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healthfulness of varions pursults can be known .‘I‘he

wtwc of age! For many oenupa.tlons a single word or

' t'we Enginecr, Civil Enginger, Stalionary Fireman, oto,
<Biit in many cases, especm]ly ih industrial employ-

'-and therefore-an addltlonal line is; prov1ded for the

- 1~

2 ﬂ.mrm' ()] gracary, {(a) Foreman, (b) Automobitle,fac-
: tory*‘ The material worked on may form part;of the
eaopd statement. Never return “Laborer,"'z‘l*‘ore-
(mﬂ.n " “Manager, ' “Dealer” ete., without more
Cpreclse speelﬁcatmn. as Day laborer, Farm laborer,
o:bgrer—u Coal mine, etg. Womoen at home, who are
rengaged in the duties:of:the, honsehold only (not pald

rentered as; Housew:.fe, Housework or At honie,’ *and
ghildren, not. gainfully employed, as ‘A! school or At
~home. (,are should be taken fo reportwspeclﬁeaﬂy

serviae for wages, as Servant, Cook, Housemmd ctc

account of the DlBEASL CAUSING DEATHL: state oceu-
pation at beginning of illness.
ness, that fact may be mdma.ted ‘thus:

whatever, write None, Lo

Statement of Cause of Death. —Na.me. firat,
the DIBEAHE CATUBING DEATH (the pmmary affection
with respecb to time and causation), usmg always the
same accepted term for the same dlSGaSB ~1Examples
Cerebrospinal: J’ever (the only definite synonym is
"Epldemxe cerebmSpmal men1ng1tls”), Da.pﬁthena
(avoid use’ ‘of “Croup™); Typhozd jever (neverureporb

) L]

Reviked Unit:ed Statég S-taéindard.

Statement of Occupatxon,——Preelse stw.tementﬂof".
oceupation is very important,” so -that the rela.twa“

question apphes to each and every—peraon, lrrespec- ,
Zerm on the firgt line will beguﬂ‘mlent o, g, Farmer or ,
"Planter, Physwmn, Composr.tar, Archilect, Locomo- .
Snants, it is fipeessary tQ know {a) the kind of work

and Aalso m tzhe nature iof the .busmess or industry, +

¢ Iatter statement; it should be used only when needed. ~
:Aa e:;a.mples HaYy Spmmr, (b) Couon mill; (a) Sales- ; -

o H ousekeemrs who receive a definite salary), may be

%he oceupa.tmns of persons éngaged in -domestio ..’
If the oceupa.tlon has been' chn,ngad or glven up on.’
~If retu‘ed from bUbI- .

Farmer (re-
tired, 6 yra) For persons who hn.ve no oecupation

2
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“Pyphoid pueumonm.") Lobar pncumoma, Broncho-
pneumonia (“Pnoumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meningss, pcnzoneum. ,eto o
Carcinoma, Sarcoma, ete., of . ... . , (ua.m9 ori-
gin; “Cancer’’ is loss definite; a.vmd nso of “Tumor
for malignant neoplasma); Measles; Whoopmg cough
Chronic valyular heart disease;, Chrowic zntcrmtml
nephrilis, ete. The contr:butory (sacoﬁda.ry or in-
tereyrrent) affection need not be stated unlesg im-
portant. Example: Measles (dlsen.seca.tismg death},
29 ds.: Bronchopneumoma (segondary) 10, ds.
Never report mere symptoms or terminal condlmons,
such as “‘Asthenia,” "‘Anemia” (merely sympiom-
atie), “Atrophy,” “‘Collapse,” “Coma,;"” “Copvul-
siops,” “Debility” (“Copgenital,” “Senils,” etc.),
“Dropsy,” *Exhsaustion,” ''Heart fa.llure,"_ “Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld ago,"
“Shook,” *Uremia,” ‘Weakness,” etc., when &
definite disease can be aseertained ad the cause.
Always qun.hfy all diseases resulting ‘from thld—
birth or miscarriage, 28 “PUERPERAL 'sepucamm
“PUERPERAL perilontifs,” ete. State ecause for
which surgical operation was undertaken. I For
VIOLENT DEATHS state MEANS OF INJURY and quuhfy
as ‘ACCIDENTAL, BSUICIDAL, O HOMICIDAL, Or a3
probably sueh, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver + wound of head—
homicide; Poisoned by carbolic acid—probably sutgide.
The nature of the injury; as frasture of slkull, and
consequenced (e. g., §6psis, tatauus), may be stated
under the head of “Contrlbutory {Recommenda-
tions on statement of cause of death approved by
Committee on: Nomenelature of the American
Medical Association.)

