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Sht?ment of Occupaﬁom—Preorse statement of
oocupation fs very, lmporcang so that }.he rela.lsive
lhealthmlness of various pursult.s gan be known. Tho
-question opphos to eaoh and everv person 1rrespec—
tive of age. For many oocupatrons & srﬁ'gle word or
.term on the first lmo will }Je mifficient, o. ., Farmer or
Planter, Phyatcwn Composilor, Architect, locomo-
Hoe Enggﬂec‘r. Civil Engmeer. Stationary F;remag,
-wte. ‘But in many oases especrally in mdustnalom-
ployments, it is necessary o’ know (¢) the kind of
work and also (b) the naturd of the business or in-
ﬂustry, and therefore an a.ddlt,mm;.l line is provrded
l’or)tha latter statemant it should be uged only when
Hooded. A% oxa.mples (a) Spmner, (b) Cotlon m;u
.(af Salesman, (b) Grocery. (a) Forcman, ()] Auta-

-mob:.le faclary Thé material worked on may form .

;mrt of tha second statement. Never retirn
“La.borar " “Foreman " “Manager,"” '"Dealer;” ata.,
Y 1

without more proclse spemﬁcatlon. as Day laborer,

qum laborcr. Laborer-——Coal mine, oto.; Women at_

home, who a.re engagdd in the diities of, the house-'
hold only (not. pmd Housekeepera whg reoelve B.

doﬁmte salary), may be entered as- Housewife, -

Housework or At home, and children, not gamﬂilly

5mployed as Al school or At home. Care should
" bo taken to raport specifieally the oocupatlons of
persons engnwed in domastie service for, waged;. a8
Servant, Cook, 1Houa.f;maul ete.
_ thas been ohauged or givéen up on aao‘ount of the
DISEABE CAUSING DEATH, stale oocupatxon at bo—
ginning of illness. TIf retu'ed from business, thal
fact may be indicated_ thus: Farmsr frenrcd’ 6
yre.). For persons who have no oooupatmn what-
aver, write, None. . -

Statement of Cause of Denth —Name, first, the
‘DISEABE 'cmsum nmu-a (t.he primary a.ﬂ’eoblon w1t.h
respeot gp-‘t:me n.nd oausotron). usmg a.lwa.ys tha
-SAMEe acoepted term for.the same disease." Examples
Cerebrou‘imal fever, (t.he only doﬁmte synonym is
"Eprdermc oerebrosplnal memngrt.:s") szhtherm

(avoid i uke of "Ctoup") Typhoid fever (never reporft

T -
i

It the ccupaﬁon .

Lt «a olirer.

Pty .
Tt ec BT - ger

“Typhmd pneumoma") Labar Pt oma, 5roncho~
pmumomo (“Pnoumoma " i ualflﬂe ,igid aﬂrﬂte).
Tubercﬁlo is of lungsu mamngea, pcntonot‘z oltc..
Carcinotna, .$arcor'?m' atol) of T (nq.me ori-
gin; "Cpnoer" }e} loss d&ﬁmta t‘wo;d use of “'lI‘umor

for mahgna.gt ngoplla.sm) Mcaalce, hoopm? cotigh,
Chro?tc valgular '}zcarl &zaeasa, - Chromc inleretitial
nephrms. otg. The eont,nbut.nry (s condar§ or in-
temurrent) :é.ﬁaotlon need not. ba 8 ‘ted unless im-
portont xample Measles (dwease causmg death),
29 ds.; Bronchopneumo:uo (ae{oonunry) 1Q da. Néver
report mere symptoms, or termma.l oonditlons, such
as "Asbhema 'Y Anemia’’ (merely sympt?mano),
“Atrophy." “Collapse:” *‘Coma;” **Convulsions,”

) “Debrllty" (*Congenital,” “Semle." ete ) "Dropsy

“Exhauauon," “Heart fmlura " v Hemorr] age T .

