3] lungs me inges, peruonaeum, ete.,
Carcmoma, Sarcoma, ote., ,' of... w name
ongm,“Ca.ncerI’ls less definite; avo:d use of “Tnmor

for mal:gnant neopla-‘sms) Measles, W’hoopmg cough
Chr’amc ‘valvular heart dzalease, C’hrom mtershtml
nep)zntzs, ete. The contnbutory‘ (secondnry or in-
tercurrent) a.ffeut.xon need 'not. be, stated unless im-
porfant. Exa.mple ‘M. easles (dlsease ca.u'smg death).
29’Jda, X Bronchopn’eumoma (secondar‘y), 10 ds.

* Never raport mere symptoms or tqrmma,l condmons,

sucﬁ as “Asthenia,” “Anasemia” (merely symptom—
atie), “Atrophy,” ‘Collapse,” “Coma,” “anvul-
sions,"” “Deblhty" (“Congemtal " “Banile,” ete.),

_“Dropsy,"” b “*Exhaustion,’}. " Heart fa.lluro " “Haom-

orrhage,’ “Inanjtion,’ “Mn.ra.smus “Old age,"”
“Shock,” "Uraemm" “Wea.kness,” ote. o whon a
definite dlsease can_ be ascertamed 83 the _cause.
Alwa,ys quahfy all dlsea.ses resultmg from child-
birth or misearriage, ‘8. “PULRPERAL sepuchaemw,

"P‘[]’ERPI‘RAL pentontits, etc State cause for
Whleh surgleal oparatlon was uhderta.ken For
VIOLENT DEATHS state MEANS oF IN.IUEY ang qualify
ad ACCIDENTAL, smcmu,non uou{mman, or a8
probably such, if impossible to detarmma deﬁmtely
Exa.mples Acczdent&l drownmg, struck by ratl-
way tram—acczdent Rcuolver wound of head—
homicide; Pmsonsd by carbolic aczd—p'robably suicide.
The hature of the.i mJury, as fracture of skull, and
consequenees {e. g... 3epsts, tetanus) may be stated
under t.he head of, “Coutrlbutory Reeongmenda-
tions on statement ‘of | causg of deatl} approvad by
Commlttee on |Noﬁlenc]a.ture of thé Amermn.n
Medlcal Assoela.tlou Y .
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Revised Umted States Standard
"~ Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Association.]

Statement of occupation.—Precise statement of
occupation is very important, go that the relative
healthfulness of various pursuits can be known, The
question applies to ¢ach and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
- Planter, Physician, Comupesitor, Archilect, Locomolive
" engineer, Civil engineer, Slationary fireman, ote. 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-

fore an additional line is provided for the latter
" gtatement; 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 material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, oto. 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 Housewifs, Housework, or At home, and children,
not gainfully employed, as, A? school or At home.
Care should be taken to report specifically the occu-

pations of persons engaged in domaestic service for
" wages, a8 Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retirod from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.}
For persons who have no occupatlon whatever,
write None.

Statement of cause ol death. firat,

the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym {s
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

7772

“Typhoid pneumcnia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, etc., of............ (na.me
origin;* Cancer” is less definite; a.vmd use of“Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvulgr heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atic), *Atrophy,” “Collapse,” “Coma,” ‘“Convul-
gions,” “Debility’” (‘**Congenital,’”” *‘Senile,” etec.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *Old ags,”
“Shoek,” “Uremia,” “Weoakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PUERPERAL eepiicemia,”
“PUERPERAL perilonitis,"" ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or £3
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fetanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moeodical Association.)

Norte.~Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia. septicemia, tetanus.’’'
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at a later
date.

ApPpITIONAL BPACE FOR FURTHER STATEMBNTS
BY PHYBICIAN.




