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%tatement of Occupatlon.—-Preclse statement of
ruaoupnl;mn isivery lmporta.nt '%o that*the relative
rhen.lthl’ulness of variots pursults oan be*known -The
questlou"applms to eaoh’and every person, irrepod-
tive of aEe 4 Fort many ocoupations a single word or
term on the'first line Wlll be sufficient, e. g., Farmer or
Planter, ‘Phyatctan Compositor, Architect, lacome-
tive E‘ngmeer, thl Engineer, Siationary P;remcm,
ote. But in mn.ny oages, ospecially in industrial em-
ployments, it is nécessary to kfiow (a) the kind of

Uwork and also (b) ‘the nature of the business or in-
;dustry, and therefore: an’ addltioual line is provnded
“for the latter dtatement: it should be used only whan
peeded As examples: (a) Spianer, (b) Cotton mill,
{a} Salesman,' (b) :Grocery. (a} Foreman, (b) Auto-
msbile factpry. The material worked on may tofn
‘part of the second statement. Never 'return
i*Laborer,” “Foroman,” ‘‘Mauvager,” * Dealer,” eto.,
mthout more precise specification, as Ddy laborer,
'Farm taborer, Laborer—Coal mine, eto. Women at
home. who'are engaged in the duties-of the~house—
“hold only ‘(not paid Housekeepers who ‘regeive a
.definito : salary), may 'be entered as Hoizetbife,
‘Houaework‘or At home, and children, not gainfully
employod, as. At school or ‘At home... Care should
be taken- to report Specifieally the occupations of
persons eagaged in donieshe service for wages, a3
Servant, Cook, Houssmmd ote. - [f the ocoupation
“has been” clm.nged or ‘given up-on sgecount.of the
DISBASE CAUSBING DEATH.. state- occupation M.-.be-
gmmng off illness. It retired ffom -business, ‘that
fact may "be indicated thus: Farmer {retired, 6
yra.). For persons who have no ocoupation what-
aver, wrlta None. i - .

Statemment of .Cause of Death.—Name; first, the
DIRCABH CAUBING pEATH (the primary affection with
respeot.rto time and ca.usa.luon), using always ' the
-8AING aoueptad term for the same disense. Examples:
~Cerebrospmal! fever (t.he ouly! definite syhohym is
‘“prdemm oerebroapmal memng:tls"). Dtphlhma
Savoid fiselof “Croup ); Typhoid fever (neVer report

i
Typhmd pheumunia") Lobn pncurLoma, Broncho-
preimonia ("Pﬁeumonia. nuncluahﬁed is 1ﬂdaﬁnite)£
Tubercﬂlans‘ ofi Iunys. Mméninges, 'psntancum. ato.,
Carcmoma. Sarz:oma, &to., lof -'—"Jﬁ— (ane ori-

: gm- "Ouﬁoer"‘:s Jess definite; nvblqk bee ¢ of JTumor

for tﬁalignanthneoplasﬁn), rM‘éaale’a F‘Whaom g co'ugh
Chromc uarvular"hearl diaease, Chionia interstitial
rr‘eplhrms, eto. Tha contrlhl‘x'tory anoondany or in-
taercdrrent)*a.ﬂectlon noed: ngt Be stated unless im-

' portant. ‘Example: Meaaler t:}nsaa.se‘cauamg death),
- 20 ds.; Bronchopneumonia (senonda.ry). 10 da. Navar

report mere: symptoms or termifial eondmdns #uch
as ‘‘Asthenis,” “Aneiia’* (merely symptomatio),
“Atrophy,” "Collapse " “Coma,” “Convilsions,”
“Daobility” (“Congemta.l i 3anile," ete.), “Dropsy,”