" Norr. ~—Individual offices may add to above list of undosir-
able terms and refuso .to accept certificates containing them.
Thus the form in use in Now York City statos: “Qertificates
will be returned for additional information whlch give any of
the tollowing diseases, without explanation, a3 t.hu sole cause
of death: . Abortion, cellulisis, childbirth, convulslons homor-
rhage, gmxgrene. gastritis, erysipelas, m eningibls. mlacnrriago.
nocrosis, peritonitis, phlebitis, pyemia, septicemia, totanus."
But general adoption of the minimum list suggost»..d will work
vast improvement, and its scopo can be oxtcnded at a lator
d"at'e s ' . I 1 15
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Revised United Statesl Standard :

Certificate of Death

[Approved by U. 8! Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
oeeupation is very important, so that the rclative
healthfulness of various pursuits can bo-known.
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composiler, Architect, Locomalive
engmeer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(B) tho nature of the business or industry, and thore-

fore an additional line is provided for the latter -

gtatement:; it should be used only whon needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man (b) Groeery; (a} Foreman, (b} Aulomobile factory. -

The material worked on may form part of the second
statoment. Never return “‘Laborer,” *‘Foreman,”
““Manager,” ‘‘Dealer,” eote., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the houschold only (not paid House-

keepers who reccive a definite salary} may be entered

as Housewife, Housework, or At home, and childréan,
not gainfully employed, as A school or At home.
Clare should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, ete. It the

‘ocoupation has been changed or given up on'account.

of the DISEASE CAUSING DE£TH, state occupation ab
beginning of illness. If retired from business, that
fact may be indicated thus.

write None.

Statement of cause of death —Name, firat,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and cauaatmn), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis'); Diphtheria
(avoid ure of ‘‘Croup’’); Typhoid fever (never report

The .

Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,

. Carcmoma, Sarcoma, ete., of...
. origin;
'_ for malignant neoplasms); Measles; Whooping cough;.

* portant.

“Typhoid pneumonia'’); Lebar pneumonia; Broncho-
preumeonia {**Pneumonia,” unqualified, is indefinite),
Tuberculosts of lungs, meninges, peritaneum, ato.;
veevene veenin {DAME
“Cancer” is less deﬁmte a.voui uge ol’ “Tumor’’

Chronic valvular heart “disease; Chronic inlerstitial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affection neced not be stated unless im-
Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atic), *Atrophy,” *Collapse,” “Coma,” *“Convul-
sioms,” *Debility” (“Congenital,” *Senils,” eto.),
“Dropsy,’”’ “Exhsustion,” *“Heart failure,” *'Hem-

3\orrhage," “Inanition,” “Marasmus,’” “0ld oge,”

N
I

)

-Examples:

“Shock,” ‘Uremia,” ‘“Weakness,” etc., when =&
definite discase can be ascertained as the ocause.
Always qualify sll diseases resulting from child-
hirth or miscarriage, as “PUERPERAL seplicemia,’
“PyeRPERAL ~ peritoniliz,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Accidental 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
consequences (e. g. sepsis, lelanug) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the ‘Ameriean
Medical Association.} :

Nore.—Individual offices may add to above list of undesir-
abla terms and refuse to accoept certificates containing them.
Thus the form In use iIn New York City states: “Certificates

will be retorned for additional information which gives any of
the l’ollawing diseases, without e: Iplanat.ion. a9 the solo cause
of death: ortion, cellulitis, childbirth, convulsidns, hemor-
rhage, gangrene, gastrltls erysipelas, meningitis, miscarriage,
necrosis, péritonitls, phlebitis, pyemia, septicemia, tetanus.’
‘But ganeral adoption of the minimum list suggestod will work
vnst mprovement, and its scope can be extended at a later

‘
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