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te ;}nt of Occupation.— ?%se statemont of
occupgﬁ.lo 5 very important, at the relative
questipp apgpties to each and ever erson\m‘espec—
tive df age. .For many occupations a single wogd or,
term on the ﬁrst line will be sufficient, e. g., I‘ar, r OF
Planter, ,-thm: Compositor, A
tive Engineer, il Engineer, Station
But in man ags. especially in i dhstrial eﬁ’loy-
ments, it is necd®saxry to know (a) the kind of; work
and also (k) th #lure of the busméss’or mdlﬁtry,
and therefore dditional line is prov1ded for the
latter state t; it should be used Bely when naedod
As examples; (g Spmﬁg;: (b) Cotlon mill; (a) Sdles-
man, (b) Grocéry; (a) Foreman, (b) Automob:{n fac-
tory. The ma.terg_zl worked on may form part« of the
second statonle Néyer raeturn “Laborer,”” **Fore-
man,”’ ‘“Managat,” Bealer,” ete., without more
precise speciffoa T &8 Day laborer, Farm laborer,
Laborer— Coal 1ijne, cte. Women at home, who are
engaged in ¢ ies of the household only (not paid
Houdc?kecpars wﬁ) roceive a definite salary), may he

enterod o Housewu‘e, Hougework or Ai home, and
childfen fully employed, as Al school or At
homa:q gre should be taken to report specifically
the oce&ba.tmns of persons engaged in domestic
service f4r wagdg as Servant, Cook, Housemaid, eto.
It the occupalibn has boen changoed or given up on
aceount of tl;»lﬁisawn CAUSING DEATH, state occu-
pation at beginnihg of illness. .If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. -

Statement of Cause of Death.——Name, first,
the pISEASE caUBING bEATH (the primary affection

with respect to time and causation), using always the .

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is.

“Fpidemio ocecrebrospinal meningitis’'); Diphktheria
{avoid use of “Croup’’); Typhoid féver (noever report

,;4 ﬁ Association.) 4 1 7,

hea-lt.hfaxlqes:‘of various pumultsg@e known, Thé;':}

';";fib,fg"’.?m"

“Typhoid pnoumonia’); Lobar pneumenia; Broncho-

pneumonie (Y Pneumonia,’”’ unqualified, is indefinite);
Tuberculosjs of lungs, meninges, peritonecum, eotc.,
Cateinoma, Sarcoma, ete., of ., . . (ndris ori-
gin; “Cancer’ is loss definite; avoid; uge of “Tumor’
for malignfint neoplasma); Measles; ping Eough;
Chronic valvilar heart disease; C hic interstitial

nephn'tig, ete. The contributory (fpcWpdary or in-
_tercurrent) affection need not be st! unlosd im-
portant. Example: Measles (disease doath),
29 ds.; 0 pncumoma (secontlar 10 ds.
/.-, Nevor rt rg,symptom r tormi mndn.tons,
~y 8 thenig®' “Anegih’
. " phy,. "Colla.
jorfls, bitity" (“Con ta.] ”
,.f " ‘DrOps(Dh Exh tlon eart f
a, Ina W' !-“ ara.smu
‘“ ﬁbk " ﬁ Uremm.. n?,sa, )
“ e gfn f teil
- .y8 quall g i e
o blr or mi figo, a JTERPERAL saptté’ﬂma "
“RdgreeraL ey’bniti%’ de. aémtu au®d for
which surgidddl operatidn ﬁas under& 7 For

VIOLENT DEATHS state MEANB'OF INJURY {Q’_d qunhl’y
88 ACCIDENTAL, aulcma.x..for HOMICIDAL, or &3
probebly such, if impossillle tp determine definitely.
Examples: Accidental dkwmnq, struck by rail-
way {ratn—accident; Revglver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequeoneces {e. g., sepsis, -lelanus), may be stated
under the hoad of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

