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Statement of Occupahon.—Preolse statement of
ocoupation is very important, so that the. rolatwo
healthfulness of various pursuits can be known. The
question o.pphes to eo.ch and every person, u're;poo-
tive of age. For many oooupatlons a smglo word or
term on the first line will be sufficient, e. g., Farmcr or
Planter, Pbysman. Compomor. Archuocl Locomo-
live Engineer, Civil Eﬂgmeer. Stattonary Ftrcman,
ote. Butin many eages, qspeomlly in industrial em-
ployments, it is necegsary to know (o) the kmq ‘of
work and also (») the na.ture of the husmess or in-
dustry, and therefore an additional line ia prowded
for the latter st.o.tement. it should be uoed only when
needed. As examples: (a) Spmncr, (b) Cotton mdt
{a) Saleaman, (b) G’roccry, (a) Forcman, (b) Automo—
bile factory. The material worked on may l'qrm
part of the second stntemont Never return .
‘“Laborer,” "Foreman," "Managor " "Doaler," ate.,
without more precise speelﬁeatlon. a8 Day laborcr,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who arg engaged in the dugues of the houso-
hold only (not paid Housskeepera who roqewe a
deﬁmto salary}), may be entered a8 Houscmfe,
Housework or At homo, ahd chlldren. not gnm.tul]y
employed as At school or Al home. Cere should
be takon to report speolﬁoa.lly the oooupatloqs of
persons engogod in domestlo service for wages, as
Servani, Cook, Houacmotd qtc. If the oceupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, stat.o oooupn.uon at be-
ginning of illness. Il' retu‘pd from buemosa, that
fact may be lndlcated thus: F'armer (ret:rcd 6
yre.) For persons who have no oceupation what-
aver, write None.

Statement of Cayse of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary aﬂeot:on with
respect to time and oausat.lon). using always the
game a.ooepted term for the same dlseoso. Examples
Cercbroapmal fever (the only deﬁmte synonym is
*Epidemic oerebrospmnl meningltls") Dsphtheno
(avoid uge of “Croup”) Typhq:d Jever (never raport

*Typhoid pnoulhoma.") Logac preumonie; Broncho-
preumonig (“Pnpumoma, unqpaliﬁed is lndoﬂn.ito).
Tugm:uioug, of lunga. meninges, periloneum, ots.,
C‘orcmomo. Sarcoma. gte., of—————-—(name ori-
gin; "Canoer." is lesq deﬁmte avoid use of '”.rumor"
for ma.hgqapt neoplasm) Msoalaa, Whoopma cough,
Chronic” oplvular hcari dﬁeaaa, Chromc mtcratmol
nophﬂhs. ete. The oontnbut.ory (sqoonda.ry or in~
teraurrent) aﬂ'eot@on need not be stated unless im-
portant. Example: Mcoalaa (dmeose gausing denth).
29 ds.; Bronchopneumoma (seoondory), 10 ds. Never
report mere symptoms ‘or terminal oondmons. uuch

"Asthoma. i "Anemm" (merely symptomatw).
“Atmphy » “Collapse KT “Coma,” "Convulmoqa."
"Deblhty" (“Congemt&l "“Semle." efe.}, “Dropay,”

. "Exhaust:on." “Heart fmluro," "Hen}orrhage ' “In-

amtlﬂn ” “Mﬂrﬂﬂmuﬂ " llold age'l) Shook (1) l.Ure-
mia,"” “Weakness." eto., when o deﬁn]te disease can
be aseertmnod ags the ocause. Alwa‘ys qu hfy all
dlsea.sos rosult.mg from ohildbirth or miscarriage, as
"PUEBPEB‘AL septicemia,” "PUERPEB}L pcntomtu."
ete, Btate cause for whioh surgioal oporotlon was
undertakon. For VIOLENT DEATHS state umns oz
INITRY and qualify as ACC[DENTAL, aoxcrpu,. ior
nomomu., or as probably such, it impossible to do-
termine deﬁmtely. ‘Examplea: Accidental drouwn-
mg, struck by ro:lway tratn—accident; Reuolvcr ‘wound
of head—Dhomicide; Potsoned by carbohc actd—prob-
ably suieide. The nature of the ln)ury. o8 fra.oturo
of skull, and oonsequenoqp (o - aepna. letamu),
ma.y be qtatgd under the head of “Contnbutory "
(Recomm@nd&tlpnﬂ on statoment at oause of death
approved by Commlttee on Nomeno{ature of the
American Medigal Assooiation )

