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& Statement of’ Occupaﬂon.—Preoise statement-of
ocoupatlon is very :mpartmit. 80 ‘that theTrelative
Realthfilnéss of various pursiits ean:be known? The
<question applies to-each - nnd avery person mgspm-
tive of age, For many oucupatlons a single- ‘word or
termion’t.ha first lino will be gufficient, e. g., Farmer or
Planter, Phyasician, ;Composxtor Architeet, locomo-
tive Engineer, 'Civil ‘Engineer, Stationary Fireman,
-ote. But-in many eases, espeomlly in industridl em-
_ployments, it is necasaary it know (a) the kind of
work and also.(b) the naturé-of the business_or in-
duatry. and therel‘ore an ‘additional line is prowded
tor the latter statement; it should be used only.when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Saieaman, (b} Grocery, (a) Foreman, (b) Aulo-
.mobile. factory The materisl worked on may.form
part of the second stafement, Never return
‘“‘Laborer,” “'Foroman,”’ “Manager,’ “‘Déaler;” ete.,
withoit more precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, eto. “Women at
homs, who are engaged in the duties ‘ot the house-
hold onty (not paid Housékespers who TO06IVE &
definite salary),” may be entered as. Honsemfc.
Housswork or At home, and: children, not gamfully
amployod as At school or "At home. : :Care should
be taken*to roport speclﬁcally the odcupations of
parzons engaged: in’domestio service for wages, a3
Servant, Cook, Housendid, ote. If the ‘odbupation
-has been changed "or given up dn account of the
DISEABE CAUBING ' DEATH, state oooupahon at be-
gidning oE illness, If retlred from businéss, ithat
fact ma.y bo mdwated thus: Farmer - - {Félired, 6
yrs.). Ebr persons who have no ocnupatlon vwhat-

ever, "write None.
Statement of Cause of Death.—~Namae, first, the
IBEABE causma pmm {the pnma.ry -affeotion: with
respeot to time and, dausation), using nlwaya the
-gane a.ocepted I;erm l’or the san'ne dlﬂaase. Examples:
Cercbros inal fcwr (the on]y definite sybonym :is
o0 oF idemic oerehrospmal memngltls") Diphtheria
.(avold itse of “*Croup’); Typ}uud fevey (never report

—_—

as T

= jpnmmoma‘("Pneumoma,“ ! unquahﬁed,::qmdeﬁmte) -

i

0’

o

i
I

- ably-suieide.

“Typhoid pneumoma“)"‘Laburwumonm, Broncho-

.Tubérculosﬁ o hmgs, memngaa. pm&meum, eto.,
'Garcmoma' Sarcontn, ete., of — +4 {nsme ;ori-
gm-““Ca.ncer"na latis ldeﬁmte:,avdxd use ot *“Tumor"”

far mahgmnt,naoplaam)a Mepdles, Whogping cough,

I(,'hromc valuular hearl dueaam tChronid inlerstitial’

m.aphritu. oto” Thé eontnblittmy (seeondary or in-

3tnrcurrent) a.ﬁ'aotm'n*need:not bé stated unless im-

portant’” Exa.mple' Measlss (disdase:oausing death),
29 ds.; Branchopneumama (sseondary), 10 ds. Never
rgport mere symptoms or ‘tefminal gonditions, such
as ‘'Asthenia’”’ “Anemia” emerely symptomatm).
*Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility” ("'Congbnital,” *Senile,” eta.), “Dropsy.”
“Exhauation,” “Haartifailure.” *‘Hemorthage,” *“In-
snition,” “Marasmus,” “Old age,” *Shook,” “Ure-
mia,” “Weakness,” ets., when atdefinite disease.can
be ascertained as the ecause. ‘Always qualify all
diseases resulting from childbirth or misoarfiage, aa
“PUERPERAL seplicemia,” ' PUERPERALs peritonilis,”
etc. State eause for which surgical operation was
undertaken. For'viOLENT DEATHS Btate MEANS OF
invsory and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF 88 prabablyrsuoh; it impossible-to de-
termine definitely. Examples:: (Accidental drown-
ing; atruck by railway tram—acct,dcnt Revolver wound
of head—hamicide; Poizoned by carbolie:acid—prob-
The nature: of the injury, ss fraeture
of skuli, and ‘eonseguences. (e. ., sepeip, tetapus),
may be stated’ under the head! of"‘Conlanbutory.
{Rocommeidations on statement. of cause of death
approved by Committes on*Nomenclature of the
American Medical Assodiation.)

Nore.—Individual offices may add -to above list of unde-
glrable tarms and refuse to accept-certificates contalning them,
Thus the.form in:use in New York.City states: ‘'Certificates
will be returned for additional lnl'ormntion whith give any of
the follewing diseases, without cxplanation. as ,the sola:cause
of death: Abortion, cellulitis, childblrt.h;— convylelons, hemor-
rhage. gnngrene. gostritls, erysipelas, mcningltl,s miscarriago,
necrosis, ‘peritonitis, .phlebitis, pyemia,, sept!oemja. tetanus.”
But genetal adoption:of the minimum lige suggeafed Wil work
vast improvement, and Its scope can bm exbended at B Iuter
date.
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Revised United States Standard
. Certificate of Death

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

Statement of QOccupation,—Precise statement of
oocoupation is very important, so that the retative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. [For many ocoupations a single word or
term op the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

ete. Butin 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
tor the latter statement; it should he used only when
needed. As examples: (a) Spinner, (b} Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second ' statement. Never return
“Lahorer,” “Foreman,"” ‘Mansger,” ‘‘Dealer,” atc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. 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 At home, and ochildren, not gainfully
employed, a3 At school or At home. Care should
be taken to report specifically the ocoupsations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (relired, 0
yre.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and esusation), using always the
satne aoccepted term for the same direase, Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of "*Croup’); Typhoid fever (never report

o\

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualifled, is indefinite);
Tuberculosia of ‘lungs, meninges, peritoneum, eoto.,

Carcinoma, Sarcoma, eto., of {name ori-
gin; *Cancer’ ia less definite; avoid use of “Tumer”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie inlerstitial
nephritia, ete. The contributory (secondary or in-
teraurrent) affection need not be stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Bronchopneumonsa (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophv,” ‘Collapse,” “Coma,” “Convulsions,"
“Debility” (" Congenital,” *Senils,” eto.), “*Dropsy,”
‘“Exhaustion,” **Heart failure,” ““Hemorrhage,” "In-
anition,” ““Marasmus,” **Old age,” *'Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “"PUERPERAL periloniiia,’”
ete. State cause for which aurgical operation was
undertaken. For VIOLENT DEATHS stateé MEANS OF
iNJorRY and qualify a8 ACCIDBNTAL, BUICIDAL, Or
HOMICIDAL, OF a3 probably such, it impossible to de-
termine definitely, Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, &s fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
Amerfoan Madical Assoociation.)

Nore.—Individual oMces may add to abovo lat of unde-
sirable terms and refuse 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 discases, without explanation, as tho sole cause
of death: Abortlon, cellylitis, childbirth, convulsions, hemor-
rhage, gangrone, gostritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, pllebitls, pyomis, septicemia, tetasus.”
But general adopiicn of the minimum list suggestod will work
vast {mprovement, and !ts scope can be extended at a later
date.
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