_ anition,” “Marasmus,” “Old a.ge ' 8hoek,’ " 4 (Jrem

mia,’’ “Weﬂ.knesa," ete., when & deﬁmt.a ‘disease can
be asoertained as the cause. Always qu?hfy all
diseages resulting from ohlldbu'bh or mlsearna.ge, as
“PUER?ERAL sephcem:a,” “PUERPERAL pen amtw

eto, State éause for whmh burgw& opération wBS
undertaken. For VIOLENT DEATHS sta.te MEANS OF

" ivsury and qualify a3 ACCIDENTAL. SUICIDAL, .OF

HOMICIPAL, Or 88 ;probablj sueh, if JmpOSsnble o do-
termme deﬂmtely Egmmplea Accille lental drown-
‘mg, struck by rmlway tram—accrdegt, evoluer wmmd
of head——homtc{&e, Powoned by cq,rbohc actd— prob—
ab! y suicide. . The nature of ke, mp}r'y, as fraoture
of skull, and odnséqudnaes. (e. g sepiis, tetpnus),
may be stafed under the Head of “Contnbutory."
(Reoommendamons on_ statemenﬁ ot oatse of death
approved by Commmbea on Nomenc]atura of the
Ameriean Madical Assocmtlon)

. -

NoTn. -—Individual omces may udd to. aho e lst ol’ unda-
sirable terms and refuse to accep cortificates gontaining them.
Thus the form in use In, New York Gity st.nhes. "Cerbiﬂcntes
will be roturned for, addmona.l lnrormoan wl;llch givp any of
the following di,seasas. wit.hout. explanation, asythe sole cansq
of deat.h Abortlon. cellulifis, clﬂld.blrt.h..convulslons. hemor-
rhage, gzmgrenq, gastrith erysipelu, meglngms. mlscarﬂage.
necrosis, perltonlus phlebltis. pyemiaj 9eptigem.la. t.etanul =
But geq.eml n.doptlon of the minimurp ust sU, ed w;ﬂ; work
vast improvemént, and its scope can be extended at & later
date. ¢
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Revised United States Standard
Certificate of Death

(Approved by TU. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.-—Precise statement of
occupation is very important, so that the relative
heslthfulness 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 firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, - Architect, Locoma-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in induetrial em-
ployments, it is necessary to know {(a) the kind of

for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form

work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided

part of the soccond statement.  Never return/
“Laborer,” “Foreman,” “*Manager,” “Dealer,” ete.,

without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (mot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report spocifically the cocupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation .
has been changed or given up on acsount of the
DISEASE CAUSING DEATH, btate ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6

yrs.). For persons who have no ocoupation what- ~

ever, write None.

Statement of Canse of Death.—Name, firat, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
ssme nocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemijo ocerebrospinal meningitis"); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Pyphoid pnenmonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosia of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, eto,, of {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic interstitial
nephritis, ete. "The contributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondsary), 10 ds. Never
report mere symptoms or terminsal conditions, such
as “Asthenin,” “Anemia’” (merely sympicmatio),
“Atrophy,” “Collapse,” *“Comsa,” “Convulsions”
“Dability” (" Congenital,” “*Senile,” ete.), **Dropsy,”
“Bxhaustion,” *Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” *‘Old age,” “Bhock,” “Ure-
mis,” *Weakness,” eto., when a definite disease can
be ascertained as the ocause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” “PUERPERAL peritonilis,”
ota. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS atate MBANS COF
1NJueY and qualify as ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine dsefinitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and sonsequences (e. g., aepsis, lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of eause of death
approvéd by Comutittee on Nomenclature of the
Amem‘c'an Msdmal Assomatlon)

I'\Io;rn.—lndivldual offices may add {6 above Hst of unde-
sirabla terms and refuse to accept certificates contoining them.
Thus the form in use in New York City states: ‘' Certificates
will be roturned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage,. gangrene gastritis, erysipolas, feningitis, m.incarrlage,
necrosln. peritonitle, phlebitis, pyemin, septicemin, tetanus.’
But general adoption of the minfmum Yst suggested will work
vast lmprovement and its scope can be extended at a later
date.
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