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Statement of Occupation.—Pr statement of
occupafjen is very/important, so’ﬁ‘% the relative

Association.)

healthfulness of various-pursuits can?'b_g‘knc)wn. The ¢ f

question. applies to each and every person, irrespee-
tive of,age.; For ma.ny;oocupatious‘.a'gmgle word or
term on-the first line will be sufficient{6%g., Farmer or
Plante&?'PhyaiciEn, Compositer, Architect, Locomo-

tive Engineer, Civil Engineer, Statz’ona;-g:ﬂreman. etc.‘ Ve

- But in many cases, especially in indu/ﬁi:rial employ-
ments, it is necessary to know (a) tl;ofkind of work
and also (b) the nature of the busingsg or industry, -
and therefore an additional line is pl;glvided for the
latter statement; it should be used ofif§/when needed.
Ag oxamples: (a) Spinner, (b) Collon 2:'11; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b® 'tomobile Jfae-

. tory. The material worked on may fgrm part of the
second statement. Never return s Leborer,” ‘‘Fore-
man,” ‘‘Manager,” ‘'Dealer,” ote., without more
precise speoifieation, as Day laborer, Ferm laborer,
Laborer—{(oal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houaekeepers who receive a definite salary), may be
onterod sa Housewife, Housework or At home, ond
children, not gainfully employed, as At school or At
home. Care should be taken to report speeifically
the oeoupations of persons engaged in domastie
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASBE cAUSING DEATH, state ocou-
pation at beginnibg of illncss. Tt retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. -

Statement of Cause of Death.—Name, first,
the DISEABE CAUSBING DEATH (the' primary affection
with respeot to time and eausation), using always the
game aecepted term for the samo disease. Examples:
Cerebrospinal fever (tho only dofinite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheric
(avoid use of “Croup”); Typhoid fever (never report

» 8. Census and Americay Public Health/c).
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. able terms and refuse to accept certificates containl
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“Typhoid pneumonia’); Lobar pncumbnia; Broncho-
pneumenia (' Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of...... +:..{name ori-
gin: “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronie valyular heart disease; Chronie. inderstitial
nephritis, ete. The contributory {secondary or in-
torcurrent) affection nced not be sta.t.ed:,-unlass im-

ortant. Examplo:gFtaslcs (disease edusing death),

29 ds.; choppeumonia (secondary), 10 da.
ever re ? er ptomp or terminal conditions,
ueh as *f enigf) * Anomis” (merely symptom-
tie), “A g oll&ppg;2 “‘Coma,’. “Convul-
gions,”” & ".(}‘Con@ﬁlt&l,'b}ﬁSenﬂe," ote.),
‘Dropsy,” )gnlﬁtion," "Hé_a.rt_fa.ilur'é'." *“Heom-
’rrhage," anitiep," “Marasmus,” “0ld age,”’
zi'Shock,”’ is0. "Vﬁéakq'ess," ote., when a
~— —ofdofinite dide e%be aftartainod as the cause.
< Always qE3 disoapes -fesulting from child-

y ay
{,~7birth or migéarri A% ‘SPUERPERAL septicomia,”
P uERPERLLS per;

- itia,” / e't_f.-’«'St»ate’ cause for
s A %h surki (i} tionf‘; wag’ undertaken. Foz,
_}' LenT B 8 stafd MEANS,OF INJURY and qualify ¥ -
8 ACCIDENTAL, SUIDIDALY OF, HOMICIDAL, Or 8§
robably such, it impessible to determine deflnitely
Examples: Aceidental drowning; siruck rail-
way  train——aceident; Revolver wound (ﬁwad——_
homicide. Poisoned by carbolic acid—probably quicide.”
The nature of the injury, as fraeturo of gigdll, and:
consequences (e. g., sepsis, lefanus), may-be stated
under the head of “Contributery.”” (Recompfenda- ¥
tions on statement of cause of death apprved by..
Committee on Nomenelature of the Amiprican’s,
Moeodical Association.) .

Nore.—Individua! offices may add to above llit\.';rtﬁndoslr- !
them.. .
Thus the form In use in Now York City states: '*Cérglficate, s
will be returnod for additional informntion which gi y of
tho following diseases, without explanation, a8 the ‘s,ola CALED
of death: Abortion, cellulltls, childbirth, convulsi emor-
rhage, gangrene, gastritis, erysipelas, meningitis,, 0,
nocrosis, peritonitis, phlebitls, pyemia, septicomin, totantus.™
But general adoption of the minimum list suggested will work

vnst improvemont, and its scope can bo extended’at’s later
date.
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. tive of age.

Revised United States Standard
Certificate of Death

{Approved by ‘U. 8, Census and American Public Health -

N Assoclation.)

"

Statement of Occupation.—Precise statement of
occupation is very important, so that the rel&.t.ive
healthifulness of various pursuits ean be krown. The
question applies to sach and every person, irrespec-
For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or
* Planfer, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stitionary Fireman,
ete. But in 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 _

noeded.  As examples: (a) Spinner, (b} Colion mill,
(a) Salesman, () Gracery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
* *“Laborer,” “Foreman,”’ *Manager,” *"Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women aé
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ceccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been cha}.lged_or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Déath.mName, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebroapinal fever (the only dofinite synonym is
“'Epidemic cerebrospinal meningitis'); Diphikeria
(avotd use of “Croup’); Typhoid fever (never report

60472

- “Typhoid pneumonia'); Lobar preumonia; Broncho-

pneumonia ('Pneumonia,” ungualified, is indefinite);

- Tuberculosis of lungs, meninges, periloneum, otc.,

Carcinoma, Sarcoma, ete., of- (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whaooping cough,
Chronic valyular heart -disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonta (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as *Asthenia,” ‘‘Anemia” (merely symptomatio),
*Atrophy,” ‘“Collapse,” *Coma,” *'Convulsions,”
‘‘Debility” (‘' Congenital,” *Senile,” ete.), * Dropsy,"’
“Exhaustion,'’ *'Heart failure,”” **Hemorrhage,” *In-
anition,” *Marasmus,” ‘“0l1d age,” *‘Shook,” “Ure-
mia,” “Weakness,"” ete., when a definite disease ean
be ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “"PUERPERAL perilonitis,”
etc. BState cause for which surgical operation was
undertaken. For vIOLENT DEATHS etate MEANS OF
INJURY and qualify 88 ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng; struck by retlway train—accident; 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.”

.(Recommendations on statement of cause of death

approved by Committee on Nomenelature of the
Ameriean Medical Association.) ’

Note.—Individual offices may add to above lst of undesir-
able terins and refuse to accept certificates containing them,
Thus the form In use in New York Clty states: *Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause

‘of death: Abortion, cellulitis, childbirth, convulsions, hemer-

rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended nt a later
date,
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