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Assoclatlon )

Smtement of Occupaﬁon,—-Pramse statement of
oocupahmn is very 1mport&nt ﬂo that -the ralat.we
healt.hfulness of vanous purs‘u,lts pan bes known. The
questmn apphas to aach a.nd .every peraun lrrespeu-
tive ot age. For many occupat{ons a smgle word or
term on the!firat line wxll be sufficient, e. g., Farmer or
Planter, Phyuman Composzlor, Architect, locomo-
tive Enginger, Civil Engmeer. Stationary Fireman,
oto. Buti in many oases. espacially in industrial em-
ployments, n:-ns necessary to know (a) the kind of
work and also (b} :the nature of the business or in-
Huatry, .aud therofore an a.ddltlonn.l line is provided
‘for the la.ttar sba.t.ament it should .be used only when
ne‘pded As examples: {a) S'pmner (b Cotton mill,
(a) Saiesman, (b} Grocery, (a) -Foreman, (b} Auto-
mobile factory. The material worked on may form

‘,part of ‘the second statement. Never return
“Lnborer v “Foreman,” “Manager,” *‘Desaler,”’ ato.,
mthout. morelpremsa specification, as Ddy laborer,
Farm laborer, ‘Laborer—Coal mine, ato. Women at
-hbme, who are engaged in the duties of the’ house-
'hold only .(not paid Housekeepers who racalva a
_'daﬁulte su.la.ry) may be entored as Housewr.fe.

‘Housswork or At home, ;and children, not gmnlully'

employed ‘ng At school or At home. Care should
be taken fo report specifically ‘the ocaupatlous of
persons .engaged in domestic servise for wages, as
Servant, . Cook, Housemaud gte. If the ocoupation
has been changed or gwen up on account .of the
"DISEABE CAUBING DEATH, state oooupation at “be-
ginning. of illness. If retired from business, that
fact may ;be indicntod thus: -Farmer (ret:rad 6
yre.d. 'For persons who have no oocupatlon wha.t-
aver, write None.

Sta.tement of Cause of Death —Name, firat, the
msmsm CAUBING DEATH (tha primary affeotion with
reapect ‘to, tine #nd “ecausation), using always the
-eame accepted term for the same diseass. Examples:
vCerebroapmal fever (tha «only definite syponym is
“*Epidefic obrebrospr,na.l mamng:b:s"). D;phthana
{avoid usofof “CrOup") Typhoid j‘cner {neyar report

“Typhoid pnenmoma e H Lobar pmumama, Broncho—
preumonia ("Pneqmonia. " unquahﬂe}d xsmdeﬁmt.e) :
Tuberculosw a}‘ lungs. m1nmgu, ptnté}nepm, éto.,

Carmnama, ,Sarcama. ato., iof ; n melori-
gin; Oanoer"fa lpss deﬁ;nte fwoxd use'of" umor

for. mahgn&nt-x%enplaaql) lM,qasl s,gﬂ’hoopzﬁg cough.-
éhromc :)ahmlar ~heatd diacgsa C‘hromc i tershha!
naphrtt:a. oto. The oonsribatory (gacondary OFf in-
terourrent) Iraffectwn nead: not ho atpted unless|im-
portant. Example- Measlea((dlsgaae oauamg death),
99 ds.; Bronchopneumonia (seopndary), 1(} da, Naver
report mére symptoms or termma.l eonqxtmns, auch
as “‘Asthenia,” “Anemm." (merely symptomatio},
"Atmphy " "Colla.pse ” “Comn’ *Convulsions,”

“Debxht.y" (“Congemml " “Semle." ote.), “Dropsy.

