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Statement of Occupation.—-Premse statement of
ocoupation ia very lmportant= so? that the relative "
healthfulness of various pursuits ean be known. 'l‘he
question applies to each’ and avery parson. 1rrespeo-
tive of age. For many occupatlons & smgle word or:
term on the firat line wilt be sufficient, e. g., Farmer or
Planter, Physician, Comngutor, Architeci,

ciive Engineer, Civil Engineer,3 Stationary Fireman,
<iete. But ir many cases, aspeoiallyin industrial em-.
-'ployments, it is necessary-to know_ (a) the kind of.
Zwork and also (b} the nature of the buginess or in-
sdustry. and therefore an addmonu} line is provided
for the latter:statement; it ahould be used only when, "
. needed As !exa.mples (a) Spmner, (b) Cotton mill=
u.(ci) tSalesmaﬂ. {b) Grocery, ta) Fireman, (b)Y Aulo~
Zmipbile j‘actory The material Worked on may form "1
o *parf of ithe sacond statement. Never return.
““Laborer,” **Foreman, & "Mana.ge_yr ” "Dealer,” ete.,
gmthout more precise speclﬁcutlon, ag Dm -Iaborer,
(Fm'm laborer, Laborer—Coal mine,” “ate. Women at
Thome, who 4re engaged in the duties of the] house—-
'_hold only (not paid Housekeepers who reseive’a
odéﬁmte salary), may, be entered as" Housgwife,
~Hopusework or Al home! n.nd children, qot gainfully
reiﬁployed as At school or At home. Care should
b8 taken to report speclﬂoal]y the oeeupatlons for
G.’persona engaged in domeatm Bervice for Wages, as
Servant Cook, Housemaid; eté. It the: oecupatmn
n-ha.s been changed or gwen} u.p on account of the
..__DISEASE_CAU_QING Dm-rn,..ata.te oeoupatlon a.t} hie-
ginning of illness, If retu'ed- from business,” that
fact may. be indicated: thus Farmer‘ (relired, 16
yrs.). For persons who Iin-ve no oecupatxon what.—
- over, write :None. ST
Statement of Cause of Death —N’ama first, the
DISEASE CAUSING DEATH.(the pnmary aﬁeotlou with
respect to time and cu.usa.tlo‘n), usmgi always the
same acceptod term for the same diseage.: Examples
1 Cerebrospinal fever (tha only definite ‘synopym is
“Epidemis cerebrospinal -manmgltls"), Diphtheria
{(avoid use of *Croup”); Pyphoid fever (never raport
. L : 3
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“Typhoid pneumonia’’); 'LBbh}'ﬁnaumania, Broficho»
preumonia ("Pneumoma unqualified, is indefinite);
Tuberculoms of lungs, memnges, Jperitoneun, eote.,
C’arpmoma, Sarcbma, etol, of — (name ori-
" gin; ‘{Cancer’* is. less daﬂmte a.voxd usge of *'Tumor"

i [ tor mahgnant neoplasm) Measlea,,-Whoopmg cough,

C’hromc ualuular keart dtsease,- Chrinic interstitial ‘

nsp}mtw. “ate. The contnbutory (aacondary or in-
- tergugrent) affection need not the at.ated unless im-
portant, Example: Measles (dlsease eausing death),

20 ds.; Bronchapneumoma (seeond&ry) 10 ds. Never

report mera symptoms or terminal conditions, such
as ‘“‘Asthenia,” *'Anemia" (merely symptomatio),
“Atrophy,” ‘“‘Collapse,””” ‘““Coma,': *‘Convvlsions,"
“Debntity” (**Congenital,” *‘Senile, " ote,}, “Dropsy,”
“Exhaustion,” **Heart failure,’”’ “Hémorrhage,” “In-
amtion,” ‘“Marasmus,” “0ld age,’” ‘“‘Shook,” “Ure-~
mia,” “Weakness,” eto., when a definito disense can
be ascertainod as the cause. Alwayz quality all
diseases resulting from childbirth or miscarriage, as