“Exhaustion,” * Heart failure,” **Hemorrhage,' *In-
anition,” “Marasmus,” “Old age,” *‘Shock,” *'Ure-
mia,” “Weakness,”” ete., when a definite disease can
be ascertained as the ocause, Alwa.ya‘ qua.hfy all
diseases resulting from childbirth or mlscumage, a8
“PUERPERAL seplicemis,” ‘‘POUERPERAL -perilonitis, "
ote. 'State cause for which surgical operation "Was
undertaken. For vIOLENT DEATHS 8tate MEANE OF
INJURY a.nd qualify “as AcchENTAL,“’SU'mmAL. =Br
HOMICIDAL, Or A3 probably such, if impossible'to de-
torminedefinitely. Examples; Aecidental drowm
ing; struck by ratlway train—-agcident; Revolver® wound
of head-—~hamicide;" Po;soﬁed by- carbaltc acidFprobe
ab!y sutcide. The -nature of! f.he m;ui'y, as frn.oture
of skull,’ and oonsequenoas {e. 'lg.. séﬁsu, telanus),
may be stated-under the h%tid ‘of *'Contributory.”
(Recommendations on sta.l;en}ent'nr dause of death
approved by Committee! on Nomenc]ature of the
Ameriean Medieal’ Assoeintion.)

] . R [

Nora—Indlvidual oflces mny ﬂ.dda“l nbave l:lsﬁ of unde-
sirable terms and remse to ‘accapt certificatas conmlnlng them.
Thus the form‘In use in New York Ciiy staths: *'Crtificates
will be returned for additional’ lnformar.lon vihlch gﬂra any of
tha following dlsenses, withont explanauon. as the sols cause
of death: Abortion, oellulltis. chi!dblrth coh! lsions. hemor-
rhoge,’ gangrene. gastrlt.ls erysipe}as. ‘méningitis, m.lscar_riage.
nocrosls. perlton.lt.ls phlebitis,’ pyemm “sept.lcam.la. ‘tatanus.”
But general adoption of the minimum?liat stod %ﬂll work
vast improvemsat, and lm ncope can’ be extended at’a later
date.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precize statement of
occupsation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line wilt be sufficient, e. g., Farmar or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Bui in many oases, especially in Industrial em-
ployments, it is necessary to know (a) the kind of
work and also (4) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(o) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,"” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housswork or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on aceount of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illnesa, If retired from business, that
tact may be indicated thus: Farmer (retired, 6
" yrs.). For persons who have no oscupation 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 sooepted term for the same disense, Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis™); Diphlheria
(avoid use of *Croup’); Typhoid fever (never report

HZ0Y

b 4

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite); -
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; *Canger’ i3 loss definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inferstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disenze causing deéath),
29 ds,; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘Anemia’ (merely symptomatio),
“Atrophy,” ‘“Collapse,” *“Coma,” *Convulsions,
“Dability’’ (**Congenital,” "“Senile," eto.), ‘' Dropsy,”
‘“Exhsaustion,’’ *“Heart tailure,” *‘Hemorrhage,” “In-
anition,” “Marasmus,” ‘‘Old age,” **Shoek,"” “Urc-
mia,"” *“Weakness,” eto., when a definite disease oan -
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,’”’ “PURRPERAL perilonitis,”
ete., State eause for which surgical operation was
undertaken. For vioLENT DEATHsS state MEANB OF
tnJorY and qualify &3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if irapossible to de-
termine definitely, Ezamples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (e, g., sepsis, lelanus),
may be stated under the head of *'Contributory.”

. {(Recommendations on statement of cause of death

approved by Committee on Nomenclature of the
American Mediecal Assooiation.)

Nors.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
‘Thus the form in use In New York Clty states: ''Certificates
will be returned for additional information which give any of
tho following discases, without oxplanation, as the sole cause -
of death: Ahortion, cellulltis, childbirth, convulsions, hemor
rhage gangrene, gastritis, erysipelas, meningitis, mlscnrringe.
necrosis, peritonitis, phlebitis, pyemia, sopticemin, totaous.™

‘But general adoption of the minlmum list suggested will work

vast improvement, and its scope can be extended at o later

date.
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