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Stai?ment of cupation.——Prec'iéo statément of

ooeupatmn 15 veryfimportant, so tha.t the relative
healthfulness of vacious pursuite can'be known. The
questlonﬂapphes tofeach and every person, irrespoc-
tive of age. For many occupations & single word or
term on the first lano will be sufficient, o. g., Farmés.or
Planter, Phystcmn. Composilor, Architect, Locomo-

“tive engineer, Civil engineer, Stationary fireman, ete.

But in many casos, especially in industrial employ-
manta, it is necessary to know (a) the kind of work
and also (b) the nnture of the business or industry,
and therefore an additional line is provided for'the
Iatter statement; it'should be used on]y when needed.
An examples: {a) Spinner, () Colton mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Automobda J‘ao-
tory. The materiallworked on may form part of the
second statement. “Never return *‘Laberer,” “Fore-
man,” “Manager,” *“Dealer,” eto., without more’
precme Specifieation, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged'in’ he duties of the housghold only (not pmd?

) Housckarﬁcrn who receive a deﬂnlte sa.lary), may be

entored as Houaewzfc, Housework or Al home. a.nd
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically *
the occupations ,of persons engaged in domestio

service for wages, as Servani, Cook, Housemaid, ets,. *

If the ocoupation has been changed or given up on4
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired l’mml busi- 4,
ness, that fact may be indicated thus: Farmer (ro-'*
tired, 8'yre.) For persons who have no ocoupation ’ i
whatever, write None. e i
Statement of cause of Death.—Name, ﬂrst-
the pistasBicavaing poath (the pnmnry affectlon i
with respeét’to time and causation), using always the {;
aame accepted term for the same disease. ‘Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid, fem" (never report

,,,portant.
. ‘,29 ds.;

“Typhoid pneumonia’); Lobar pnacumonia; Broncho-
_ pneumonia ("Pnoumonia,”” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, 6.,

Carcinoma, Sarcoma, eto., of ,.........(namo ori-
gin; “‘Cancer” is lesa deﬁnit.a' avoid use of “*Tunor”
for malignant neoplasms) Measles; Wiwopmg cough;
Chranic vcalvular heart disease; Chronic ,mfcrstiual
nephritis, ete. "The contnbutory (secondnr,r;" or in-
tercurrent) sffection” Toed: not bo stated unlens im-
Example' M eaales (disease’ cnum_pg death),
Bronc}xopmumonw (Bacondnry 10 ~ds.
'Never report mere sympton:\ﬁ or terminal ¢ ndxtlons,
‘such as “Astffetrlm" “Anefmia¥ (merely symptom-
atw), ‘‘Atrophy, Al “Colla.pse" “Cou‘m,".“Convul-
~mons" "Dabxhty" (“Congamtn] " “Senﬂe," eto.),
“Dropsy " "Exhaushon." “Heqrt. fa.llure." "Hom-
orrhage,” *Inanition,’” ‘“Marasmus,” “Ol

" “Shook,”’ “Uremm‘ “Weaknass," .eto., when a
deflnite diseage -¢am- be ascertf\.ined a3 ‘tlie ‘cause.
Always qua.hfy _all; d;seagas rasultmg from’ cluld-
birth or mmcarnnge, as "PUEBPEBA_}. seplicemia,”
“PugRPERAL perilonitis,” ‘eto.. Sfate oause for
which surgical~ operation® ' was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrasn—accident; Revolver. wound
homicida, Poisoned by carbolic aczd—probably suicide.
The nature of the injury, as frncture of skull, and
ccfgsequeneas {e. g., sepsis, tetanua) may be ‘stated
under’the head of “Contributory.” (Recommenda-
tions on statement of cause of death appfoved by
Committes on Nomanclature of the Alﬁenoan
Medmal Assoociation. ) ._ Vi

.

Nm-n —Indiv-ldual oﬂlces may ﬁﬁ to abovo 118t of yndesir.
able terms and refusd to aoccapt cortificates containing them., ]
Thus the form In use in New York Olty states:
will .be returned for ndditional information which give any of
the followlng dissascs, without oxplanatlon. a8 the solo couse
of death: Abortlon, celtulitis, childbifth, convulsions, hemore
rhage, .gangrone, gastritis, erysipelas, munlngltls miscarriage,
necrosls, peritonitis, phlebitls, pyamla. sopticomlia, totanus.' "
But general adoption of the mlnimum Ust, suggested will wdrk
‘vast improvemont, and ite scope con be oxtonded at a lat.er
dar.a.
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Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and Awerican Public Health
Assoclation,)

Statement of Occupation.—Preciso statement of
ceoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and, evory person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eta.
But in many cases, especially in industrial employ-
ments, it is 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
Iatter 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 atatement. Never return ‘‘Laborer,” “Fore-
man,” **Manager,” ‘‘Dealer,” ete., without more
preoise apecifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women st home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
.entered an Houszewifs, Housework or Al home, and
children, not gainfully employed, aa A¢ achool or At
home. Care should be taken to report specifically
the oecocupations of persons engaged in domestic
gervioe for wages, as Servant, Cook, Housemaid, oteo.
It the occupation has been changed or given up on
aocount of the PISEASE CAUBING DEATH, etate oocu-
pation at beginning of illness, It retired from busi-
pess, that fact may be indiented thus: Farmer (re-
tired, 8 yrs.) For persons who kave no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,

the pisEAse cAUsING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted termn for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ,earcbrospinal meningitis’"); Diphiheria
(avoid use of “‘Croup”); Typhoid fever (naver report

120y

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumenia (" Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of...... v...{name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart diseass; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless {m-.
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seocondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’ “Aneomia’ (merely symptom-
atia), *“Atrophy,” “Collapse,” ‘'Coma,” “Convul-
sions,” *‘Debility"’ (‘'Congenital,’” *‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” ‘‘Heart failure,”. “Hem-
orrhage,”’ “‘Inanition,” ‘“Marasmus,” “Old age,”
“8hock,” *“‘Uremia,” ‘'Weakness,” ete.,, when a
definite disease can be ascertained as the causo.
Always qualify all diseasea resulting from child-
birth or miscarriage, a8 “PUERPERAL ssplicemia,’
“PUERPERAL perifonilis,’’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DBATES state MpANs oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &&
probably sueh, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
wey Irain—accident; Revolvéer wound of head—
komicide, Poisoned by carbolic acid— probably suicide.
The nature of the injury, as {racture of akull, and
oonsequences (a. g., sepsis, lelanus), may be stated
under the head of ‘'Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medioal Assooiation.) '

Nore.—Indlvidual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificate,
will be raturned for additional fnformation which give any of
the following discages, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastrit!s, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlebitis, pyemin, septicemia, tetanus.”
.But gencral adoption of the minimurm list suggested will work
vast improvement, aud its scope can be oxtended at & [ater
date. . E
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