L4

" Nore.—Indlvidual offices may add to above list of undesir-
able bern:w’and_remse to accept certificates containing them,
Thus thoe form in use In New York City states: "Cartificates
will be returned for additional information which give any of
the following™ diseases, without explanation, as tho sele cause
of death: Abortion. eellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, eepticemin, tetanus,'
But general adoption of the minimum list suggosted will work
vast improvement, and 1ts scops can be extended nt a later
date. % .
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.Revised United States Standard
Certificate of Death

(Appravdd by 7U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Prooise statement, of
ocoupsation 1g\ very important, -go that the relative
healthtiilness of various pursuits can be known. The
questiop applies to ~aach and €Very person, irrespee-
tive of age, T‘or many occupations a single word or
term on the firss line will bo su ficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil. Engineer, Stationam Fireman, ate.
But in many eases, especially in mdustrlal employ-
menta, it ia necessary to know (a) 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 needed.
As examples: (a) Spinner, (b) Cotion 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,” “Fore-
man,” *“Manager,” “Dealer,” eto.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
-engagdd-in the duties of the household only (not paid
H ouaekecpera who receive a deflnite salary), may be
entered a8, Housewife, Housework or At home, and
ohildren, 4dt gainfully employed, as At schaol or At
home,
the occupations of persons engaged in domestlo
service for wages, as Servant, Cook, Housemaid, sto.
1t the ocoupation has besn changed or given up on
account of the PIsEASE CAUSING DEATH, state occu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated this: Fuarmer (re-
tired, @ yra.) For persons who have no occupnt:on
whatover, write None.

Statement of Cause of Death. —Name, ﬂrst

the pisEABE cAURING DEATH (the prlmary affection ’

Care should be taken to report specifeally.

with respeot to time and causation), using always the

same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym ia
“Epidemic cerobrospinal meningitis”); Diphtheria
(avoid use of “Croup'); Typhoid fever (nover report

f

‘under the head of ““Contributory."”

“Typhold preumonia'); Lobar pneumonia; Broncho-
preumonia (''Pneumonisa,' unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “*Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronie valoular heart disease; Chronic interstitial
nephritie, oto. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (gecondary), 10 da.
Nevaer report mers symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senile,” ete.),
“Dropay,” “Exhaustion,” “Hear$ failure,” ‘“Hem-
orrhage,” ‘Inanition,” *‘Marasmus,” *“0Old age,”
“S8hook,” **Uremia,” ‘‘Waakness,” eto., whon a

"definite disease ean be ascertained as the eause.

Always qualify all discases resulting from child-
birth or misearriage, as ‘PUERPERAL septicemia,””
“PUERPERAL perilonilis,” eto. 8tate cause for
which surgical operation was undertaken. For
VIOLENT DEATHB 8tate MEANS OoF INJURY and qualify
88 ACCIDENTAL, smcmAL,’,vor HOMICIDAL, Or &8
probably such, if impossible j,o determine definitely.
Examplea: Accidental drowning; siruck by rail-
woy irain--accident; Revolver wound of head—
homicide. Poisoned by carbolic aeid—probably suicids.
The nature of the injury, racturs of skull, and
oconsaquences (g, g., sepsis, fflanus), may be stated
{Recommenda-
tions on statement of cause of death approved by
Committee on Nomemtlature of the American
Medieal Association.) .-
i L.

Nore.—Individuatl ofices’ miy add to above lst of undoesir-
shle terms and refuse to accept certificates contalning them.
Thus the form In use in New Ydrk Qity states: * Certificate,
will ba returned for additiona}l/faformation wiich give any of
the following diseases, without ‘explanation, as the sole cause
of death: Abortion, cellulltls, ehildbirth, convulsions, homor-
rhage, gnngrene, gastritis, eryalﬁelas. meninglitis, miscarriags,

necrosis, peritonitis, phlebitis, .pyemin, sopticemin. totanus, "\

R

But general adoption of the mikimum Ust suggested will work
vast improvement, and Its scope can be extended at a tater
date. .
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