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) Statement of Occmﬁon.—f’reclse ﬂtatemqr;t p‘f
-gecupation is very imporjant, so. that the relative
- healthfulness, of various pursuiis can be known. The
question applies to each and every Dergon, irrespec-
tive of age. For many oqcupa-tums a single wqrd pr
+term on the first line.will bg sufﬁc;enji e.g., Farmer or
Planter, Physician, Compogilor, Architect, Locompr

Jive engineer, Civil engineer, Stationary fireman, eto.

‘But in many esses, ;especially indndustrial emlploa?-
_ments, it _ismecessary to know (g) ghe kind of ;work
“and also {b)sthe nature of the;business,or indystry,
“aqd.therefore sp additional line i provided for the
daster statempent; it shounld he usefloply when needed.
"As @xamples: (a) Spinner, () Cpiton mill; (a) Salgs-

.man, (b) Gracery; (8) Foreman, (b) Automebile fac-

.tpry. The material worked on may:form.pars- of the
Beeond statepent.
aman,” “Mapager,” “Dealer,” gte., withoyt more
-precise specifieation, as Day laborer, Farm lahorer,
Labarer-—cCoal mineg, ote. Women;a& home, who pre

,angaged in the duties of the jhousehold ogly: (not.paid

Housekeapegs who receive_p defipite salery), maybe—,

.aptered as Housewifs, Housework or At home, and
-children, not gainfully emplomd. as Al schogl gr At
_homs. Care should be taken it :epo¢ specificslly
the occupations of persgns qengaged #n demestic
service for wages, as Ser.vang, Copk, ,Housemcud oo,
It the occupation has beénchanged, or given wp on

account of the DISEASE .CATUBING DEATRE, siate ocou~ .

pation at beginning of illness. . ¥f retired from bugi-
ness, thatifaet may be indigated thus:  Fermer (e-

tired, 6 yra) Tor persons who pave ne ogoypation

whatever, wrnite None.

Statement :of cause .af rDeath.——Name. first,
the DISEASE CAUSING DEATHE (the primery affection
with respect to time and.causation), ysing always the
same accepted term for-the gamedisqase. Examples:

Cerebroapinal fever {the only definite gyponym is-
“Epidemio cergbrospinal meningitis”}; Liphtheria

(avoid use of “‘Croup™); FTyphoid fever {never report

t

e

Never roturp "Laborer," “,Fore- '

W vLJAUWIALS AT

[

“Typhoid. m:eumonia”) Lobar pneumonin; Broncb.o-

" - pneumanjg (“Pneymonia,” unqualified, is indefinite);

re

.orthage,” “‘Ina.ni;ion,"

Q’u.bercyloszs of lungs, meninges, perifoneum, eto.,
Larcinoma, Sercomy, wte, of ... ... (name ori-
gin; “Coageer” is less definite; avoid use of **Tymor”

for malignant neoplasms)l M easles; Whooping cough;

Chropic salvular |heart disease; Chronic mterstmal_
nephritis, etc. The contributory (secondary . or in-
terourrent) ;affection need not ‘e stated unless im-
portant, Example: Meggles (disease causing death),
29 ds.; Bronchopreumgnia {secondary), 10 ds.
Never report mere symptoms or ferminal conditions,
such as “Ast.hemp.," “Anemia” (merely symptom-
atic), “Atrpphy,”’ “Col.hpse " “Coma,” ‘‘Convul-
sions,” “‘Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy,” *‘Exhaustion,” ‘“Heart failure,”” ‘‘Hem-
ye, .umras‘mus'n “Old age,n
“Shoeck;"” “Uremja,’”" *Weakness,” etc,‘when a
definite disease ean be ascertained as the oatize.
‘Always quelify all diseases resulting from ,ehﬂd—-
hirth or mjscarringe, as “BUERPERAL seplicemia;
“PUERPERAL :perilonilis,” eto. State cause for
which surgicsal -operation was undertaken., For
FIOLENT DEATHS Btate MEANS o INJURY and quslify
88 ;ACCIDENTAL, BUICIDAL, Of EHOMICIPAL, Or &8
orobgbly such, if impossible to det.erm,me definitely.
Examples' Accidentgl drowning; airusk by ratl-
way trgin—accident; Revolver wound of hegd—
ho mzctde, Poisoned by, ‘carpolic ac'qd—-—-prpbghly sujgide.
The nature of :the injury, as fracture .of -ekull, .and
Cconsequences 19. ., 4epsis, felanys) .may be stated:
under the head of Gy t&butory " (Reaommendn.-
tions on stategent of opiwe of death, approved by
Commitiee on Nomenglature of t.he Amepcan
Medical Association.} '

