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lon.—PrcCISEﬁtatep nt of oc-
cupatlon is very important, so that the Jrelati® health-
fulness of various pursuité can be known. Thejquestio
applles to each and every person, irrespective”of ag
For many occupations a smgle word or term ‘On the first
line will be sufficient, e, g.« Farmer or Planlter, Physician,
Composilor, Archilect, Locqmoa'wa engineer, Civil enginee
Stationary fireman, etc. But in many cases, especially
industrial employments, ,1t is necessaty to know {(a) fe
kind of work and also;(b) ‘the naturé gf thé bddiness or
industry, and therefore an additional” hne is prowded for
the latter statement; it. should be used;?nly wl)'v?;;eeded

Z.Stateinent of ocouep

As examples: (a) Spmner. &) Cottor” ,ﬁr"-u' (a SMan,
(&) Graury, {a) Foreman, (b) Autoimobile fM The
material worked on may.form part of the sefond state-
ment. Never réeturn “Laborer,” “Foreman,” ‘‘Manager,"
“'Dealer,” etc., without mere precise specification, as Day
laborer, Farm taborer. Lab?rcr—Caal mine, et Women
at home, who are engaged in the duties of th gsehold
only (not paid Housekeepers who receive a definte $alary),
may be entered as Housewife; Housework, or A& €, and

_ children, not gamfully employed, as A¢ Jchaol-or 1At home.

. Care should be taken to report specificgily thé upatlons
of persons engaged in domestic service for wagea, as Sery-
ant, Cook, Housemaid, etc. If the occupatloﬁ has been
changed or given up on account of .the DISEASE CAUSING
DEATH, state occupation at beginning.of illr;ess:“' If re~
tired from business, that- fact may be.indfcated thus:
Farmer (retired, 8 yrs.) For persons who have lfo’occu-
pation whatever, write None, Y

«  Statement of cause of death.—Name,4 figat, the
DISEASE CAUSING DEATH (the primary affecti with re-
spect to time and causation), using alway the- same
aceepted -term for the same disease/s Examp es:” Cere-
bro:pma"fevcr (the only definite synonym 15 “%ldemlc

cerebrospxnal meningitis'); D:phthcrm (avo Use of
"Croup i Typhoid fever (never report -““Tyghoith pn
monia’ ) Lobar pneumonia; Brom:hopmum ("Pneu-

mogia, unquallﬁed is indefinite); Tifberculogs of hmgs,
meninges, peritangeum, etc., Carcinoma, Sartima, etcirof
.. {name arigin; “Cancer" is lesé definite; avoid
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use of ‘Tun—@i‘" for maﬁnant“neﬂpla;ms)"’Meas]es,
mg couph;Chronic vdlvuler . heart ;au' ase; Chronic
E:;'termt m:pﬂnhs, etc. /«n';he contrlb’ﬁt (secondary .
r iuﬂrérrent} affectipn riged not baﬁ; unless im-

portant J’Exaﬁp}e 'Mmsl'&s Sdaséase\‘g. sing ~death).

£9 ds.; onchgpnzumonm /(secﬁndary}, 10 ds. Never,
port Anere symptoms oratermmal condifions, such as’

"Astke:fm; ! “Anaemla”(merely symptomatlc) “Atrophy,”
“Collapse"' “Coma,” ”Convulsmng" “Débility” ("'Con-
gemtaL"}fSemle " ete:), “Dropsy, ""‘Exhaﬁstlon." ““Heart

'
fallure, “Haemorrhage " "Inamtlon " “Marasmus " eQ0ld
age,” "Shock * “Uraemia,” ”Waakncss,“- etc., when a
definite dxsease can be ascertained as the causel Always
quahfy all diseases resulting from childbirth or mis-
carriage, as ‘PUERPERAL septu:kacmm Y "PUERPERAL
perilonitis,” etc. State cause for which surglcal opera,t:on
was undertaken. For VIOLENT DEATHS state MEA‘NS OF
INJury and qualify as ACCIDENTAL, SUICIDAL, OR_ HOMI-
CIDAL, or as prabably such, if impossible to determme
definitely. Examples ~Accidental drouning; Stritck R -
railway train—accident; Revolver wound of head—hommde,/ N
Poisoned by car!gq;w.;aczd—probably sutcide, The naturez 4«. -
of the injury, as’ fracture of skull, and consequences.(e. g,
sepsis, telanus) may bé stated under the head of “Con-
tributory.” (Reécommniendations on statement of cause of ,'_
death approved by Committee on Nomenclature of the .-

American Medical Association.} . e
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Revised United States Standard
Certificz-._\te of Death

(Approved by U. 8. Census and American Public Health
Association.) - )

Statemeént of QOccupation.— Precise statement of
oeccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespac-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or

:

Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ~-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “‘Tore-
man,” “Manager,” ‘“Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women. at home, who are
engaged in the duties of tho household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome, Care should be taken to report specifically
tho oceupations of persons ergaged in. domestio

service for wages, as Servant, Cook, Housemaid, eta.

It the oceupation has been changed or given up én
account of the pIsEABE CAUSING DEATH, state oosu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cceupation
whatever, write None.

Statement of Cause of Death.—Name, first, -

the DIsEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same nocepted term for the same diseasze. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’’); Diphtheria
(avoid use of “'Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonie; Broncho-
preuwmonie {*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcingma, Sarcoma, ote., of.......... (name ori-

-gin; “*Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstiltial

" nephrilis, eto. The contributory (secondary or in-

tercurrent) affection heed 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,” “Anemin” (merely symptom-
atie), "“"Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,”” “Debility” (“Congenital,” “Benile,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old ago,”’
“Shock,” ‘“‘Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, as “PuerpPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples:  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 .gkull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) :

Nore.—Indlvidual offices may add to above list of undosir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in Now York Oity states: *“Qertiflcate,
will be returned for additional information which give any of
the following diseasés, without explanation, 23 the solo cause.
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonltls, phlebitis, pyemia, septicemia, totantus.'
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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