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Statement of° Occupatxen.—q,Prewe statement of
ocoupation is very 1mporta,nt. 8O tha.t the rela.twe
healthfulness of various pursults ean be known’ IThe
question applies to each a.nd every person, irrgspec-
tive of age. "For many* occupatlons & single word or
term on the first line will be suﬁiclent e g., Farm.?r or
Planter, Physician, Compesztor, s drchitect, Locomo-*
tive engineer, : Civil cngmecr Statwnary ﬁreman, dte.
s But in many cases, especm].ly in*industrial employ-

S and alée (b) the nature“of the busmess or industry; ?
*nnd thérefore an additional’ lme is provided for, the
. Iatter stutément it should be 1iséd enly when needed

As examples:: (a) Spinner, (b) Cotton mill; (a) Salea—
= fan, (b) Grocery, (a) Foreman, (8) Automobile fact
i- {ery. Tho material worked on may form part of the
= second statement. Never return "La,borer,'f;“Fore-
- man " “Manager” “Dealer,” «ote., wmhout more
" precise epeclﬁcatlon, as' Day labarer, Farm Iabarer,
:* Laborer—Coal mine, ete. Women at‘home, who are

:' f—‘l i engaged in the dutie§ of the household ‘only (not<paid

e
. ‘.-.A-a..

Housekeepers who recelve Y deﬁmte salary) “may be
“} entered as Housewife, \Housework or! At homeand
chlldren, not gainfully employed ‘as At school or Al
home. ‘Care should be: taken‘ o report speclﬂcally
the occupations of persons enga,god in: domestlc
service for wages, as Servant Caok Housemmd xeto.
If the ocoupation ha.s been*cha.nged or ngen up on
account of the pisEA§E" CAUSING DEATH, state occu-
pation.at beginning of 11]ness If retired from busi-
ness, that, faet may bedndmated thus Farmer, (re-
tired, 6 yrs.): For persons who ha.ve 1o occupa.tlon
whatever, write Nene: a i
Statement of cause of death —Na.me, ﬁ.rst
the DISEASE CAUBING DEATH (the' prlmery affoction
with respect to time a,nd causation), uging alwa,ys the
same aceepted term for ‘the same disease. Examples
Cerebrospinal fever (the only definite synonym is
¢ Fpldemm cerebrospmal memngltls”) szhthena
{avoid use of “Croup); Typhmd feuer (never report
_(
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. Typhoid pneumoma.") Lobar pneumoma, Broncho-
pnéumoma (“Pneumoma," unqua,hﬁeg is mdeﬂmte),
Tuberculoszs of lungs, meninges; pcirztancum ete.,
g .
C'arcmoma " Sarcoma, ata., 'ol'~

‘_..11:.1

..l. AP {pameo
origm, “Ca.neer" igless deﬁmte evmd use of “Tumor”’
for mahgna,nt neoplasms) Meéasles; 'Whoopm'g cough;
b Chromc valuularfheart d'asease, C’hrfmw tnlersiitial
nephmm, ete. The centrlbutory (se'eondary or in-
tercurrent) ‘affection need not, be stal.ted urless im-
portant. Example: Méasles (dlsease ca.usmg death),
28 ds.; Bronchopneumonia (seconda.ry) (10 ds.
. Never report mere symptoms or ternnnal condltlous,
such as *“‘Asthenia,” ‘'Anemia’ . (merely symptom-
a.tie), ‘Atrophy,” ‘‘Collapse,” "Coma . “Convul-—
sions,” “Debility” (*Congenital,” ‘t‘Somlo, ata.),
“Dropsy,” “Exhaustion,” ‘“Heart failure "I “Hem-
" orrhage,” “Inanition,” “Ma.ra,smusl" "Old age,”
“Shoek,” “Uremia,” *Weakness,” " i ote., whon o
definite disease can be ascertained! as the'\ cause.
Always qua.hfy all diseases resultmg from child-
birth or miscarriage, as "PUERPEBAL septzcemm' ”
“PUERPERAL periidnitis,”” eote. Siate cause for
which surgieal operation was undertakex{. For
VIOLENT DEATHS statd MEANS OF INJURY and quahfy
83 _ACCIDENTAL, BUICIDAL, OR HOMICIDAL,‘OI' as
probably Buch, if inipogsible to determme definitely.
Acczdental drownmg, struck by rail-
way tram—acczdent Reualver -twounds of head—
homzczde,, Pmsoned b Y carbohc actd—-—pri;bably auzczdc
The natire of the: m]ury, as fracture'of skull‘ and
eonsequeuces (o. 25 sepsis, tctanus) may be stated
under the head' of “Contrlbutory.’,' (Recemmenda.—
tions on sta.tement of *cause-of deatih approved by
Comnuttee “on ., Nomenclature wot’ the American
Medical Association.) _- g '-,7 3 ,