* Nora-—Individusal offices may sdd to above lst of undeslr-
able;termd and ra('uﬂe to accept cert,iﬂcatea ,conw.lnlng them.

-Thus the-form in use In New York Oity 8 “states: | ‘iCertificates

will be returned for agditlonal informagion which give any of
the tollow.lns disepses, without explanatign, a8 the aple cause
91’ dgath: Abortlpn, cellulltis, childbirth, convulslons, hemor-
thage, gapgrene, gaat.r.ltta ery8ipelas, manipgitls m.lsearrhge.
gecrosis, peritonitis, phlebitis, pyemia, semlcerpb tetanus,””

But general adopgion of the minimum Jist syggestied will work
yast, impmvemenf. and its scope can be eat.enQod at o, jater

° flata,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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. Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
" term on the firat line will be sufficient, ¢. g., Farmer or
' Planter, Physician, Compositor, Architect, Locomative
! engineer, Civil engineer, Stationary fireman, eto. But

in many cases, especially in industrial employments,
! tt is necessary to know (a) the kind of work and also
i (b} the nature of the business or industry, and there-
{ fore an additional line iz provided for the latter
gtatement; it should be- used only when nesded.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man (b} Grocery; (a} Foreman, () Automobile faclory.
X The material worked on may form part of the second
. ' ptatement. Never return *‘Laborer,” “Foroman,”
| m~Manager,’”” “Dealer,” etc., without more precise

/ “specification, as Day laborer, Farm laborer, Laborer—
;,' ~._Coal mine, ote. Women at home, who are engaged
K in the duties of the household only (not paid House-
f: I_qkeepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,

not gainfully employed, as At school or At hoeme,
Care should be taken to report specifically the occu-
pations of personms engaged 'in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occeupation has been changed or given up on aceount
3 of the DIBEASE CAUSING DEATH, state osciipation at
1 beginning of illness. If retired from business, that
4 faot may be indioated thus.” Farmer (refired, & yrs.)
7~ For persons who have mno ococupation ‘whatever,
- write None, :
| Statement of cause of death.—Name, firat,
'+~ the DISEABE CAUBING DEATH (the primary affection
. with respect to time and causation), using always the
game accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite’ synonym is

“Epidemis cerebrospinal meningitia'); Diphtheria
. {avoid use of “Croup'); Typhoid fever (nover report

: (‘"\"’,@ A T8
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4

- “Typhoid pneumeonia’);- Lobar pneumonia; Broncho~
" preumentia (“Pneumonia,” unqualified, is indefinite),
T'uberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of...u.evevenenn. brebrrernanns {(name

- origin; *'Cancer’ is less definite; avoid use of “Tumor’’

R,

T
r“l

= for.malignant neoplasms); Measles; Whooping cough;
T Chronic valvular hearl disease; Chronic interstilial
. nephritis, ete. The contributory (secondary 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 as “Asthenia,”” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘'‘Congenital,’”’ *Senile,’” ete.),
“Dropsy,” “Exhsustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” *““Uremia,” *“Weakness,” ete.,, when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL seplicemia,’
“PyERPERAL perilonitis,”’ ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (o. g. sepsis, felanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accep‘% certificates containing them.
Thus the form In use In New York City statea: “*Cert{ficates

be returned for additional information which gives any of

thae following diseases, without exlplanntlon. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menir;fltls. migearringe,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.'
ienera.l adoption of the minimum list suggested will work
mprovement, and its scope can be extended at a later

But
vast
date
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