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Staterhent of Oc;uﬁg‘lﬁféﬂ.——'-l"féuise gtatement of
ocoupatior 18! véry lmpiortailt, a0’ that the reldtive
besithfulnéss of various puisiits éah be kiown. The
question applies to edoh aid' eVety person, jrrespec-
tive of age: ¥Fof many ocBupations a single word or
tefm on thé fiist line will beé'suffioibit, e. g., Farmer ot
Planter, Phykician, Coinp_’c_iéita’i, | Afchitéet, Locomd=
tive engineér, Cibil engineer, Stationdry fireman, etd.
But in many oabes, espeoially in industtial employ-
mants, it is npeeha.ry’ to know (d) the kind of work
ahd also (§) the nature of the busidess-or industry,
aid' therefbrd' ar additional liné js provided fof the
{attdr statdmdnt; it should bé used only when noaded.
A% éxamplds: (a) Spinder, () Cottdhi mill; (a) Salei-
mant; (b) Grocery; (a) Forémian, (b) Aulomobile fac-
167yt Tha matefial worked on may form part of the
dédond atateriont. Never réturn ““Laborer,” “Fore-
mad,” ‘‘Maiager,” “Dealer,” étos,, without more *
piédise spdcifieation, as Day labbrér; Farm laboret,
Taksrer— Coal mine, ot6. Women at hone, Who ate
bogézed in'the diities' of the househéld only (not'paid
Housekeepbrs who reccive & definite dalafy), may be
antered as' Housewife, Housework of AL home, antl
ghildren, not gainfully employed, as At schosl or At
home. Cabe should be takén to report specifitally
the ocouphtions of persoid engafed fh domestic
sarvice for wages, as Servant, Cook, H outamaid, eto.
If the occupatioh hab bedii’ chinged or givén up 61
aceount of thp DisEAsE CAUEING DEATE; statd ocot-
pation at beginning of illngks. , It fétired from busi-,
ness, that fadt may be indicatéd thub: Farmer (ré- -
tired, 6 yrs.) For pérsods who' have no ocoupation -
whatever, Write Nons. : '

Statemerit of causé of ﬁe'ath_.‘—ﬁmhe, fxrstg ‘

the DIBEASE GAUSING DEATH, (the primaky aflectiod—
_with respeot to time and’ daushtion), uslng always theod
same accepted term for the alime disease. Examplosf2
Cerébrospinal feber (thé ohly définite synonyi iscs
“Epidemis’ cdrebrosplnal mbningitis'"); Diphtherioy
(avold use of “Croup”); Typhoid féver (maver repor

#.

-
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“Typhold priettmonta™); Lobdr prisumonia; Bro'ncho-
preumonia (“Pnéumonis,” unaqualified, {s indéfinita) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, 6to., of «.ue..0vs .(name ori-
gin; “Cancer” is less definite; avaid use'of *Tumor”’
for malignant neoplasms); Measlés; Whooping cough;

“Chronic veloular heart disease; Chronic intersiilial

néphritis, oto. The contributory (secondary or io-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing denth),
29 ds.; Bronchopneumonia (sacondary), 10 da.
Never report mere symptoms or termindl conditions,
auch as ‘‘Asthenia,’”’ “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Qoma,” “Convul-
gions,” “Debility” (*‘Congenital,” “Senile,” eto.}),
“Dropsy,” ‘Exhaustion,” ‘“Heart failure,” ‘“‘Hem-
orrhage,” “Inasition,” *‘Marasmus,” “0Old age,”
“Shoek,” “Uremia,”’ *Weakness,” eto., when &
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PgorPERAL perifonilis,” ete.  BState ocause for
whieh surgieal operation was undertaken. For
VICLENT DEATHS state MEANS OF iNJurt and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or &8
probably such, if impossible to determine definitely.
Exsinples: Aeccidental drowning; - struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably sutcide.
Thé nature of the injury, as fracture of gkull, and
consequences (8. g., eepwis, letanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committese on Nomenélature of the American
Medical Association.)