“PUERPERAL seplicemia,” “PUERPERAL peritonitis,’”

etc. State cause for which surgical operation wag
undertaken. For vIoLENT DEATHS state MEANS op
INJURY and qualify as ACCIDENTAL, BUIVIDAL, ot

termine definitely. Examples: Aeccidental drown-
ing? gtruck by railway, tram—acczdem Revolver wound
of erad——homwzde, Pouoned by carbol:c acui—prob-
ably smcade The na.turq ol’ the 1n]ury, &3 l'ra.ot:ure
of skull and gouseqnences (a~ . sepsis,; tetanis),
may be stated un.der the head off"Contrxbut.ory "
(Recommendat.xons on statement 0[ cause of death

approved by Commltteé on Nomenelature of the

Amériean Medwa.l Assocmtlon)
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NoTa. ——-I ndividunl ofﬂoex may add t.o above lisb of unde-
sirable terms and refuse to accept certificates eonﬂxlnlng them,

HOMICIDAL,. or-as-probably such, if-impossible to de-- -

"Thus the form in use In New York City states: *Certificates

will be ed for additional information whlch-gho any of
the following diseases, without explnnat.lon as thé solo cause
of death: Abortlon, collulits, childbirtk, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, menlnsit.is.cmlscnrriuga.
necrosis, peritonitis, phlebitis, pyemia, sopticemia, toetanus,’

But general adoption of the minlmum lst suggested. will work _
vast improvement, and It8 scope can be: ext.endod &t o later
date. ) . )
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Revised United States Standard
Certificate of Death
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Associatlon.)

Statement of Occupation.—Precise statement of
ocoupation 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 many cccupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it i3 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 Iatter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Auio-
mobile faclory. The material worked on may form
part of the seeond statement. Never return
“Laborer,” “Foreman,” *“Manager,” *‘Dealer,” eote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
held only (not paid Housekeepers who rececive a
definite salary), may. be entered as Housewife,
Housework or At home, and children, not gainfully
employed, aa Al 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, eto, If the ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nama, ficst, the
DISEABE CAUSING DEATH (the primary affeation with
respeot to time and csusation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphiheria
(avoid use of *Croup’); Typhoid fever (never report

-

.

147

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto..
Carcinoma, Sarcoma, ste., of {name ori-
gip; *Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie palvular hearl diseasze; Chronic inlerstitial
nephritia, eto. Tho contributory (gccondary or In-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

" report mere symptoms or terminal conditions, such

a8 ‘‘Asthenia,” ‘Anemia’” (merely symptomatic),
‘““Atrophy,” ‘Collapse,” **Coma,” *Convulsions,”
“Dability’” (**Congenital,”’ '*Senile,” ete.), * Dropsy,"”
‘““Exhaustion,’” “Heart failure,” **Hemorrhage,” ‘‘In-
anition,” “Marasmus,” ‘Old age,” *'Shock,"” ““Ure-
mia,” ““Weakneoss,’” eto., whon a definite disease can
be asoertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL feplicemia,”’ "PUERPERAL perilonitis,’’
ete. BState cause for which surgical operation was
undertaken. For VIOLENT DRATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably sueh, if impoasible to de-
termine definitely, Examples: Aceidental drown-
ing; struck by railwey lrain—accident; Revoloer wound
of head—homieide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the imjury, as fracture
of skull, and conssquences (o, g., gepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of eause of death
approved by Comumittee on Nomenclature of the
Ameriean Medieal Association,)

Nore—Individual offices may add to above list of unde-
slrable terms and refuse to accept cortificates containing thoem.
Thus the form In uso In New York City states: *Qertificates
will be returned for additional Information which give any of
the followlng disensps, without explunation, a3 the sole causp
of death: Abortion, cellulitis, childbirth, convulsions, hemor
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosia, peritonltts, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vaat {mprovement, and Its scope can be extended at a later
date.
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