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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statemé:lt of Obcupation.—Predise statement of
occupa.tlon s very 1mporta.nt 50 that the relative
healthfulness®f various pursults eaﬁ be known. The
question applies to each and every. { pérson, irrespec-
tive of age. For many occupations a single word or
term on the firaf line will be sufficient, o. g, Fariner or
Planter, Physician, Compasuor, Architect, Loéomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many eases, especially in industrial smploy-
ments, it is n@qsary to know. {aytho kind of work
an#also (bYithe nature of the busiiiess or industry,

d therefore an additional line is provided for the
latter statement; it should be used jnly when yeddegd.d
As examples: (a) Spinner, (b) Cotion mill; (a) Salts-
man, (b) Grodery; (a) Fireman, (b) Automolile fac:
tory. The material worked on may form part of the
socond statement. Never return “Laboror,” “Fore-
man,” ‘“Manager,” ‘“Dealer,” ate., without moro

»

_precizso specification, as Day laborer, Farm {aberer,

Laborer— Coal mine, ete. Women at home, who are

‘engaged in the dutioes of the household only (not-paid

Housekeepers who recdive a definite salary), may he

_entered as Housewife, Housework or Al heme, and

chitdren, not gainfully employed, as At sckool or Al
home. Caore should be taken to report specifically
the oceupations of persong engaged in domoustic
service for wages, as Servani, Cook, Housemaid,- ete.
If the occupation has been changed or given up on
account of the DISEASBE CATSING DEATH, state occu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write None.

Statement of cause of death. -—-Na.mo, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

T2
“Typhoid pnéumonia’); Lebar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pemoneum, ote.,
Carcmoma, Sarcoma, ote., of . (na,me
origin; *Caneor’ is less deﬁmte avmd usoof.“'l‘u.m'br" '
for malignant neoplasms) M aasles Whooping cdugk,.‘
Chronic vafeular hearf disease; Chronic mt@rstmal

. mephritis, ete. The contributory (seconda.ry or in-"

tercurrent) affection need not be statod unless im-
portant. Example: Measles {disease cn,usmg doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mero symptoms or terminal conditions,
such as “Asthenia,”’ “‘Anemia’ (merely symptom-
atie), “Atrophy,”."Collapse,” *Coma,” *'Convul-
sions,” ‘‘Debility’” (“Congemtal " “Banile,” ete.),
“Dropsy,” “Txha.ustion » “Heart failure,” “Hem-!
orrhage,” "Inzm;_t)ou' " “Marasmus,” “ofd age,”’

“Shock,” “Uremia,” ‘‘Weakness,” ets., when a
definite disease ﬁ:'ln bo ascertained as tho cause.

Always qua,hfy Biseasos™ rosulting from child-

- birth or miscarriage, &s “PunnPEnAL septzccmw,

“PURRPERAL pemtamus. otc State ¢luse for
which surgical opprafion - wa.s undertakesi. For
VIOLENT DEATHS sﬁte MEANS .oF INJURY and qualify
aS ACCIDENTAL, SUICIDAL, .OR BOMICIDAL, OF 18
probably sueh, if impossible to detér'm_ino definitely.
Examplos: Accidental drowning; struck iy rail-
way train—accident; Revolver wound’ of head-——
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fractuce of skull, and
consoquences (cgf., sepsis, lelanus) may be' stated
under the head ¢f “‘Contributory.” (Recommendu,- /
tions on statengent. of causo of death apprdded by
Committes ©n" Nomdnelature of the Afherican
Modical Asrociation) o o %

5 ’ . ", -

No'te -—Indi}th\al offices may add to above list of undesir-
ablo terms and refusp to accept certificates contalning them.
Thus the formin ugb fn Now York City states: “'Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrens, gastritis, erysipelas, moningitis, miscarrlage,
necrosis, peritonitls, phichitia, pyemia, septicomia, tetanus,™
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extonded at o later
date.

ADDITIONAL BPACH FOR FURTHER STATHEMENTH
1 BY PHYBICQIAN.
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CAUSE OF DEATH in plain torms, so that it may be praperly olassifled.

