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Stat; men_j. o Occupatzon ——Pmc:ag stntemeut of
ocoupatlon is~%¥ely important, so t.hgt the relatwo
healthfulne H;of various pursuits can. known T]le
questwnsn.?ﬂyqs to. each and every parson, irrespec-
tive of age’# For.many occupatwnn a single word or

_ term on the first line will be suffisient, o. g., Farmer or
Planter, Physzman. C'omposuor, Architeet, Locomo-
tive engineer, Civil engineer, Stalionary. ftrcman. ete.
But in many ca,ses. especially in inddBtrial employ-

ments, it is necessiry to know (a) the'kind of work:
and also (b) the nature of the husmass or industry,
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and there¢fore an additional line is- prowded for the -

" lattor statoment; it should be used only .when needed,
* As examples: (a) Spinner, (b) C'ot!.on\amu (a) Sales- -
" man, {b) Groceryi(a) Foreman, (b)*ziutomoblla Jac-
tory The material worked on may form part of the
sedond statement. Never return “Laborer,"” *“Fore-
. magh,” “Manager,”” _“Dealer,” ete., w;thout more
. procise apumﬁcntlon, a3 Day laborer, Fa¥m Laborer, .
Laborer— Ceal mins, eto. Women at hoﬁe, who are
7 - engaged in the dutiea of the household on.!y (not pmd
Housekeepers who receive n definite salagy ¥, ey be
" entered as Housewife, Housewsrk or Al -home, and ,
children, not gainfully employed a8 Al school or At
, home. Care should be taken' to report apeclﬁcally'
the oceupations of persons engaged  ing; omestm',
“ gervice for wages, as Servant, Cook, Housammd etc
It the ocoupation has heen ehunged or given-up-on .
account of the pisEasE cavsiNg nnu-n, state ocou-~r
Pation ot bogm.mng of illness. " If retired from busit
ness, that fact may be indicatod thus; Earmer (re-,
tired, & yrs.) For persons who have no occu tion 4 ’f'
whatever, write None, &, -y
Statement of cause of Death — _y% ﬁrst,q
the DIREASE cAUSING PEaTH (the- primary”s eotlafl.
with respect to time and causantion), ‘using always.the
same accepted term for the same aﬁensé."-’ zamples:
Cercbroapinal fever (the only definite- s¥ndnym is
“Lpidemis cerebhrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-
-+

-~ portant.

. “atie),

¢ “Typhoid pneumonia’’); Lobar pneumonia; Broncho-
' prneumonia ("Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, ‘meninges, .peritoneuim, ote.,
Careinoma, Sarcoma, et0.,, of oo e.nvnen {namo ori-
gin; ‘“Cancer’ is less definito; avoid use of “Tumor"’
- for malignant neoplasms); Measles; Whooping cough;
* . Chronic valvular heart discase; Chronic tnlerstilial
naphrilis, ete. The eontributory (seoondury or in-
- tereurront) affection noed not be stated unléss im- °
Example® Maaslea'(dlseaso ca.ugng death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
+«Never report more symptoms or terminal conditions,
* “such as “Asthenia,” “Anemls" (merely symptom-
“Atrophy,” “Collapse,” “Coms". ““‘Convul-
. sions,” “Debility"™ (“Congenital,” *“Senile,” otc.),
" “Dropsy,” ‘“Exhaustion,” “Heart failure,”’ *“Hem-
orrhage,” “Inanition,” *“Marasmus,” »0ld age,”
*Shoek," “Uremia,” ‘‘Weakiess," eto., when &
definite disease can be ascertained as. the oause.
Always qualify all diseases resulting’ from child-
birth or miscarringe, as “PuERPERAL :Eeptuemza "
“PUERPERAL pertlonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS tate MEANg OF INJURY and qualify
88" ACCIDENTAL, BUICIDAL, OF HOMICIDAL,5Qr a3
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; .struck by rail-
way !ram—acmdeﬂ.t Revolver wound of head—-
homicide; Poisoned by carbolic aczd——probably suicide.
'The nature of the injury, as fracture of skull, and "
consequenges (0. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommanda—
tions on statoment of causo of death approved by
Committese on Nomenclature of the Amarman
Medieal Assoeumon)