“Exhaustion,” “Heart' failure,”” “Hemorrhage " e

anition,” ‘‘Marasmus,” “0ld age,"” ‘‘8hock,” “Ure-
wmis,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qua.llfy all
diseases resulting from childbirth or mlscamage, a.s
“PyURRPBRAL seplicemia,’” ‘'PUERPERAL, 'pentonm‘s
etu. . State canse for whioh surgieal operation;was
undertaken. For vioLENT pBATEHS state MEANBS:OP
ivJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OT 88 probably such;-if- lmposslble tode-
termine +definitely. Examples: -Acc;acntal drown~-
ing; struck by railway tram—acctdent Rcuolaer Joound
of head——homm,de, Poisoned by a,arbahc ac;d—prob-
ably suicide. 'l‘havnature of .the 1 1n_1ury, as {raoture
of skull, and consequenqes (e g.. ‘shpsis, telanus),
may be stated un’der the headtof “Contmbutory
(Recommendauons on sbatement-of eause of death
approved by Cﬂmmlttee on Nomanolfsture of the
Ameriean Medleal Assoo:atwn)

Nore.~~Individual offices may add to a.bqve st of unde-
girable terms and refuse to‘nccopt cert;lﬂcatqs containing them,
‘Thus;the form in use in Néw York City stama "Certificates
will ba returnéd for a,ddjt.lonnl informnt.!on v‘rh.lch give any of
the following diseases, without axpla.nat.iou. aa the aole cause
of death: Abortion, cellulitis, childbifth, convulsions hemor-
rhage, gangrene, gastritis, eryaipelas. menlngltis, m.iscarriage.
necmais peritonitls, phlelitis,; pyamin.asoptimmin. |trBtl.\nus
But genara.l a.doptiun of the mlnimum llst ated will“work
‘vast improvament. and its ncope can’ be dod at"a latér
date.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
oceupation 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 on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive Engineer,
eto. But in many oases, 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
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(g} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “Mansager,” *Dealer,” stec.,
without more preeise specification, as Day lsborer,
Farm lgborer, Laborer—Coal mine, eto. 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 ns Housswife,
Housework or Al home, and children, not gainfully
employed, as At school or AL home. Care should
be taken to report specifienfly the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. 1f the occupation
has besn ehanged or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, ©
yra.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBSING DEATH {the primary affection with
rospeot to time and causation), using always the
same acoepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphiheria

{avoid use of **Croup”); Typhoid fever (nover report

Civil Engincer, Stationary Fireman,

©
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“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia {*'Poneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; *Cancer’’ ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic calvular heart disease; Chronic interstitial
nephritis, eto. The ooptributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘““Anemia” (merely symptomatic),
“Atrophy,” *“Collapss,” “Coma,” ‘“Convulsions,”
“Debility"” (**Congenital,” ‘‘Senile,” eta.), **Dropsy,”
‘“Exhaustion,” “Heart failure," ‘‘Hemorrhage,” *“‘In-
anition,"” **Marasmus,” *0ld age,"” *“Shock,” "“Ure-
mia,” *“Weaknoss,” ete., when a dofinite disease ean
be ascertsined as the cause. Always qualify all
diseases resulting from childbirth or miscarriagse, a8
“PUERPERAL seplicemia,” “PuBrPERAL perilonitis,’
ete. State cause for which surgicsl operation was
undertaken. For YIOLENT DRATEHS state MEANS OF
INJURY and qualify a5 ACCIDENTAL, BUICIDAL, O
EOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidential drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of “*Contributory.”
(Recommendsations on atatement of cause of death
approved by Committee on Nowenclature of the
Amaerican Madioa! Asgsooiation.)

Norn.—Individual of0ces may add to abovo Ust of unde-
sirable terms and refuse to accept cortificates containing them.
Thus the form in use In New York Clty statos: **Cort!ficates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convuisions, hemor-
rhage, gangrene, gnstritls, erysipolas, meningitis, miacarringe,
necrosls, peritonlels, phiebitis, pyemla, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement. ond §ta scope can be oxtonded at a later
date.

ADDITIONAL BPACE FOI FUNTHRRE ATATEMENTS
BY PHTYBIOIAN.




