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Stat! ntf'f (?}ccupatmn.—Pre statement of
oceupatidn ary}important, so tha thé relative
healthfulhess ¢} various pursuits can be known The
gquestion appli n..each and every person, 1n'espec,}
tive of age. r hany oceupations a smgle woet:
term on the ﬁ:qt ling will be sufficient, e, g., Farmergor
Planter, Phqs!’man,’ Composilor, Arc ztect Locofio-
tive engineer, Civilqengineer, Stationd fireman, éte.
But in many case ospecially in imd t;ixh amploy—
ments, it is necesSgry to know (a) th A ifd of wPrk
and also (b) the nature of the business olind TY,
and therefore an atiditional line is d for*the
latter statement; j shoulj’oe used onlywhen neoded.
As oxamples: (afBpinner, (b} Colton mill; (a) SGles-
man, (&) Grocery; Xa) Foreman, (b) Automcbhile Jac-
tory. The materi worltﬁ on may form part of the
second statement.d Novi#return *“Laborer,” ‘‘Fore-
man,” “Manager,} “Dealer,” etc., without more
precise specification, as Day labsrer, Farm laborer,‘_
Laborer— Coal mine, ote. Women at home, who arey -
engaged in the duties of the household only (fiot paid | |
Housekeepers who receive a definite sa.la,ry),tma.y be :

- entered, as Housewtfe, Housework or A¢ home, andy .
children, not gainfully employed, as At “school or At%

o

kome. Care should be taken to report apecifically
the occupations of persons engaged in domestic
service'for wages, as Servant, Cook, Housemmd ate. &
If the ocoupation has been changed or glven up on
account of the DISEASBE CAUSING DEATH, state occu-
pation at begitning of illness. If retired ,from_-,busi-
ness, that fact may bhe lndlcated.)trhus Farn'igr (re-
tired, 6 yrs.) Tor persons who ha.ve no oocupation
whatever, write None.
Statement of cause of de thr—Na.me, first,
the DISEABE CAUSING DEATH (the'prlma.ry affbetion
with respeet to time and causatlon), nsing always the
same ae¢copted term for the same ,dlsease. Examples:
Cerebroapinal fever (the only de! synonym is
“Epidemic cercbrospinal meningitis’; Diphtheria.
(avoid use of “Croup”); Typhoid.‘fev PYnpver report
(4] &

-n-

'

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tyuberculosis of lungs, meninges, periloneum, oto.,

. Carcinoma, Sarcoma, etc, of ... (name
" origin; “Cancer™ is loss definite; avoid use of *Tumor™
. for malignant neoplasms); Measles; Whoapmg cough;
Chronic valvular heart disease; Chronic’ tnteratztwl
nephritis, pte.~ Fh gon’cnbutory (secondaryi or in-
ercurrent.) affectloh need not be stated unless im-
portapt. Example: easles (disease causing death),
‘-*29 da . Bronchbpﬂeumoma jseconda.ry), 10 ds.
Never report mére symptoms éptermmal eondmons,
uch as “f\sthema ” “Anemla.é (thoFely myinptoim-

/ tie), s“At ophy,”’ “Collapse” “Cbma,!’ “Convul-
sions, ’|’ H eblhty”ﬂ‘i gongomtal " %amle,--' ate.),

‘Dropsy, “Exhaus on," S Hdart f&llure,” “Hem-
rrhage,’’ | Inaniti ,”L“l\larasmus"’ £0ld age,”
“Shoak,” “Uremla., & kness,” etae"If when a
definifp disease.scan baﬁ af ertained as the cause.
Alwayg qualifyTall isGased résu]tmg from’ ochild-
.birth $r miseardiage, as "PUERPERAL septicemia,”’

UERPERAL peritoniiis,” etolr State cause for
‘vhlch surgical operation was undertaken. For
VIOLENT DEATHB stafe MEANS OF NidRY and qualify
a3 ACCIDENTAL, SUICIDAL, WR HOMICIDAL,™

Accidental drow‘rﬁing; struck by rail-
Revolver wound of head=>r

Examples:
way train—accident;

homicide; Poisoned by carbolic acid—rprobably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated

under the head of “Contnbutory ” (Recommenda-,

tions on statement of caqge of death approved by\
Committee on Norhenclature of the American
Medical Assoclatlon) d - G

1 i,
NoTe. —Individu offices ms\x add to above list of undesir-
abls terms and refuse & nccept., certiflcates contn!nlng them.
Thus the form in uso in[New York City states: *Certificates
will be returned for additional {nformation which give any of
the following dlseages, without explanatlon as the.gole cause
of death: Abort.lon cellulitis, childbirtfh convulsious, hemor-
rhage, gangreno, ! gastritts, erysipelasﬁmeninglt.ls. miscarriage,
necrosis, peritonitls. phlebitis, pyemia gepticemia, totanus.”
But general ndoétiun of the minimum list suggested jrill work
vast improvemeont, and its scope can be extended at a later
date,
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Revised United States Staﬁdara
Certificate of Death

{Approved by U. 8. Census snd American Public Health
Association}

Statement of cccupation.—Precise statoment of
ocecupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to oach and every person, irrospec-.

tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architeel, Locomotive
eﬁgineer, Civil engineer, Stationary fireman, otc. But
in many cases, especially in indistridl employments,

it is necessary to know (a) the kind of work and also

(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when neoded.
As examples: {a) Spinner, (b) Cottoni mill; (a} Sales-
man (b) Grocery; (@) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return *‘Laborer,” “Foreman,”
“'Mansger,” *Dealer,” ete., without more precise
specification, as Day laborer, Farm laberer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully omployed, as At school or At home.

Clare should be taken to report specifieally. the occu- .

pations of persons engaged in domestic serviée for
waoges, as Servant, Cook, Housemaid, etc. If tho.
-decupation has been changed or given up on'acéount:
of the DISEABE CAUBING DEATH, state oco’up{mtion'at
beginning of illness. If retired from business, that:
faot may be indicated thus. Farmer (retired, 6 yrs.),
For persons who have no occupation “whatever,
write None. : - '
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definité synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"}; Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Bron{:ho-i

pneumonia (“Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, pertloneum, ote.;
Carcinoma, Sarcoma, ete., of. .o rriiiniinin .(name
origin; ““Canecer’’ is less definite; avoid use of **Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstilial
nephritis, ete. The contributory (secondary or' in-

_tercurrent) affeetion need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; DBronchoprneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” “Anemia” (mefely symptom-
atie), ‘“‘Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “Debility” ("'Congenital,”” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *Marasmus,” “0ld age,”
“Shoek,” ‘“Uremia,” “Weakness,"” ete, when' n
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUnRPERAL seplicemia,’’
“PyerPERAL perilonilis,” etc. State cause for
which surgica! operation was undsrtaken” For
VIOLENT DEATHB state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL; Or &S
probably suel, if impossible to determine definitely.
Examples: Accidental drowning; sirueck by rail-
way train—accident; Revolyer wound of héad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommonda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norte.—Individusl officos may add to above iist of undesir-
able terms and rofuse to accept certificates contdining them.

" Thus the form in use In New York City stites: “Certificates

will be returned for additional information which gives any of
the following diseascs, without explanation, as the gola cause
of death: Abortion, celluiitis, childhirth,” convulsjons, hemor-
rhagoe, gangrene, gastritis, erysipelas, meningitis, miscarri@ge,
necrosig, peritonitis, phlebitls, pyemia, septicomis, tetanus.’
But ?meral adoption of the minimum list suggested will work
gg{b mprovement, and its scope can be extended at a litér
e.
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