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étatement of Occupaﬁon.—-Preexse E'tatement of
ocouphti¢n [® very 1mportanl b that the rela.‘tive
healthfulieds of vanous pursuits San be imown THe
question applids to eadh And every persdn, m'espés-
tive of age. For man¥y otcupations a BlEng word or
term on the ﬁrst liné will Ye siffiaient, o. g., Farmér or
Planter, Phyuman C‘ompos:‘tor, Arehiteet, locomo-
tive Engmeer, th! Engmear. Stationary Fzreman
ato. Buf id many ‘oades, eapseisily in industrial om-
ployments, it i3 nevessary to know (a) the kind of
‘Work and also (b) the naturd of the businaess or in-
'dusr.ry. and thérefdre an n.ddxtmndl line is prowded
~for tho 1abtdr staterient; it shuld be used only whion
nedded. AS oXamples: (a) Spinner, (b) Colton mill,
(a} Saledmdn, (b) Grdcery, (a) Péreman, (b) Avto-
-madile fhetoby. Thé material worked on may foirch
part of the seodnd statemedt. Never retirn
“Laborer,” “Foreman,” ‘*Manpagsr,” “D4ailér;"” &ts.,
without mote precise specificatiori, ss Day laborer,
Farm laborer, Laborer—Coal mine, ete. Worien at
HdMe, who are engaged in the diities of the holise-
. huld oaly {not puld Housekeepérs who récBive a
deﬁmte salary), may Do entered 45 Houdewife,
Housework or Al home, and children, not gainfiillly
dmployed, As At school or Mt home. Caré shéuld
be taken to report spemﬁcally the occupanonE of
persons éngagod in domastic service for wagas, as
Servant, Cook, Housemaid, ete. 1t the ocoupatlon
‘has been changed or giyven up dn acount or the
DISEASE CAUBING DEATH, state occupatlon At be-
ginning of illness. If retired from Busindss; that
tact miy be indicatéd thus: PFarmeér (rétired; 6
yrs.). For persons who have no ocoapation what-
aever, writd None.
Statement of Cause of D’e&th «—Name, first, the
DISEABE CAUSING DEATH (thd pnmary affeotiob with

respect to time ahd causaﬁoﬂ) asidg al¥ajys the.

‘BAMe ac(mptad term for the sams diseads. Examples
-Cerebrospinal fever (the only definitd synedym is
"‘Eptdmﬁlo ee‘rebrospjnal meningitis); Diphtheria
{avoid uso bt “Cro’uf Y: Typhdid fiver (nover report

i

§ ———

“Typhoid preunoni&"); Lobar pneunioma Broncho-
pretmonia (' Phbiinonia,” wnghakified, is mﬂbﬁnﬂe).
Tubertilokis_ df lingd, mehifiges; pehto‘ﬁeﬂh éto.,
L‘arcmo?ﬁd Bavdotia, e} bf:-‘—-—:——‘-:—'-— {Zdme bri-
gin; YCHnbdr 14 Tosh, ﬂm},e dvmd iso of “Tumbr”
16t mblignakt hboplasg)! Mt‘hhlé} W’haomnr cotigh,

Chrodic dalbuiar Réar Jtt)e&té Clidonid inlerstitial
n'dp?u:itu, oto. Mhe con&n utory (ﬂdoonda J or in-
téroufrent) Bffection nded mot bE stdted unless im-
portanf. Example: Méasles (ﬁise‘kse banging death),
29 da.; Bronchopneumoma (sdﬁdnﬁ'&rys 10 ds: Never
report mere symptoms or teFmiinhl c‘onditmhs, suoh
ag ‘‘Asthénia,” “Anpmla" (zﬂeﬂaly ’symptoma.tm)
“Atrophy;” “Cblladse;” “Comsay” '‘Convilsions,”
“Dobility" (“Congemthl " “Semle " eto.); “ﬂropsy "
“Kxhaustion,” *Heart I'allure," "Herﬁorrha.g‘b " HTn.
anition,” “Marasmus,” “Gid age,” “Shock " Y Ure-
mia,” “Weakness,” atc:, whon a defidite disdase can
be ascerthined as the eaise. Alwﬁ.ys quéllfy all
diseades rhmilting from childbirth or misearringe, as
“PyERPERAL Seplicemia,” “PUERPERAL pentomtii "
ote. Stato dause for which surgical operation ¥Was
undertaken., For vioLENT DEATHS 8taté mhm’s
insury and quality a8 AcciDENTAL, emcmu., _or
HOMICIDAL, OT &8 probably suoh, if 1m110891ble t.o de-
términe definitaly. Examples ﬁc‘bthental dFown-
ihg; atruik by railwdy tram—acczdeﬁ!* Révolver tound
of kead—hothiciile; Poigoned b *carb’ohc acid*=prob-
ably suicide. The hatdre of Yhé m]uny, as thioture
&t skull, and o®nsdqudneds {d. g3 ie}ﬁts, tdtfinus),
niay be stated hnder the heatt bf ”Contnbu‘ﬁory "
(Recommendatlons on stateménf 'of ohfise of death
approved by Commltt:ee on Nomendliture of the
American Medidal ‘Asfociati.)

