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Statement of Occupahon.—Prec:se statement of
occupatlon is very 1mpbrtant. go that. the relative
henlt.hfulness of varmus pursults can be known. The
question apphas to ‘eadh and every person, irrespec-
tive of ege. | For many oceupatmns a single word or
term on the ﬁrst hna will be sufﬁcmnt e.g., Farmer or
Planler, Phys«.aan, Campoenloi' Architect, Locomo-
tive Eﬂgmccr, Civil L'nmneer, Stal:onary Fireman, ete.
But in mnny cases, espeemlly in industrial employ- . s

_ ments, it is necessnry to know {a} the kind of work
. and also (b), ‘the nature ot the business or industry, .
, and therelore an additiond) line is provided for the"
) latter sta.tament ‘it sbould bie used only when needed.+’
As examples: (a) Spinner, (b} Cotton mill, (a) Sales-
. an, (b). Grocery,” (a) Foreman, (b) Automobile fac-
. !ory. _Thé material worked on may form part of tho
: second statement. Naver veturn *Laborer,” “Fore-
’ man,". "Mannger " “Dea.ler." ote., without more
' ‘brecise specification, as' Day.laborer, Faim laborer,
) 'Laborer—Coa! mine, obo. Women at home, who are
angaged in the duties of the housshold only (not paid
' Ilousekecpers who receive a definite salary), may be
* entered as Housewife, Housework or At home, and
: okildren, not ga.mfully employed, as At school or At
home.  Cére should bs taken to report specifically
the oe'cupat.mns of persons engaged in domestic
gervice' for wa.gea, a5 Scruant Cook, Housemaid, eto.
If the occupation had béen eha.nged or given up.on
* acoount of the nisEAsn curs'mu DEATH, state oceu-
pation ot beginning of illnéss. It retired from’ busi-
ness, that fact may be mdlcated thus: Farmer (re-
tired, § yrs.) For persons who ha.ve no oceupatlou
whn.t.ever, write None.

Statement of Cause of Death —-Name, firat,
the DISEABE CAUSING DEATH (thé primary affection
with reapéot to time and causation), using always the
sAIMS auceptad toerm for the same disease, Exa.mples‘
Cerebrospinal fever (the only definite synonym. is
“*Epidemio cerebrospmal menmgltls"), Diphtheria
(avoid use of “Croup") Typho:d feoar (never report

“Typhoid pnsumonia”); Lobar pneumonia; Broncho-
preumonia (*Pneumonin,’ unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peri‘!oﬁehm.‘eto..
Carcinoma, Sarcoma, ate., of..... L ‘(iamé ori-

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

“for malignant neoplasma); Measles, Whaoping cough;

Chronic valvular heart dissase; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
torcurrent) affection need not be stated upless im-
portant. Example: Measles (didedsé eausing death),
29 ds.; Bronchopneumonia (secondary), 10 des.
Never report mere symptoms or terminil conditions,
such as *'Asthenia,” “Anemin” {mérely symptom-
atie), ““Atrophy,” “Collapse,” ‘“Coma,” *'Convul-
sions,” “Debility” (*'Congenital,’”” ‘‘Senils,"” ete.),
“Dropsy,” *Exhaustion,” ‘‘Heart failare,” ‘“Hem-
orrhage,” “Inanition,’” “Marasmus,” ‘Old age,”
“Shock,” “Urentin,” ‘‘Weakness,” ete., whén s
definite disease ean be aseartained as the cnuse.
Always qualify all disoases resultmg from ohlld-
birth or misearriage, as "PUERPERAL sep!zcem:a
“PUERPERAL perifonilis,” ete. State ocause’ for
which surgical operation was undertakén. ‘For
VIOLENT DEATHS 8466 MEANS OF INjURY and qua.hfy
83 ACCIDENTAL, SUICIDAL,YOr HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way frain—accident; Revolver "wound of+ head—
homicide, Poisoned by carbolic acid—probably guicide.
The nature of the injury, as'fracture ‘of skull, and
consequences (e. g., sepsis, lélunus), may ba stated
under the head of “Contributory.” (Recommendn.-
tions on smtemont of eause of death upprnved by
Committeo on Nomenelature: of the Amerlca.n
Medioal Association.) |

Nors.—Individual oflices may add to above list of undesir.
able terma and refuse to accopy cortificates conta.lnlng them.
Thus tho form in usé in New York City states: *' Qertificates
will be returned for additional information which glve any bf
the fellowing diseases, without explanation; zs tho sole cauie

_ of death: Abortion, cellulitis, childbirth, convulsiods. hemor-

rhage, gangrene, gasiritis, erysipelas, meningitis, miscarrlage,
necrgsis, peritonitis, phlebitis, pyemia, -septicemia, tetanus.’
But gencral adoption of the minlmum lst suggosmdnwill work
vast improvement, and its scope can bo extémded ut a later
date, ° - [ fey
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Revised United States Standard
' Certificate of Death

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

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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmeror
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
" -eto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (g) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
&ile faclory. The material worked on may form
part of the second statement. Never return
*Laborer,” *Foreman,” *Manager,” ‘“Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a

definite salary), may be entered as Housawife,

Housgswork or At home, and ohildren, not gainfully

employed, as Al school or Al home. Care should
be taken to report specifically the ocecupations of
persons engaged in domestie servico for wages, as
Servant, Cook, Housemaid, ete. II the occupation
has been changed or given up on acecount of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginnivg of ilness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.} For persons who have no ocoupatlon what-
ever, write None.

Statement of Cause of Death.-~Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respeot to time and oausation), dsing always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemio ocerebrospinal meningitis); Diphtheria
(avold use of **Croup”}; Typhoid fever (never report

22350

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (''Pneumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, perifontum, eto.,
Carcinoma, Sarcoma, ete., of {name orl-
gin; *Cancer"” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
‘Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaze causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Naver
rgport mere symptoms or terminal conditions, such
as "Asthenis,” “Anemia’” (merely symptomatio),
"“Atrophy,” ‘Collapse,” “Coma,” *Convulsions,”
"Debility"" (" Congenital,” “*Benils,” sta.), “Dropsy,”
“Exhaustion,” “Heart failure,” ""Homorrhage,' **In-
anition,” “Marasmus,” “0ld sge,” *‘Shock,’ "'Ure-
mia,” " Weakness,'’ ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” "PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS Btate MEANS oF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably suoh, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; siruck by ratlway irain—accidend; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of "'Contributory.”

. (Recommendsations on statement of cause of death

approved by Committee on Nomenclature of the
American Medical Association.)

Nore,—Individual offices may add to above llst of undesir-
able terms and rofuse to accept certificates contalning thom.
Thus the form In use In New York City statas: ‘*Certlficates
will be returned for additlonal Information which give any of
the following dlseases, without explanation, na the solo cause
of death: Abortion, ccllulitis, chiidbirth, convulsicns, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosls, peritonitls, phiebitls, pyemia, septicemia, tetanus.*
Dut goneral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACR FOR FURTHER STATEMANTS
BY PHYBICIAN.