Norn—Individtal ofices may add to above 115t of undosic-
able terms and refuse to necopt certificates containing them.
Thus the form in use in Néw York QOity etates: “Cortificates
will be returned for additlonal information which glve any of
the followlng dlsenses, without explanation, as the sole cause
of death: Abcrtion, cellulitia, childbirth, gonvuisions, hemor-

* rhage, gangrene, gastritils, erysipelas, méningit!s, miscarriage,

pecrokls, peritonitis, phlebitls, pyemia, sopticemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ta ecope can be extendod at a later
date.
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Revised United States Standard
Certlflcate .of Death

[Approved by Us S Census and -American l‘ubhc Ilealth
Association.]

Statement of occupation.—Precise statement of
ocecupation” is very important, so that the relative
healthfulness of various pursuits can-bo known. Tho
question applies to each and every person, irrespec-
tive of age. For many occupations-a single word or
term op the first line will be sufficient, . g., Farmer or
Planter, Physictan, Compositor, Architect, Locomalive

engmeer, Civil engineer, Stationaryifireman, ete. But .
.in many eases, eqpecmlly in industrial employments, -

it.is necessary to know (a) the kind of work and also
,(5) the nature.of the business or’ industry, and there-
fore an additional line is provided for the latter
.statement; it should bo used only when nceded.
As.examples: (a) Spinner, (b) Cotton mill; (a) Salos-
man,(b) Grocery; (a) Foreman, (b) Automobile factory.
‘The material worked on may form part of the second
statement. Never return “‘Laborer,” ‘‘Foreman,"”
‘‘Manager,"’ “Dealer,” ete., without more preeise
apcclﬁcatlon as Day laborer, Farm laborer, Laborer—
{Coal mine, etc. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who recoive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At schosl or At home.
Care should be taken to report. gpecifically the occu-
pations of persons engaged in domestic serviee for
wages, ag Servant, C'ook Hougemaid, ete. If .the
ocoupation has been eha.nged or givenup,on, account
of the DISEABE cAUBING DEATH, state ocoupation at
beginning of illness. If retlred “from ‘business, that
tact may be mdlea.ted thua. Farmer (retired, 8 yra. 3
For persons ‘who have mo ocoupatlon whatever,
write None..

Statement of cause of death. —Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples
Cerebroapinal fever (the otly definite synonym is
- “Epidemie cerebrospinal meningitis'}; Dvphthena
{avoid use of “Croup’); Typhoid fever (never report

7476

“Typhoid pneumonia’’); Lobar preumonia; Broncho-

prneumonia.(*Pneumonia,’’ unqualified, is'indefinite),

Tuberculosis of lungs, meninges, periloneum, eotc.;
Carcinoma,'Sarcoma,etc [} (PP (na.me

© origin; “‘Cancer” is loss definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Clhronie inlerstitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchepneumonie (secondary), [0 ds.
Never report mere symptoms or terminal econditions,
such as ‘“Asthenia,” ‘“‘Anemia” (merely gymptom-
atic), ‘‘Atrophy,” ‘‘Collapse,” “Coma,"” “Convul-
sions,” “Deblhty” {(“Congenital,’” *'Senile,"” dte.),
“Dropsy,” “Exhaustion,” ‘“‘Heart -failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” *0Old a;‘ge."
“Shock,” “Uremisa,” *“Weakness,” etc,, when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” etc. :State caitse for
which surgieal oporation was -undertaken. ,For
VIOLENT DEATHS State MEANB OF INJunY'and-qualify
4% ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, Or 28
probably sueh, if impossible to datermme .deﬁmtely
Examples: Accidental drowning; struck by rasl-
way  train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of .skull, and
consequences (e. g. sepsis, tctanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of - the American
Moedieal Association.) . '

Norn —Individual offices may add to above:list of undesir-
sble terms and refuse to accept certificates contalning them.

" Thus the form in use in New York City atates: “Qertiflontes

will be returned for additional information.which gives any of
the followi disenses, without explanation, as thh.sole chuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, m.lscama.ge,
necrosis, peritonitis, phlebitla, pyomia, septicemid, tetanus.’

But ﬁeneral adoption of tho minimum Yat suggesbed will work
vast mprovement, and it8 scope can be extended at a latmr
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