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Statement 6f Occnpation —Precise Btltement of
oeupanon is very impaqrtant; sb that tha relat.lve
healthtulness of varicua pursuits oan ‘hé kJnown The
question apphes to each and every person, lrrespeo-
tive of age. For many . oouupationa a smg]a wo{-d qtr
term on the first line will be aufﬂciant. . 3., Farmier or
Planter, Physician, . Composztor, Archilect, Locomo~
tive engineer, Civil angmccr, Slntionary Jireman; eté.
But in many cases, sspecially. in, !ndustrml employ-
ments, it s n,ecessa.ry “to know - (a) :the kind of work
a.;ld also (b) the nature of the bnmness or md!mtry,
‘and t.herefora an additionsl line is provided for the
lattar statgment; it whould be used otily,whon needed.
A&axa.mples (a} Spmncr. (8) Cotton mill; (a) Sales-
men; (b) Grecery; @) Foreman, (B} Aulomobils fac-
tory. The mnterml*worked on may form paré of the
sscond statement, “Never return **Laborer,” ”Fore—
mnn," "Ma.na.ger v "Denlex. eta., wnthout more
'praqise apemﬂoatioﬂ" as Dayg laborer, Farm laborur,
Laborar~ Coal mine, eté. Women at home, who are- 4
enguged In the duties of the housghold only (not‘paid
Housekespers who receive o definite salary), may be”
entored ;a8 Houacmfe, Housework or Al howie, nnd .
cfnldren, not gainfully employed ns Al schoal or ,Al
home. Care should be takan to roport specxﬂenlly
the occupntwns of personu engagad In domesuo .
service for wages, as Scrnant Cook Hausema:d efo. -
It the ocoupation haa been ohanged or given up on

account of, the pispAss c.wsnm DHATH, state ooou= .

pation at beginmng of illness. .If rem'ed from buai-
ness, that faet may be mdmated thqs Farmsr (re-
tired, @ yri.) For persoiis who have no occupatio i
whatever, write None. . 4. »
Staternent of cause .of Death wName, first, '+ é
the DISEASE 0AUSING DRATH (the primary afledtion i
with respect to time and ea.uaa.mon), using a.lwa.ys the
spme accepted term for the ssme disease., Examples:
Cerebrospinal fever (the only definite synonym f{s
“Epidemie aersbrosplnal menlngxtid"). . Diphtheria
(avold usa of “Croup”); Typhoid feu&r (never report

-
-

-
-

' portant.

~~

“Typhold pnenmonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite};
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, 8ta., of .......... (name ori-
gin; “Cancar’ is less definite; avoid use of “*Tumor”
for malignant neoplasms) Maeasles; Whooping couph;
Chronic. velivular heart disease; Chronic inlersiitial
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless Im-
Example: M. eaa{ejjdisaaae oausing death),
29 ds.; Bronchopneumenia (secondary}, 10 da
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” *'Collapse,” '*“Coma,” “Convul-
sions,” “Debility’ -(“Congenital,” **Senile,” eta.),
“Dropay,” “Exhaustion,” *‘Heait failure,” *Hom-
orrhage,” “Inanition;” “Mamsinus,” “0ld age,”
*Shoek,"” “Uremia,” *Weakness,” efc., when a
definite disense oan be nscertained as the oause.
Always qualify all diseasea resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’”
“PUERPERAL perilonifis,”’ eto. State cause for
which surgieal operation was undeftaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if Impossible to determing definitely.
Examples: Accidenial drowning; siruck by rail-
ttay .lratn—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The natire of the injury, as fracture of skull, and
consequences (e. g., sepsis, tctanua) may be atated
under the ‘head of “Contributory.” (Recommenda-
tions on- statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nors.—Individual offices my add to above Ust of undesir-
able torms and refuss to woept cartificates contaln!ng them.
Thus the form In use In New York Oity states: “'Certliicates
will Jbe roturned for additional Information which give any of

'.the followlng disenses, without axplanatlon. ad the Sole cause
ofdaat.h . Abortion, cellulitia, childblrth, convulslons, hemor-

l:ha.ge, gangrene, gastritig, eryslpelas. meningléls, miscarrlage,
necrodis, peritonitis, phlebitis, pyam!a gepticemia, totanus.”
But general adoption of the minimum lst suggestad will work
vast Improvement, and 1ta scope can be extonded nt a later
date.
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Revised United States Standard
Certificate of Death

|Approved by U q. Ccnsus and American Public Health
Associntlon] .

