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*Typheid pnoumonia™); Lobar preumonia; Broncho-
y preumeonia (“Proumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoncum, ote.,
Careinoma, Sarcoma, ate., of.......... (name ori-

i

~ Revised United States Siandard
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{Approved hy*;U 8. Census and American Public Health

gin; “Canecer’ is loss dofinite; avoid use of “Tumor”

"35 Assoclation.) fom - for malignant neoplasma); Measles, Whooping cough;
r /7-—) Y et Chronic valvular heart disecase; Chronic inlerstitial
» L T AT - . ‘nephritis, ete. The contribhutory (secendary or in-

A7
State}nent of Occupatmn.—Pre‘gmé" statement of
occnpa.tlgna is very 1mp0rtant so that the relative

_tereurront) aficetion nged not be stated unless ime--

portant. Fzample: Measles (disense causing death),

healthfilness of varidus pursuits ean be known. The - 20 ds.; Bronchopneumonia (secondary), '10 ds,
quostion a.pphes to ench and every person’lrrospee- . N:ever report moro symptoms or terminal eonditions,
tive of age. For many occupations a smgle word or " such as ‘‘Asthenia,” **Anemia” (merely symptom-

term on the ﬁ:;st line will be sufficient, e. g., Farmeraor
Planter, Phys:.cmn, ~Compositor, Archttect 'Locomo-
tive Eugmcer, Cw:l Engmeer, Stationary- Fu-eman, etc
But in many ca.ses, espeela.].ly in 1ndustna.l amp]oy—
ments, it is necessary to know (a) tho‘kmd of work
and also (b) the nature of the busmess, or mdustry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spmner, (3) Cotlon mill; (a) Sales-
man, (b) Grocery; ;(a.) Foreman, (b) Aulomobile fac-
tory. The materlalfworked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,’’ - “Dealer,”

Laborer—Coal mmc, ete. Women at home, who are
engagod in the ddties of the household only (not paid
Housekeepers who.receive o definite salary), may be
entered as Iouséwife, Housework or At home, and
children, not gainfully employed as At school or At
home.
the occcupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ote.
If tho occupation has been changed or givenr up on
account of the pIsEASE cAausiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

ete., without more’
precise spaciﬁcation. as Day laborer, Farm laborer,’

Care should be taken to repert specifically’

{.

tired, 6 yrs.) For persons who have no occupation .

whatever, write None.
Statement of Cause of Death.—Name, first,
the pIsEASE cAausING DEATH (the primary affoction

with respect to time and causation}, using always the *
same accepted term for the same disease, Examples:

Cercbrospinal fever (the only definite synonym is

.

“Epidemic cerebrospinal meningitis"'); Diphthefia -

(avoid use of *'Croup’); Typhoid fever (never report
f .

“PUERPERAL perifonitis,”

N Y - A
LM L Y

ar

atie), ““Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (“Congenital,” “Senils,” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orfhago,”” “Inanition,” ‘*Marasmus,” “Old age,”
“Shock,” “Uromia,” “Weakness,”” ete., when &
{lefinite disease can be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PUERPERAL geplicemia,"”
etc. State cause for
which surgical operation was. undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, or HoOMICIDAL, or as

probably such, it impossible to dotermine definitoly. -

Examples: Accidental drowning; struck by rail-
way lrain—accident; HRevolver wound of head—
homicide;, Poisoned by carbeolic 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 oun statemcnt of cause of death approved by
Committee on Nomenclature of the American
Medical Associstion.)

Nore.—Individual offices may add to above list of undesir-

able terms and refuse to accopt certificates containing them. "
*Cortificatcs .

Thus the form in use in New York Qity states:
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. hemor-

.rhage, gangrene, gastritis, erysipclas, meningitis, mjscarriagc,

necrosis, peritonitls, phlebitls, pyemis, septicemia, tetantus.’
But general adoption of the minimum list suggested will work
vast fmprovement, and its scope can bo extendod ot o later
dte.
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Statement of Qccupation.—Precise'statement of
oooupation is very important, so that the relahva
healthfulness of various pursuites can be known. The
question applies to each and every person, irréspee-
tive of age. For many ocoupations a single word or

. term on the first line will be suffictent, a. g., Farmer'or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer; Stationary Firaman,
eto. Butin many eases, espeeially-in industrial em-
ployments, it is necessary to-know (a) the kind of
work and also (b) the nature of the business or in-
dusatry, and therefore an additional line is provided
for the latter statement; it should'be used only whea
neéded. As examples: (@) Spinner, (b) Cotton mill,
(a)} Saléaman, (b) Grocery, (a) Foreman, (b) Automo-
bilel factory. The material worked on may: form
patt of the second: statoment. Never return
“Laborer." “Foreman,” " Manager,” '‘Dealer,” ato.,
w_'ithout more precise specifisationr, as Ddyrlqborer.
Parm laborei, Laborer— Coal mine] ete. Women-at
home, who are engaged in‘the duties of the house-
bold only (not paid Housekespers. who recaive' a
dbfinite sslary), may be entered’ as* Houadwife,
Housswork or At home, and children, not gaiafully
employed, as At school or' Al home. Care. should
be taken to report specifically the oecupations of
persons engaged in domestic: service for wages, as
Servant, Cook, Housemaid,.eto. It the oceipatfon
has been changed or given up on'account of the
DIBEASE CAUBING DEATH, state ccoupation at be-
ginning of illnéss. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis™); Diphktheria
(avoid use of “Croup”); Typhoid fever (never report

*'/e/ 3

“Typhond pneumonia’); Lobar pneumonia; Broncho~
preumonic (**Prneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” i3 less definite; aveid use of “Tumor"
for-malignant neoplasm); Measles, Whooping cough,
Chronie valowlar heart disease; Chronic interstiticl
nephritis, eto. ‘The contributory (secondary or in-
terourrent) affection need not be'stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 de. Neaver
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,” *'Old age,” ‘‘Shock,” "“Ure-~
mia,” “Weakness,” eto., when a definite disease can
ho ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, a3
“PUERPERAL peplicemia,” ‘'PUERPERAL perifonilis,'
eto. State’cause for which surgical operation was
undeftaken. Fot VIOLENT DEATiS state MEANS OF
mmar and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, oFf, a8*probably such, if impossible to de-
termine’ definitely. Exaimples: Accidenial droion-
uw, atruck by radway traih—accident;, Revolver wound
of ‘head—homicide} Poisoned by carbohc acid—piobe
ably suicide. Tha nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, fetanus),
may be‘atated undet the head of' “Cont.ributbry."
(Recommendations on statement of causé of death
approved by Committes on Nomenolature of the
Ampsrican Medloal Asaoclation.)

Norn.—Individual offices may add to above list of undosir-
able: ternis and refuss to accept certificates contalning them,
Thus the form In use in New York City states: *Certificates
will be returned for additional information which give any of
the following dissases, without explanation. as the sole'cause
of death: Abortion, cellulltls; childbirth,: convulsions, hemor-
rhage. gangrens, gastritls, erysipelas, moningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum Hst suggested will work
vast improvement, snd its ecope can be extended at a later
date,

ADDITIONAL SPACE FOR FURTHRER STATAMEXTS
BY PHYSICIAN,



