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Statement of Occupation.—Précise statement, of °
occup’at.xou i very, important, so that the relaf.lve
hen.lthfulness of va%:ous pursuits cah- bé kndwn, The
questlon appl)hs.!tﬁs each and every pefson, irrespec-
tive of age. For many occupntaonﬂ; ingle word or
term'on'the ﬁrgt hpa will be suﬂ'iclqnt . 8., Fdrmer or
PlanteriPhys’zcw/l Compositor, A{c itect, Locamo-
tive Engfmecq,"’ Cunl Engineer, Stationary. Fgremcm,
ete. But innanycases, especially in industrial om-
ployments, 1t}is gcessary to know Aa) the kind of
work and also (b) ‘t.he nature of the’ “Business’or in-
dustry, and t.herefére an additional ].me is prov:ded
for the latter st&tement it should be used only whau
neadod. As ex&mplqs {a) Spinner, (b) Cottdtn' mill,

-

Lt

Ny

T

(a) Salesman, (b)- Grocery. (a) I‘oremm’;, (b) J{;tomo- a

bile factory. Tho,material worked bn may form
part of the séoond  statement: rNever “return
“Laborer,” “*Foreian,"” “Mannger ¥ "Dea]er.”’etc
without more precise speclf‘:catlon as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Womén at
home, who are engaged in the duties of tho houfe-
held only (not pmd Housgekeepers who receive a
definite salary);smay be entered as Housewife,
Housework_ or ﬁ)me, and children, not gainfully
employed, as Ati&:hool or. At home. Care should
be taken to repoxrc gpecifically the oceupations of
persons engaged 1 domestic service for wagos, as
Servant, Cook, Hbusemaid, ete. 1f the oceupation

has been changed-or given up on aceount of the

DISEABE CAUSING /DEATH, state occupation at be-
ginning of illness.” If retired from business, that
faet may be indipated thus: Farmer (retired, 6
yrs.) For persond who have no cecupation what-
ever, write None.

Statement of Cause of Death. —Na.me, firkt, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and eausation), dsing always the
same accepted term for the same disease! Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria

{avoid use of “‘Croup’); Typheid fever (never report”

“Typheid pneumonia”); Lobar pneumonia; Bronche-
preumonia (" Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, cte.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whaopmg cough,
Chronic valvular hecari disease; Chronic /i ,ptersulml
nephritts, ete.  The contributory (soco'ﬁ'd or in-
tereurrent) affection need not be stated pdess im-
portant. Example:’ Measies (disease cu. 1ng ‘death),
20 ds.; Branchopneumoma (secondury) 'oﬁ Noaver
report mere sympt;qms or terminal condmons, such

‘- us “‘Asthenia,” “Anemia” (merely sy matlc),
«““Atrophy,” ** llagso " “Coma,"” ”c} lsmns.
" Daebility” ("¢ ngamtal ”* “Senile,’’ el opsy
“““Exhaustion]” “1feqrt failure,” “Hemorr ;' “In-

anition,” "Mara.smus," *Old age,”’ “Shock’ ' “Ure-
Jmia,” “Weaknesgp eho when o definite didohse can
be +aseertnine Zd/?s he cause Alwaya 'ﬁlnmhfy all
"d]sqa.see resul fr m chlldblrth or miscarringe, as
“PULRNRM. septzcemm " uPUERI’LRAL peritonitis,”
etc. State cause fbr vﬂnch surgical operamon was
underta.lx?u For v; LENT DEATHS state MEANS OF
«INJurY and qualify as ACCIDENTAL, BUICIDAL, or
‘ MOMICIDAL, or as probably such, if impossiblé to de-
termlne definitely. xamples:  Accidental drown-
ing; struck by ra:lwaﬁitram—-acczdeut Revolyer wound
of head—homicide; Poisoned by carbolic aczd—-prabv-
ably suicide. Tho nature of the injury, as'fracturs
of skull, and consequences (e. g., sepsis, lefbnus),
may be stated under the head of “‘Contributory."!
(Rocommendations on statement of cause of doath ¢
approved by Committea on Nomenclutum of the

American Medical Association.} & L.
. bt

Nete.—Individual officos may add to above lisb‘ét undoesir-
able terms and refuso to accopt certificates containing them,
Thus the form in use in New York City states: *“Certifleates
will be returned for additional information which give any of
the following diseases, without explanation, as thoe sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangreone, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitiz, phlebitls, pyemia, septicomia, tetanus,'*
But general adoption of the minimum lst suggested will worle
vast improvement, and Its scope can be oxtonded at a later
date.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known., The
quostion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. Butin many eases, espeeidlly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used oniy when
needed. As examples: (a) Spinner, (b) Collon mill,
(¢) Selesman, (b) Grecery, (2) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” otc.,
without more precise specification, as Day laborer,
" Farm laborer, Laborer— Coal mine, etc. 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 Housewife,
Housework or Al home, and children, not gainfully
.employed, as At school or At home. Care should
be taken to report specifically the occcupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocecupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. II retired from business, that
fact may be indicated thus: Farmer (retired, 6

I

o
~
V

™

yrs.) For persons who have no occupntion what- .

ever, write None.

Statement of Cause of Death.—Name, first, the

DISEASE CAUBING DEATH (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
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer’ is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Moasles (disease cansing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” *Coma,” "“Convulsions,”
“Debility” (*Congenital,' “'Senile,” oto.), *‘Dropsy,”
*'Exhaustion,” ““Heart failure,” ** Hemorrhage,’* ' In-~
anition,” “Marasmus,” *Old age,” *‘Shock,’” “Ure-~
mia,” “Weakness,” ete., when a definite diseaze can
be ascerfained ss the cause. Always qualify all
diseases resulting from childbirth or migcarriage, as
"PUERPERAL sapticemia,’’ “"PUERPERAL peritonitis,”
ete. State cause for which surgieal operation was
undertaken. For vioLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUIGIDAL, Of
HOMICIDAL, or a3 probably such, if impossible to de-~
termine definitely. Examples: Accidental drown-
ing, struck by ratlway trasn—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., sepsia, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individua! offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Oity states:. “Certificates
will be returned for additional fnformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitia, phlobitls, pyemia, septicemia, tatanus.'
But general adoption of the minimum Hst suggestod wili work
vast improvement, and its scope can be extended at a later
date,
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