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Statement of Occupation.—Pracise statement of
coupation is very important, so that the relative
ealthfulness of various pursuits ean be known. The
uestion applics to each and every person, irrespec-
tive of age. For many occupations a single word or
torin on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
ive Engincer, Civil Engincer, Stationery Fireman, ote.
ut in many eases, espeeially in industrial employ-
onts, it is necessary to know (a) the kind of work
nd also {(b) the nature of the business or industry,
nd therefore an additional line is provided for the
atter statement: it should be used only whon needed.
a examples: (a) Spinner, (b) Cotion mill; (a) Sales-
an, (b) Grocery; (a) Foreman, (b) Automobile fac-
ory. The material worked on may form part of the
ccond statoment. Never return **Laborer,”” “‘Fore-
an,” “‘Manager,” '‘Dealer,” ete., without more
rocise specification, as Dey laborer, Farm laborer,
.aborer—Coal mine, etc. Women at home, who aro
ngaged in the duties of tho household only (not paid
[Tousekecepers who reccive a definite salary), may be
ntered as Housewife, Housework or A¢ home, and
children, not gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, otc.
1t the occupation has been changed or given up on
aceount of the DISEABE cAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,

with respeet to time and causation), using always the

same accepted term for the same disease. Examplea: .

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of '‘Croup"); Typhoid fever (never roport

the DIBEASE CAUSING DEATH (the primary affection -

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
pneumonia (**Pneumonis,” unquslified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of.......... {(name ori-
gin; "Cancer” is less dofinite; avoid use of ““Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart! disecase; Chronic inferstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) afiection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia’ (merely symptom-
atio), “Atrophy,” ‘‘Collapss,” “Coma,” “Convul-
sions,’” ‘'‘Debility” (““Cobppgenital,” *‘Benile,” etc.),
“Dropsy,’’ ‘“‘Exhaustion,” ‘‘Heart failure,” "“Hom-
orrhage,”” “Inanition,” ‘‘Marasmus,’” “Old age,”’
*Shock,"” *Uremia,” ‘‘Wcakness,"” eote., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 0s ‘"PUERPERAL seplicemia,’”
“PuUBRPERAL perifonilis,’”” etc. State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or HoMICIDAL, Or as
probably such, if impossible to detcrmine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accideni; Revolver wound of head-——
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracturoe of skull, and
econsequences (o, g., sepsis, telanus), may be stated
under tho kead of “‘Contributory.” (Re¢ommenda-
tions on statement of eauso of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual officos may add te above list of undoesir-
able terms and refuse to accept certificates containing thom.
Thus the form in uso fn New York City states: ‘! Certiffcates
will bo returned for additional information which give any of
the following diseases, without explanation, ns tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrone, gastritis, erysipelas, meningltls, miscarriago,
necrosis, peritonitis, phlobitis, pyomia, septicomia, tetantua.™
But general adoption of the minimum list suggested will work
vast lmprovemont, and {ts scopo can bo extended at a later
date.
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Revised United States Standard
. Certificate of Death

(Appmve‘t:l by U. 8. Census and American Publlc Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to ench and every person, irrespec-
tive of age. For many occupatxons a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Phystcmn, Compost!ar. Archuecl Locomo—-
tiva Engineer, Ciril Eﬂgmeer. Statwnary Pireman,
ete. Butin many eagos, ‘aspecially in industrial em-
ployments, it is necessary to know (g) the kmd of
work and also () the nnturo of the business or in-
dustry, and therefore an additional line is provided

for the Iatter statement; it should be used only when )

needed. As examples: {a) Spinner, (b) Cotton rml!

(a) Salesman, (b} Grocery, (a) Foreman, (b) Automo-
bile factory. The materinl worked on may form
part of the second st{atement. Never return
“Laborer,” “Foremsan,"” **Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepera who reaelve a
definite sa-lary). may be entered as Houaswtfc,
‘Housework or At home, and ohlldx;en. not gamfully
employed, as At school or At home, Care should
be taken to report speclﬁcally the ocoupations of
persons engaged in domestic service for wages, ag
Servant, - Caok, Houummd ata. It the oocupa.t.xon
has been ohanged or given up on account of the,
DIBEABE CAUSBING DEATH, sta.t.e occupatwn at be-f
ginning of illpess.. If retlred from busmgss, that
fact may be indicated thuS' Farmer (retired, 6.
yre.) For persons who have no occupa.tmn what-
aver, write None.

Sta.tement of Cause of Death. —Name, first, the
DIBEABE CAUBING DEATE (the primary affection with
respect to time a.pd esusation), using !_zlways the’
same accepted term for the same diseasé Examples;
Ccrcbrospmal Jever (the only definite Bynonym is-
“Epidemic cerebrospmn.l meningitis’); Diphtheria,
{avoid uge of "Croup") Typhoid fever (never report

‘2’773

“Typhoid pneumonia”); .I_‘_qb_q: pneumenia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pmtonaum. eto.,

Carcmoma, Sarcoma, ate., of (name ori-
gin; *“Cancer” ls loss deﬂmte. a.void use of “Tumor”

for mahgnant neoplalm) Measles, Whooptng cough,

Chronic ualvular heart disease; Chronic m!ershhal
nephritig, eto. The sontributory. (seoondary or. in-
tercurrant) affection need not be stated unless im-
portant. Exnmpla' Meaalea (disense cnusmgdeath),
29 ds.; » Bronchopneumoma (secondary), 10 da.' Never
report mere symptoms or terminal conditions, such
as "Asthema." “Anemia" (merely symptomatie).
“Atrophy " “Collapse,” *“Coma,” “Convulsions,”
“Debility"” (“Congenital,” “Senile,” ate.), * Dropsy.

*Exhaustion,” '*Heart failure,” *“Hemorrhage,” *“In-

anition,” *Marasmus,” “Old age,” “Shock,” “Ure-
mia,"” “Weakness," eto., when a definite disease Jean
be ascertained as the cause. Always qualify all
disoases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,’ “Puznrzn’an perilonitis,”

otao. State cause for which surgical operation waas
undertaken. For VIOLENT DEATHS state MEANS OF
1¥JURY and qualify &8 ACCIDENTAL, BUICIDAL, OF
BOMICIDAL, or a8 probably such, if impossible to de-
tormine definitely. Exnmplen. Accidental drown-
tng,; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carboltc ‘acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g, seps{a. tctanua).
may be sta.ted under the head of "Contnbutory r
(Reeommendat.lons on statement of cause of death
approved by Commlttee on Nomenolature of the
Amerioan Medical Aasoelation )

B

NortE, —IndIv‘ldunl omcoq may add to above list of yndesir-
able terms and refuse to acoepn cartlﬂmt,as ntainlng thom,
‘Thus the form tn usp In New Yark City states: *“*Certificates
will ba. rﬂmrnod for additional ln!ormntlon which give any of
the follpwing disoa.sas. without explnn.ntion u tha sole cause
of death: Abortion, coltulitls, ch!ldhlnh convulslons, hemor-
rhage, gangrens, gn.strltls erysipelas, menlngltis. miscarringe,
necrosis, peritonitis, phlebitis, pyomia,” supticc;min. tetanus.'’
Buy general adoption of the min.lmum list sngqastod will work
vnat lmpmvomem. and its scope ca.n be extendod at a later
date. '

ADDI'I'IONAL APACH 'DB "UBT!I'IIH BTATE“INTI
BY PHTBIGL‘N.
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