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Statetnent of Occupitbon.—FPrecize statement. of:
ocoupation id very impertamt, so.that the relative-
healthfulness.of various pursuiss can be known: , The-
question applies to gach and ¢very person, irrespee-
tive of aga. For manymcaup:mbns o sihgle word or
term on thie firat line will bevemffivient, e. g., Farmer or
Planter,  Physician, Cdmpoeitor, Atchiléct, Lodomo~
live enginser, Civil engineer, Statidnary fireman, oto.
Bat in many oszes, especially:in fsidustrial employ-
ments, §t is necessary to know.(s) the kind of work
amd aleo (b) the nature of the-busimess:or industry,
and'therofors an additional;line:is .provided for the:
lattar statenzent; 1t should be used only when needed..
As examplest (a) Spinner, (b) Cotton mill; (a) Sales«
man, (b) Grocery; (a) Foreman, (b) Awdomobile fac-
torg. Tl material worked on msy fortx part of-the:-
scbend statement. Never return ““Laborer,'” ' Fere-
man,” “Manager,” “Dealer,” etc., without more
precise specifiontion; as Dy laborer, Farm labover,
Laburer— Coal mine, eto. Women-at home, whb are
engdged in the duties of the housekold only.(rot paid
Housekeepers who recctve-sidefinita salary), may.be
entered an Housewife, Housework-or At homeé: nitd
* ghildren, notigainfully employed, ae) At achadl or ~At
home. Care:should; be taken.te reporf speeiffcafly
the occupations of persons engaged In;démeséic
service for wagds, as Sérvdnt, Cook; Hounsemaid; eto.
If the ocoupation has Been -clianged;or-given up o6n
account of the DIsEABE: CAUBIRG DEATH; state doou-
pation atbeginning of {llriess., If retired from busi-
ness, thatifget may be:ndibated thua: Farmer (se-
tired, 8 yra.} For persons whe have no ceczpation
whatever,; write None.

Statement -of cause:of Death.—Name, first,
the pIsEASE cAvUsIiNG DBATR (the primary affeotion
with respdot to time and.causation,) nsing slways the
eame accepted term forithe sameidisdasd; Examples:
Cerebrospinal fever (th6 only definite synonym Is
“Epidemie dessbrogpinal meningltib’); Diphtheria
(avold use of “€roup”); Typhoid fever (never report

L]

“Typhoid phetimonia™); :Lobar paeamonia; Brdncho-
phenmonia (“Pneumoniay” unqualified, fs irdéfibite);
Tuberculosid of lings; Memingss; perifoneuns, oto:,
Carcindmad, Sarcéma, etes, ofL. ... ...... (Ramo ori-
gins**Cancer’” is lesd définite; avoid tse :of “Tumor™”
for midlignant neeplésthaly Measles) Whbaping dough;
Cheonic. daloular heart diséass; CRranic interstittal
nephrités, efio. The- contributory (tesondary or in-
tarourréent) affaction nedd not be statdd unleds Imi-
portant; Exainple: Medsles (diséate cansing déath),
20 ds.; Bronchopnesmonia. (secéndary), 10 ds.
Naver report mere symptoms or ¢erminal conditions,
sdch a® “Abkthenla,” “Anemds’ (mterely symptom-
atio), ‘*Atrephy,’” “Colfapsd,” “Coma,” “Cdnvul-
gions,"”’ “Ddblhty" (“C(mgetllt&] 7o 1ghnile,"” ete.;)
“Dropsy,” “Fxhaustion,” “Heart failtre,!” *Hem-
orrhage;” “Inanition;” “Marasmus,” *“Old age,
“Shock,”’ “Utemfs,” ' “Weoakne#s,”™ ete., when a
definite’ distase oan be ascertained as the eause.
Always- qualify all diseases redulting] from child-
birth or miscarridge, as- “PUERPERALI ssplicdmia,’”
“PUERPERAL pertionilis,” eto. Stafe caude fok
which surgical dperation was' undertaken.. For
YIGERNT B ATHY StAte-RIFs RS- oF-iNrors and quatifly-
48 ACCIDENTAL, SBUICIDAL, Or Hom‘-gxbail.. or a8
prodébly swch, if tmposeidle to determinérdefinftely.
Examples: Aecidentdl drowning; sirudhi by rail-
wag ' irain—accident;, Revolver. wotind df hédd—
homicida; Poisoned by carbolic acid-—prabibly sufcide.
The nature: of'ithe injury, as fracturerof skull,l and
consequences (e. g., seps, lelarius) May be etated
undér the Read of *Contributery.” (Rdoommdnda-~
tions on' stiterhent of cause: ok denth-approved by
Committes- ofi Nomenelattire of ~ thd: American

Medicali Afsoolation. )}

Nore.~Indlvidual offichs niay 4dd to above 1t of untlosir-
abla:tero® and refuse! to sccept cértifidates cantainipg thom.
Thus the'form In tse in New Yorlt Olfy stiiea:) “Oertlficatos
will be returned for additional informatickriwhidi glve any of
the following dischsody withous explanskinniias thé solo cause
of death: Abortion, dellulitis, childbiréhy convulksiont, hemor-
fhagh, geigrene, gastritls, erysipclas, miosilifgitif.miscartiage..
necrosis, peritonitis, phlebitisj pybmia; septicorhin, tetapus.”
But genartl adoption of tho minimium Hstestiggedtad williwork
vasti improvemen$, and 1&; ScOpe can bavaxxaendm at ailliter
date:

ADDITIONAL SpACk FOR FURTHER uﬁ‘rnnm
ot PEHYMSIAN. .
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupsations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, oto.
But in many cases, especially in industrial employ-
ments, ft is necessary to know (a) the kind of work
and also (b) the nature of the buginess or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {ag) Spinner, (b) Cotton 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,
T.aborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Ai school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
It the ocoupation has been changed or given up on
agocount of the pIBEABE CAUBING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who havo no ocoupation
whatever, write None.

Statement of Cause of Death.—~Name, first,
the p1smAsE cAvsing DEATH (the primary affection
with respeet to time and causation), using alwaya the
same accepted term for the same disease. Examplea:
Cerebroapinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup'); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneun;om‘a; Broncho-
pneumonia (*' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningea, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,, of....... ...{name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;

" Chronic valvular heart diszegse; Chronic interstiticl

nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, IExample: Measles (disonse causing death),
20 ds.; Bronchopneumonia (secondary), 10 da,
Never report mers symptoms or terminal eonditions,
such as ‘‘Asthenia,’” *‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” “Debility” (‘‘Congenital,” “Senile,"” oteo.),
“Dropsy,” *“Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,” “‘Inanition,” *“Marasmus,” “Old age,”
“Shock,” *Uremia,” *Woakness,” ete.,, when a
definite disease can be agoertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUEnpPERAL septicemia,’

"“PyERFERAL perifonitis,” ete. State cause for

which surgical operation was undertaken. TFor
VIOLENY DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, it impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—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, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Assooiation.) ’

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In Naw York City states: * Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of-death: Abortion, cellulitis, childbirth, convulsions, hemer-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necresis, peritonitis, phlebitis, pyemia, septicemia, tetanus,™
But general adoption of the minimum List suggested will work

vast improvemsnt, and its scope can be extended at a later

date.

ADDITIONAL BPACE POE FURTHEH STATEMONTS
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