" TION Ia very important. See Instructions on back of certificats.
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BEVISED UNITED STATES STANDARD CERTIFICATE OF D

[Approved by U, 8. Censusand American Publio Health Assoniation)

Statement of oconpation.—Precise statement of occupa-
" tion i very important, o that the relative healthfulness of
various pursuita can be known.  The question applies to
esch and every person, irrespective of sge. For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
tlor, Architect, Locomotive engincer, Civil engineer, Stationary
Jireman, etc.  But in many-cases, especially in industrial
cmployments, it is nécessary to know (a) the kind of
work and also () the nature of the business or industry,
2nd therefore an additional line is provided for the latter
statement;,it should be used. only when needed.. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (®)
Grocery; (@) Foreman, .(b) Automobile Jactory. The ma-
_terial worked on may form part of the second statement.
Never return; “Laborer,” *Foreman, “Manager,”?
“Dealer,” efc:, without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, ete.
Women' at home, who_are engaged in the duties of the
bouschold only (not paid Housekeepers who receive & ,
definite salary), may be entered as Housewife, Housework, !
or At home, and children, not gainfully employed, as 'df - -
. school or At home. Care should be taken, to report spe-" -
cifically the occupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, ete, Iftho
occupation has been changed or givén up on account of -
the DISEASE CAUAING BEATH, state occupation at beginning
of illnees. If retired from business, that fact may be indi-.
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None, Lo
. Btatement of. cause of death.—Name, first, the piseass-
" CAUSING DEATH (the primary affection with respect to tima;
~and enusation), using always the eame accepted term for
: theeame disease. Examples: Cerebrospinal fever {theonly,.
. definite synonym is “Epidemic cerebrospinal menin-
gitis”); Diphtheria (avoid use of “Croup’); Typhotd fever”
(never report “ Typhoid preuimonia”); Lobar: pretymonia;
Bronchopneumonia (* Pneuimonis;?® unqualified, is indefi-_
nite); Tuberculosis of lungs, meninges, peritoneum, etc ., Car-
cinoma, Sarcoma, ete., of ... ______ (name origin; %Can-
cer’’ is less definite; avoid use of *“Tumor” for. malignant;
neoplasme); Measles; Whooping cough; Chronic valvular
. heart disease; Chronie {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
_ 'be stated unless important. Example: Measles (disease
causing death), £9 ds.; Bronchopneumonia {secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, guch as ¢ Asthenia,” “ Anemin’ (merely symptom-
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atic), “Atrophy,” *Collapee,’* “Coma,"" “Convulsions,”
“Debi].ity” (“Congen.ita.],” " Senile,”' etc‘.), “Dl’Opﬂy,”
. “Exhaustion,’ “Heart failure,” “ Hemorrhage,” “Ingni-
tion,” “ Marasmus,” “Qld age,” “Shock," “Uremia,
“Wealmess,” etc., when a definite disease can be ascer~
tained as the cause. Always qualify all diseases result-
. Ing from childbirth or miscarriage, as “PurrPERAL septi-
. cemig,’? “PUERPERAL perifonitis,”? ete. State cause for
which surgical operation was undertaken. For vrorexr
DEATHS state MEANS OF INJURY and qualify 88 AGCIDENTATL,
SUICIDAL, O HOMICIDAL, of 88 probably such, if impossible
to determine definitely, Examples: Accidental drowning;
Struck by railway train—aceident; 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, tetanus) may be stateéd under the head of
“‘Contributory.” (Recommendatiors on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.) oL
. Norz.—Individual offices may add to above list of udestrablo terms
and refuse to accept certificates eontaining them, ‘Thus the form in use
In New York City states: “Certificates will be returned for additional
informatioh which give any of the following diseases, without explang.
ton, s the sola cause of death: Abortion, cellulitis, childbirth, onvals
slons, hemorrhage, gangrens, gastritts, [Lerysipelss, meningitls, miseqr-
riage, necrosis, peritonitis, phlebitis, pyemin, septicemis, tetanus,” Buaf .
general adoption of the mintmum list snggested will work vast fmprove- -
meat, and its scope can be extanded at a later date.
T T e
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