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important, so/that thp7rélative
healthfy ngks of v tous pursuits ea be known. 'The
questiod afulies & ench undlgve _pRrson, ifmspeo-
tive of §go. Tor v occupations‘a‘singl?’yord or
term onfthe first lil::"ill be sufficient, e. g..,farmer or
Planter,] Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Firefnan, ate.
But in many eases, especially in ‘i!idustrin‘li’,amploy—
ments, it is nocegghry to know (a) thelkin }01’ work
and also (b) the ure of the business or ipdustry,
and therefore a ditionsl line.is providéd for the
latter statement; % should be uséd only when needed.
‘As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; :’(a) Foreman, .(b) Aulomobile fac-
tory. The materidl worked on may form part'of the
second statement,; Never return ‘“Laborer,”” ‘*“Fore-
man,"” “Managé@" “Dealer,” ete., without more
precige -speeificktion, as Day laborer, Farm laborer,
iLdborer—Coal mine, ete. Women-at home, .who:are
engaged in the duties 6f the household only (not paid
Housekeepers who receive n definite salary), may'be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At séhool or. At
home. Care should be taken to.report.specifically
. the oceupations of persons engaged-.in domestie
service for wages, a8 Servani, 'Cook, Housemaid, ete.
- If the occupation has.been changed or.given up.on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. JIf.retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write None. -

Statement of :Cause ‘of Death.—Name, first,
the pIsEASE CcAUSBING DEATH (the primary affection
with respeat to time and causation), using always the
same accopied term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis"'); Diphtheria
(avoid use of “‘Croup”}; Typhoid fever (never report

, 1
| Btateigent c:hf(eccupation.——Prqqige stafoment of

—

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie {‘Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,
‘Carcinoma, Saercoma, ete., of....... . (name ori-
-gin;**Cancer” is less definite; avoid.use of *“Tumor”
‘for malignant neoplasma); Measlcs, Whooping cough;
Chronic -valvular heart .disease; Chronic interstitial
‘nephritis, eto. The contributory (secondary or;in-
tercurrent) affeetion need not be-statdd unless im-
portant. Exnmplﬂ?é!aaslea (disease o%'ysiﬁg death),
29 ds.; B;onchop umonie {second ry{),-';lﬂ s,
Never;repqrit)mare‘ﬂ mptoris or termiilal cofiflitions,
such as “Apthenia, “Anemi.k"-:(-merely sfjﬁptom-
atic), “Atrdphy,« £q aa,,“Co'mfﬁ/? “Convul-
sions,” *‘Dgbility”L “Cofigenflal;”” *‘Stgile,” ete.),
“Dropsy,” gExha. stion,”s ““Heart failure,” *Hem-
orrhage,”’ <“4nanition,” * arasmuif-" "‘Qld_. age,”
“Shock,” ‘“Uromia,” * akness,” jefe., ‘when a
definite diseage csé} be ascevt.aine(pag' }the_ cause.
Always quality® all, disedsod ¥resul ffhgtrom child-
birth or mi 'urri,ag‘a. as‘“PU,ERPEf!A!: seplicemia,”
“Punnpmﬁf neritbnitis,” otd: Bfate .cause for
which surgical opération was undortaken. For
VIOLENT DEATHS &thte MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF, HOMICIDAL, .OF ° .8
probably such, if impossible to determine ';ﬁm'toly.
Examples: Accidental drowning; struck. b? ratl-

way train—accident; ‘Revolver wound of t;'bnqd; ¥
homicide. :Poisoned by carbolic acid—probablyisui ide.,
The nature of tho injury, -as.fracture of skd ::nnd '
consequences (o..g.,:epsis, -lelanus), ‘may be’-‘staﬁéfi'
under tho.head of '‘Contributory.” (Reeommenda-
tions on statement of cause of death appréved by
-Committee on Nomenclature of -the Q{ﬁibrica.n
Medieal Association:) ’

Nore—Individual ofices may add'to.above list o&undeslr-
able terms and refuse to accept certificates containing them.
Thus the form In use in New Tork City; states: - Gartificate,
wlill be returned for ndditional information which give.any of

*the following discases, without explanation, ns tRe sole cause
+of death: Abortion, cellulitis, childbirth, con 08, hemor-
{rhage, gangreno, gastritis, erysipelas,; menjngitis, m_.iécmlago.
-necrosis,: peritonitis, phlebitis, pyemta, septicemia, tetantus,”
- But general adoption of the minimum list suggested will work
vast improvement, and fts scope can be oxtended-at a.later
-date, :
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Revised United States. Standard
Certificate of Death

(Approved by U. 4. Censua and Amerlean Public Health.

Assoclation.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespéoc-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, - Architect, Locome-
tive Engineer, Civil Engineer, Siationary Fireman,
ets. But in many cases, especially in Industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the bjisiness 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) Collon mill,
{¢) Salesman, {b) Grocery, {8) Foreman, (b) Atf}o—
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” ““Foroeman,' *Manager,”” *'Dealer,” ste.,
without more procise spocification, 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 Al home, and ohildren, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the cccupations of
persons engagod in domestic service for wages, a3
Servant, Cook, Housemaid, ets. It the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), uging always the
same aceopted term for the same disease, Examples:
Cersbrospinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup');: Typhoid fever (never report

\

“*Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eofo..
Car¢inoma, Sarcoma, sto., of . (name ori-
gio; ““Canger” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Mcasles, Whooping cough,
Chkronic valvular heart disease; Chronic interstitial

‘nephritia, eto. The contributory (secondary or in-

teraurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 de. Never
report mere symptoms or terminal eonditions, such
a8 “Asthenia,’” “Anemia”™ {(merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
“Dability” (**Congenital,” **Senile,” eto.), **Dropay,’"
“Exhaustion,” ‘‘Heart failurs,” *Hemorrhage,” **In-
anition,” *“Marasmus,” *Old ags,” “Shock,” *Ure.
mia,” *'Weakness," ete., when a definite disease oan
be ascertained as the cause. Always qualify sall
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”’ 'PUBRPERAL perifonitis,”
eta. State cause for which surgical operation wans
undertaken. For vIOLENT DEATHES state MPANS oOF
iNJorY and gualify as ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, Or A8 probably sueh, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of ‘'Contributory.”
{(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
Amerionn Medical Association.)

Nore.—Individual offices may add to abovo list of unde-
sirnble terms and refuso to accept certificates contalning them.
Thus the form In use in New York City states: "Oortificatos
will be returnad for additiona) information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, ehildbirth, convulsions, hemor.
rhage, gangreno, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemlia, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be oxtendod at o later
date.
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