LI

Note.~Individual otﬂces inay ndd to hjove lst of unde-
sirable terms and refuse to accept. certiﬂcums cﬁﬁtalnmg them:
Thus the form in use in Ner York City states: *'Ceftificates
will be returned for additional Informsitipn ﬂ:h givh any of
the following dlsea.aes. writhont axplingtion, ds the sdlo causd
of death: Abortlon oelmlitls childBifth, convillsions! hemor:
rhago. Eangrono, gastrltls erysipelud menlnglt_k mlsi:arriage.
neécrosts, perimn.ltls plilebitis, pyemln 'ﬁcpbl&umla. tetanus.”
Bit general adoption of the minlmnﬁ: Bt su n work
vast improvement. and Its scopo caln bd ex r:i‘ded at  tater
date.

ADDITIONAL sricn ron‘run.nﬂ&' srifaurnts
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Revised United States Standard
Certificate of Death
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Statement of Qccupation.—Preoise statoment of
occupation'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 ocoupations a single word or
term ob the first line will be sufficient, e, g., Farmer or
Plaonter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto,
- .ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business ot in-
dustry, and therefora an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a} Spinner, (b) Collen mill,
(a) 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 preeise specifioation, 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 children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifieally the oscupations of

" persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. 1f the occupation
has heen changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrr.). For persons who have no oocupation what-
oever, write None.

Statement of Cause of Death. ——Nama. first, the -

DIBEASE CAUBING DEATE, (the primary affection with
respeot to time and eausation), using always the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the' only definite synonym is
“Bpidemio uerebrospmal meningitis''); Diphtheria

(avoid use of “*Croup”}; Typhoid fever (never report -

But in many cases, especially in industrial em--

-

Lo

“*Typhoid pneumonia'’); Lobar pneumonia; Broncho-
prneumonie (‘‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic interstitial
nephritis, eto. The oontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meastes (disease causing death),
29 ds,; Bronchopreumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as ‘“Asthenia,” ‘“Anemia™ (merely symptomatio),
“*Atrophy,” “Collapse,”” “Coma,” ‘“Convulsions,”

. “Debility” (**Congenital,” “Senile,” ato.), ** Dropsy,"

“Bxhaustion,” ‘‘Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” **Old age,” ‘*Shook,” “Ure-
mia,” “Weakness,” eto., whon a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL 8eplicemia,” “PURRPERAL perilonitis,”
ate,
undertaken.
INJURY and gqualify as ACCIPENTAL, BUICIDAL, oOr
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-

ing; struck by railway train-—accideni; Revoloer wound

of head—homicide;, Poisoned by carbolic acid—prob-
ably suizide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, {ctanus),
may be stated under the head of “*Contributory.”

(Recommendations on statement of osuse of death:

approved by Committee on Nomenelature of the
American Madioal Asasociation.)

Norm.—Ingividual offices may add to above list 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 diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mtacnrrlage.
necrosls, peritonitls, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum List suggestod will work
vast improvemens, and its scope can be extended at a later
date.

. ADDITIONAL BPACE FOR FPUETHER BTATEMENTS
BY PETRICIAN.

State cause for which surgioal operation was’
For VIOLENT DEATHS state MRANS OF