Norp~Individual offices may add. t.o above llst."of undaslr- .
able terms and rofuso to accopt certificatea contalning them.
Thus the form In use fn New York Oity states: *Oortificatos

. will be returned for additional Informatien which give any of
the following diseases, without oxplanation, as the sola cause
of death: Abortion, cellulitls, echlidbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, soptieom!ia, tetanus.” )
But general adoption of the minimum Ust suggested will work
vast improvoment, and its scopo can be extended at & lnbor
date.
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Revised United States:Standard.
Certificate of Death

|Approved by U. 8, Census and American Public Healt.h
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Statement of occupation.—Pracise statement of
occupation is very important, s0 that the relative
healthfulness of various pursuits can be known The
question applies to each and every persom, irrespec-
tive of age. For many occupations a smgle word or

term on the first line will be sufficient, ¢. g., Farmer or -

Planter, Physwwn, Compositor, Architect, Locomotive
engineer, Civil enginceér, Stationary fireman, ete.
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and thore-
fore an additional line is provided for the .latter
‘statement; it should he used only when needed.
" An examples: (a) 8pinner, (b) Cotton mill; {a} Sales-
man (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never roturn “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
. 8pecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. -Women at home, who are engaged
_in the duties of the household only (not paid House-
keepers Wh() receive a definite salary) may be entered
ag- Housemfe, Housework, or At home, and children,
not gainfully employed, as At school or Al home,
Care should be taken to report specifically the occu-

pations of persons engaged in domestic service for

wages, as Servanl, -Cook, Housemaid, etc. I the
ocoupation has been changed or given up on aceount
of the DISEABE CAUSBING DEATH, State ocoupation at
beginning of illness. If retired from business, that
faot may be Indieated thus. Farmer (retired, 6 yre.)
For persons who have mno oceupa.t.ion whatever,
write None. b

Statement of cause of death.—Name, first,
the DIBEABE CATUBING DEATH (the primary affection
with respect to timo and causation), using always the
same nccepted term for the same disease. Kxamples:
Cerebroapinal fever (the only deflnite .eynonym is
“Epldemie cerebrospinal meningitis”);. Déphtheria
(avoid use of *Croup’™); Typhoid féever (never report

But -

[ss80- B

. rhage gangrense,

*Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, otc., of....vvermreeiiermrensersennee (name
origin; ‘‘Cancer"’ is less definite; avoid use of ' Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronte tnlerstitial
nephrilis, ete. The contributory (secondary o:r in-
tereurrent) affection need not be statqd unless im-
portant. Example: Measles {dizsease causing death),

29 ds.; DBronchopneumonia (secondary), I10. ds.
Never roport mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,’” “Coma,"” “Convul-
sions,” *“‘Debility”” (*‘Congenital,” ‘‘Senile,” eto.),
“Propsy,” “Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” ‘'Inanition,”” ‘“‘Marasmus,” “0ld age,”
“Shock,” *“Uremis,” '‘Weakness,” eto.,, when a
definite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrpERAL sepiicemia,'

“PUERPERAL perilonilis,” ete. State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qlialify i
88 ACGIDENTAL, SUICIDAL, OR HOMICIDAL, Or 88

probably such, if impossible to determine definitely.

Exampleshﬂcc:dental drowning; struck by ‘;au'«-
way train—accident; Revolver wound of hedd—

consequences (e. g. sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medioal Aaaoola.tlon )

! Nore.—Individual offices may add to above st of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in uso in New York City states: “*Certificates
will be returned for additional information which gives any of
the following dlseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convu.lsions hemor-

gnstri i8, erysipelas, meningitis, miscarriage,
necrosis. peritonitis, phlei)it.is pyemia, septicemia, tetanus
But §aneral adoption of the minimum list suggested will work
vast mprovement, and its scope can be extended at a later
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homicide; Poisoned. by carbolic acid bly suicide.
The nature of the injury, as frac f skull, and:s