No-rm —Individual offices may add o abova list of undeeir-[
able térms and refuse to accept cortificates containlng them,'
Thus the form in use in New York City states; “Certificatea
will be returned for additiona} Information whlch give any of'
the following diseases, without explanauen, as 2"the sole cause,
of death: Abortion, cellulitis, childbirth; convulslons. hemor-'

F, rhage ga.ngrene gastritis, erysipelas, men.tngltls. miscarriage,

necrosls. peritonitis, phlebitis, pyemis, septicemia tetanus."
But general adoption of the minimum ligt suggested wlll work
vast 1mprovement and 173 BCOpPO can be extended at’ a later
date, 1 . 5 .- |
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Revised United States Standard.
Certificate of Death

iApproved by U. 8. Census an@ American PubHle -Health

-Association.}

Statement of occupation.—Precise statement of
occupation is very important, so:that the rclative
healthfulness of various pursuits ean 'be known. The
question applies to each and every person, irrespec-
tive of age. For many cceapations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
engineer, Civil engineer, Stafionary fireman, ete. But

“In many cases, edpecially in indasthrit] employments, -

‘it t8 necessary to know (a) thé kind‘of work and also
‘(d)"the nature-of the business orindustry, and there-
Tore an additional line is provided for the latter
‘#tatiement; it should be used only when needed.
-As-examples: (a) Spinner, (b} Cotton mill; (¢) Sales-
math (b)Y Grocery; (a) Foreman, (b) Axiomobile factory.
‘Phe material worked on'may form part of the second
gtatement. Never return ‘‘Laborer,” ‘“Foreman,”
“Nanager,” “Dealer,” ete., withoui more preeise
gpecification, as Day laberer, Farm laborer, Laborer—
(58l mine, ete. Women at home, who are engaged
intHe duties of the household only (not paid H ouse-
‘Feepers who receive a definite salary) may be entered
a8 -Housewife, Housework, or At home, and children,
not gainfully employed, ns At school or At home.
Care should be taken to report specifically the ‘occu-
‘pations of persons engaged in domestic service for
Wages, as Servant, Cook, Housematd, etc. It the
“decupation has been chanfed or:given up-6nacechint
of the DISEABE CAUSING DEATH,-stath oedupation at
beginning of Mness. If ‘rotired From busiress, that
fact may be indicated thus. Firmer (retived, 6 yha.)
For persons who have o ‘oééupation *whatever,
write None, * \ .
Statenrent of cause of death.—Name, first,
the p1sEAsE cavsiNg DEATH (the primary affection
with respect to time and causition), using always the
same accepted term for the same disease. “Examples:
Cerebrospirial fever (the %ily delinite” synorym is
“Epidemio - cerebrospinal  méningitis”); :Diphthéria
(avoid use &f “Croup™); Typhoid fever (nevdr foport

“Typhoid pneumonia’); Lobar preumonia; Brontho-
preumonia (“Pneumqnin,” unqualified, is.indefinite),

" Tuberculosis of lungs, meninges, peritoneum, -ate.;

24944

" Committee on Nomenclature of

Carcinoma, Sercoma, 6t0., Of i (name
origin; ““Cancer” is less definite;avoid use of “Tumor”
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular hear! discase; Chronic interstitial
nephritis, ete. The contributory (secindary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” “Conivul-
sions,” “Debility” (“Congenital,” “Senile,” eke.),
“Dropsy,” “Exhaustion,” *“Heart tailude,” ““Hem-
orrhage,” *‘Inanition,” “Marasmus,” “Old afge,”
“Shock,” *“Uremia,” “Weakness,” ‘ete., when a
definite disease can be ascertained as the osuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septiceniia,’
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. .For
VIOLENT DEATHS state MIANS OF INJU-RY'JB.'I_}d qualify
a8 ACCIDENTAL, BUICIDAL, OR BOMICIDAL, OF B8
prabably such, if impossible to determine 'definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—

. homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
econsequences (e. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
the .American
Medieal Association.) :

Nore.—Individunl offices may add to above Iist ‘of undesir-
able torms and refuse to accept cortificatos condalhing them.
Thus the form in use In New York City sthtes: “‘Certificates
will be returned for additional informatlon which gives any of
the following diseases, without explanation, thesole cause
of death: Abortion, cellulitis, childbirth, cenvulsitns, hemor-
rhage, gangrene, gastritis, erysipelas, menf hgitis, miscarrlage,
nocrosia, peritonitis, phlebitis, pycmin, septicemia, tetanus.’
geneml adoption of the minfmum lidt suggested, will work

mprovement, and its scope can be extended at a lhter

But
vast
date
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