Norte. —Indjv!dua.l otpoeq may add to abovq Ust of undesir-
able terms and refuse tp accept cort.lﬂcafos epdl them,
Thus tho form in use in Nov York (]lt.y statey: “Certificates
will be's returned for addmonal lnl’ormntion which give any of
tho fouowiog dlmsm without explanntlon. ﬂfl the enle causo
of death: Abogtion, cellulitls, childbirth, conyulsions, hemor-
rhage, gangrene, gagtritls, oryaipelu. meninsiyg. miscarriage,
necrosis, peritonitis, phlebit.in. vyemlu. xppt.!opxpln tet.anua i
Byt general adopthn of the mlnimum list suggéatad wﬂl work
vagt lmprovemqnt. and its scope cnn be extdnded at's later

" date,
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Revised United States Standard
Certificate of Death.

{(Approved by U. 8. Census and American Public Health
Assoclatlon.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irredpeo-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, - Physician, Composilor, Architecl, Locomo-
tive Engineesr, Civil Enpineer, Stationary Fireman,
eto. But in many eases, especially in'industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the busizess or in-
dustry, and therefore an additional line i{s provided
for the Intter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bils factory, The material worked on may form
part of the secend statement, Never return
“Laborer,” *Foreman,” “Manager,” ‘‘Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, whe are engaged in the duties of the house-
hold only (not paid Housekespers who receive a-
definite salary), may be entered as Housewifs, -
Housework or At home, and ohildren, not gainfully
employed, as At school or At kome. Care should
be taken to report specifically the oc¢oupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or givem up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
fact may be Indicated thus: Farmer (refired, 6
yrs.) TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBDABE CAUSBING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

.

]

- Carcinoma, Sarcoma, ete., of

"“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia (*'Pneumonia,” unqualified, is indefinita);
Tuberculosiz of lungs, meninges, periloneum, eto.,
(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Meaales, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
naphrilis, ate. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy.” *“Collapse,” “Coma,’” *Convulsions,”
“Debility" (" Congenital,” *Senile,” ete.), *Dropsy,”’
*Exhaustion,” *Heart failure,” * Hemorrhage,” *“In-
anition,” “Marasmus,’” *0ld age,” '“Shoeck,” “Ure-
mia,” “Weakness,”’ ote., when a definite disease can
be ascertained as the cause. Always qualify all

diseases resulting from childbirth or misearriage, as .

“PUERPERAL seplicemic,’”” “PUERPERAL peritonitis,"
ete. State cause for which surgical operation was
undertaken. For YIOLENT DEATHS state MEANB OF
iviURY and quality as ACCIDENTAL, SUICIDAL, Or
‘BOMICIDAL, or a8 prebably such, If imposeible to de-
termine definitely. Examples: Aceidental drown-
sng; struck by railway train—aceident; Revolver wound

. of head—homicide; Poisoned by carbolic actd—probe
~ ably suicide.
- of skull, and consequences (e. g., sepsis, tetanus),

The nature of the injury, as fracture

may be stated under the head of “Contributory.”

oy ‘,(Recommanda‘tions on statement of cause of death

. approved by Committee on Nomenclature of the

-~ «American Medieal Association.)

» Thus the form in use in New York City atates:

", Norez.—Individual offices may add to above list of undesr-

able terms and refuse to accept certificates contalning them,
“*Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the eole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor- -

rhage, gangrene, gastritls, eryaipelas, meningitis, miscarriage,
‘necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”

. But genernl adoption of the minimum list suggested will work
* vast improvement, and its scopo can be extendad at o later

date,
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