Statement of occ-tipation.—P‘recise statement of

occupation i§ very important, so that the relative

healthfulness of various pursuits can bo known. 'l'he

question appl:es to oach and every person, 1rraspec- .

tive of age.« For many occupatwns & single word or.
term on the first line will be sufficient, c. g., Farmer or
Planter, Phijsician, C'amposztor, Arehitect, Locomotive
6ﬁmnecr, Civil engineer, Stationary fireman, ete. But
ln many cases, especially in industrial employments,
it is necessary to know (s} the kind of work and also

() the nature of the business or indistry, and theré-

fote an additional -line is provided for the latter
gtaterient: it should bo used only when needed.
As exémples: (a) Spinner, (b) Cotton mill; (a)} Sales-

man (b) Grocery; (a) Fereman, (b) Awlomobile Factory.”

The mhterial worked on may formm part of the second
ataterient. Never return “Laborer,”” “TForeman,”

“Manager " “Dealer,” eot¢., withéout more precise
spoctﬂca,tlon, as Day laborer, Farm laborer, Laborer—
Codl mine, etc. Women at home, who are engaged
in the duties of the housohold only (not paid House-
kéepers who receive a definite salary) may be entersd
as Housewife, "Housework, or At home, and children,

riot gainfully employed, as At school or AL lome, -

Care should be taken to report specifically the oceu-
pations of porsong engaged in domestie service for
Whees, as Servant, Cook, Housemaid, ete.
8Boupation has been changed or given up oh aceount

of the DISEASE CAUBING DRATH, state deoupation at

beginning of illness. If vétired fram- business, that
fact may be indicated thus: Pafmer (retired, 6 yrs.)
For persons who have no. ocoupation whateveér,
write None.

Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH (the prlmn,ry affection
w1th respect to time and ecausation), using always the
same acceptéd term for the saiie disease. Examples
Cerebrospindl Jever (the coily definite- synonym is
“Epidemic éerebrospinal meningitis’); Dtphtheﬂa
{avoid use of *'Croup’); Pyphoid fever (never réport

If the

zo'q LT

*Typhoid pneumonia’); Lobar pneumonie; Broncho-
pnewmonio (“Pneumeonia,’
“Tuberculosis of lungs, meninges, peritoneum, eotc.;
Carcinoma, Sarcoma, 6tc., 0f...vvrrvvreeevennrens ivveens (RBING
origin;
for malignant neoplasms); Measles; Whooping cough;
Chionie valvular heart disecase; Chronic inlerstilial
 mephritis, ete. The contributory (secordary or in- -

:“tercurrent) affection need not be stated unless lm-“

* portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevor report mere symptoms or terminal eocnditions,
such as “Asthenia,’” “Anemia’” (merely symptim-
atie), *“‘Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
gions,” “Debility’’ (‘Congenital,” *'Senile,” ets.),
“Dropsy,’” “Exhaustion,” “Heart failure,” ‘‘Hem-

unqualified, is indefinite), -

‘Cancer” is less definite; avoid use of “Tumor’ ’,

-

orthage,” “Inanition,” ‘“Marasmus,” *“Old age,” .-",'J

“Shoek,” ““Uremin,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all discases resulting from child-
birth or miscarriage, as .
“PurRPERAL peritonilis,”’ efc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF iNJURY and qualify
a8 ‘ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probudly sucly, if impossible to determine definitely,
Exemples: Aecidental drowning; struck by rail
~ . -
waywirain—accident; Revolver wound of head—
homicide; Potsoned by carbalic acid—probably suicide.
The naturé of the injury, as fracture of skull, and
consequences (8. g. sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation. }
by
. Notr.~—Individual offices may add to above list ot undeair-
‘abla terms and refuse to accept certificates cont.ainlng thom.
‘Thus the form in'uso in New York City states: Certificates
.will be returned for additional information which gives any of
~'the followin ses, without explanation. &s the sole cause
of death: A n, cellulitis, childbirch, convulsions, hemor-
* rhage, gangrene, gastritis, erysipola.s mani itis, m.{scarrlag
necrosis, peritonitis, phlebitis, pyemia, sept comia, tetanus,’

But genera.l adoption of the minimum list sug; sted will work
vast. mprovement, and 1t8 scope can be extengded at o later

ADDITIONAL BPACH FOR FURTHER STATEMENTS
DY PHYSICIAN.

“PUERPERAL septicemin,’’
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