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Statement of Occﬁpatlon.—li‘reclse statem@nt o!.
oceupatxon i very 1mpnzta.nff sq that the relat.we
healthfulness of various purtuits can be kitown., + The
question apnplies to each and Qvery person, 1rrespec=
tive of agb. For many oecupktmhs a smgle word or
term on the first line will b sufﬁment, . g., Fary eror
Planter, Phystctan, Compa’s:tpr. Architect, Lo#oma-

_.L tive Engincer, Civil Engineer, Statwnary F:remfm,
7 ete. Butin many cases, espe&mlly in mdustnu.l em-
¥ ployments, it {8 necessary to ;:know {(a) the kmd of
= work and also {b) the natuterof the business ér in-
& gostry, apd.therofore an addifional line is provided

d

tho lafter statement; it should be used only whén T

\gfed. Asioxamples: (a), Spmner. {b) Colton mzlf

|..
nfnﬁla fagtory, .The mbterial wotked on may'fo
mpms of thp second” stntement Never return
m ‘Haborer," “Foreman, b “Manager;’ t“Dealer,” ote.,
t@out mobe precise specification, j&s Day- laborer,
:E arm laboref, quorer—hCoal mzrie,a éte. Women at
5 the, who are engaged in the dlltlfs o thé house-
lﬁlﬁ only (not paid Housekeepers

Tdmployed, as At schosl ar Af hoin¢. Care:shofld

f;ba taken to report spemﬁcal)y the occupahons -of
~pergons engaged in domestule se,rvi
'~ Servant, Cook, Housemaidy eta.l IIT
"has been changed or gwén up!
DISEASE CAUBING DEATH, state ofgupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus? Former (retired,- 6
yre.).
ever, writg Norie,

Statement of Cause of De[ath —Na.me, first, the
DISEABE CAUSING DEATH' (the primary affection ‘with
respect {o time and oaus&tmn), using. always the
same accepted term for the sime dlEIGF-SG.« Examples:
Cerebrospinal fever (the- only daﬁmte synonym is
“Epidemic cerebrospmal memngxtlﬁ"). Diphtheria
(avoid use of‘”Group") Typho:d feuér (newex report

the otscupatmn

~ B . 2 ! -

'it iy

)“‘Salesfnan, (b) Grocery, (a) F,oreman, ®) Autn— .

who ‘receive-a .
Odofihite salary), may. be . antarqdl as. Housgwife, -
Housework or At homs, aﬁd ohildion, not gainfully

for wagés, ,as )

ot acoount of the

For peraons who hava n,o oucuﬁat:on what- :

{
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: o !
. “"Typhoid preumonia™); Eobar'j)neumohm, Broncho-

& preuminia (“.'Pnoﬁmoma.," unqualified, is indefinite);
* Tuberculbsis -of - lungs, meninpe:, ‘peruoneum, ete.,
Carcinpma, Sarqgoma, etd., of {name ori-
gin; “Cancer” is loss deflnife; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
" Chronic valvular heart discase; Ohronic interstitial

7 niephfitts, ei‘.c. The dontributgry .(seopndary or in-
terourrent) ‘affection neqd not.be statéd uvnless im-
portant. Emmple Mensles (disease causing death),
29 ds.; Brancho—pnsumoma (secondary), 10 ds. Never
report mere symittoms or terminal eonditions, such
as “Asthenia,” ‘lAnemin” (mersly sy mptomatic),
“Atrophy,” “Collapse,” “Coms,” **Convulsions,”
“Dobility”’ (**Conpenital,’’ “Senile,? eta.), “Dropsy,"
“Exhaustion,” “Hears failure,” “*Hemorrhage,!’ “‘In-
anition,”’ *‘Marasmus,” “0ld age,” “SEhoek " Ure-
mia," ‘‘Weaknoss;"" etc., when a definite disease can
be ascertained as the cause. Aiways qualify all
diseases resulting from childbirth or miscarriage, as
“PouprPERAL seplicemia,” “PUERPERAL perilonitis,"
eto. State cause for which surgiocal dperatioh was
undertaken. For VIGLENT DEATHS siite MEANS oF
iNJURY and qualify as ACGIDENTAL, BTICIDAL, or
HOMICIDAL)- Of 88 probably such, if impodsible to de-
ter!iune definitely. Examples: | Accidenial drown-
mg_, etruck by railway tram-—-acctdent, Redolver wound
of head—hominide; Poisoned by carbahclaczd——prob-
ablg guicidl. The nature of the injury, as fragture
of -akull, and ‘pomrsequenses (e. g., sepsfe, lelanus),
may be stated under the head of "Contributory.”
(Recommendations on sfatement of cause of death
approved by ‘Commiites on Nomendclabire of the
American Medical Assoomtaon) -

L)

. Norp.—Individual ofices may add to above list of unde-
sirabls tabms and refuse to accept certificatas gontalning them.
Thus the form in use In New York City states:  *'Certificates
will bo rdturned for additional informatién which glve any of
the following direnscl, without oxplanatlon. lio sole causo
of death: . Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaskeitis, erymipelas, menihgitld, infscarriage,
ftecrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum 14t suggedtad will work
vast Improvement, and ita scope can bq axt,e Jod at o hmr
daw. ; B [ -
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association,)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many eases, especially 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 statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{c) Salesman, (b) Grecery, {(a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman,” *"Mansager,"” ‘“Dealer,” stc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
homse, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houszewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oeccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oeccupation
has been echanged or given up on account of the
DISEASE CAUBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocecupation what-
ever, write None,

Statement of Cause of Death.—Name, firat, the
DISEASE CAUBING DEATH (tho primary affection with
respect to time and ocausation), 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 (never report

N~
¢
O

“Typhoid pneumonia"); Lobar pneumonia,; Broncho-
pneumonta (“‘Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chroniec inlerstitial
nephritiz, otc. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia {secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘“Asthenis,” “Anemia’ (merely symptomatio},
“Atrophy,” “Collapss,” “‘Coma,” *“Convulsions,”
“Debility” (*“Congenital,” **Senile,” ate.), “Dropsy,"
“Exhaustion,” ‘‘Hoart failure,” ‘‘Hemorrhage,” *In-
anition,” ‘“‘Marasmus,” “Qld age,”" **Shook,” “Ure-
mia,” ‘'Weakness,” ete., when a definite diseaze can
be ascertained as the cause. Alwaya quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” "PUERPERAL peritonitis,”
ota. State cause for which surgical operation was
undertaken. For vioLeEnT DPEATHS state MEANS oF
iNJuRY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; slruck by railway (rain—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—pred-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, telanua),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Maedical Association.)

NoTe.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: *‘Certificates

will be roturned for additional Information which give any of

the following disenses, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.

ADDITIONAL SPACD FOR FURTHER STATEMENTA
BY FHYBICIAN.




