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Statement of Occnpaﬂon.—Preelee statement ot

oooupetmn is very lmportant., 86. that b}le relati a
healt.hfulnese of varfous pnrsults dan be known The
question apphea to eaeh e.nd every person, m-espep-
tive of age. For many, oeeupa.tmns ) smgle word or
term on the first line will be snﬂielent 8. £, Farn'zer or
Planter, Physicion, Composﬂor, Archilect, Locomo-
tive Engineer, Civil Engmeer. Statwnary Fzreman.
eto., But in many oases, espeemlly in industrial em-.
ployments, it is necessary to knew (a) the kind of

work and also (b} the na.t.ure of the business or in: .

dustry, and therefore an nddltzonel line is prowded
tor the latter statement; it eheuld be used only whén
néeded. As examples (a) Spmner, (b) Cotton mill,
(a). Salesman, b Grocery, (a) Foreman (b) Auto-
mo!nle Jactory, The metenal worked on may form
parrg of the eeeond. statement. Never retgu_::n
“Laborer,” “Foreman," “Ma.nager ” “Denler, ota.,
without more precise speelﬁcatlon, as Day. laborer,
Farm laborer, Laborer——Coa'I mine, ete. Women at
home. who are engaged in the dufies of the house-
Lold oaly (not pald Hausskeepers who rédélve a
Qéﬁmte salary), may be entered ag Housewafe,
Housework or At hamc, and chlldren not gmnfu[ly
employed as At school ot At home. Care_ should
be taken to report epeelﬁcally t.he oeeupa.tlons of
persons engaged in domegtie servme for wages, as
Servant, Cook, Houaemmd ete If the oceupatxon
has_been changed or glven up on aofount ef the
DISEASE (AUBING DEATH, etate, oeeupatlen at be-
ginning of illness. If retlred from bisihess, that
fact may be indicated thus. Farmer {rehredﬂﬁ
yrs.). For persons who have no ocoupation what-
ever, write None.
Statement of Cause of Death.—-lene. ﬁrst, the
- DIBEASE CAUBING m:n'mu (t];e prima:;y aﬁeehon with
respeoct to nme and censetion), nslng a.lweys the
same aecepted term for the s"ame dlsanse. Examples:
Cerebroapmal )"ever (the only efinite eynﬁnym s
“Epldemo eerebrosplnal meningitis"); Diphtheria
(avoid use of “Croup”)? pohoul fever (never report

‘date.

“Typhoid | pheumania”);. Lobnr prgumonia; Bronchos
Dneumania ("Pneﬂmonla,)" unqushﬁed is mdeﬂnite) :
Tubez’culoui of . tunigs, mcnqng_ea. pentonemﬁ ote.,
Ca;cmema. Sqreeém, eto.. er ——— {nanje ori-
gin; “Qanei" i 1g8 definite; evmd usé of “Tumo”
for mahgne t neoplaam) Memlca, Whoopmg cough
Chromq vaiwlar. hsart duease, C‘hramc mterahhal
nephntia, et.eh The eont.ﬂbutory (secondary or in-
terdurrent) aﬂeet.lon need not. be steted nnlehs jm-
pertanl; Ena.mple. Memlea (d:sea.ee eausmg daath),
29 ds.; Bror}chapneumomg (seeondary), 10 ds. Never
repert. merg eymptoms qQr termlne; eonditione, sueh
"Asthen‘m, “Aneémia” (merely symptomatle),
"Atrephy,” “Collapse,” ‘‘Coms,” “Convulmens,
“Debl]my" { ‘Congemta.l." “‘%emle," eta.), “Dropsy,”
“Exhaust:on » “Heart rallure," “Hemorrhage," “In-
anition,” “Marasmus,” “0ld age,” “Shook " “Ure-
wia,” '*“Weakness,” ete., when & definite dmeaee ean
be ascqrtained as the eanee Always qnelﬂ'y alt
dlseaeee resulting from childbirth or miscarriage, a.s
“PUBRPERAL aepizcem'za," “PUERPERAL peruomm
ete. State eause for which surgical dperation wos
underta.ken. For viorLENT DEATHS state MEANB or

]
INJURY a.nd quehry 88 ACCIDENTAL, SUICIDAL, 01-

noulcmnn, or as probably such, if 1mpossxble to de-
t.erfmne deﬁmtely. Exnmples Acctdqntal d::-oum-
mg, alruck by rmlwayt tram—acc-zdent Revolver w?und
of hcad—-homwtdo, Pawom by carboltc amd—grob-
ably suicide. The na.ture o t.he m]ury. as fracture
of skull, a.nd eoﬁ‘sequenees (e. g., sepais, tetanua),
may be stated unde# the hea.d of “Cont.ubutory.
‘(Recommendntmns qn statement of cause of death
approvéd by Comrmttee on Noménélature of the
Ameriein Medioal Assecmtlon)

I\o'rn ——Individue.l oﬁlces mey add to ahove st of unde-
sirable terms and refuse to accept oeruﬁcates conbninlng them.
Thus the form in,use in New York City_ stntea *Cortificates
will be returned for additlona.l infermat.ien which give any of
the following diseases, without explenatipn. as the sole causs
of death: Abortion,. cellulit.ia childbirth, conv‘ulsions hemor-

‘rhoge, gangrene, gast.rms. erysipelas, meningitis lmscnrrlase

necrosis,, A;:uerltenlme phlebms. pyemia qepticemle. tatanus,”’
But generel adoption of the mlnimum list guggested wil} work
vasg improvemert, ahd its sdope can bo extended at a labar

- N 13 bl
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Revised United States Standard
Certificate of Death -

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

Statement of Occupation.—Precise statement 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-occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer,” Stationary Fireman,
oto. 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 busiess or in-

dustry, and therefore an additional line is provided

for the latter statement; it should be used only when
neaeded. As examples: (a) Spinner, (b) Collon mill,
(@) Salesman, (b) Qrocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the gecond statement. Never return
“Laborer,” ""Foreman,” “Manager,” ‘‘Dealer,” eta.,
withont more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, sts. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekecpers 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 specifically the occupations of
porsons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, etc. It the occupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thuwd: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None. -

Statement of Cause of Death.—Name, first, the
DISBEASE CAUSING DEATHE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid uge of *“Croup™): Typhoid fever {never report

SO 3w -F

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {‘Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is less definite; avoid uae ot *“Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Neaver
report mere symptoms or terminal conditions, such
as ‘Asthenia,’”” ‘“‘Anemia” {meroly symptomatio),
“Atrophy,” *Collapse,” ‘'Coma,” *‘Convulsions,”
“Debility’ (*‘Congenital,” **Senile,” ets.), ‘Dropsy,”
“Exhaustion,’” “*Heart failure,” *“Hemorrhage,” “In-
anition,” “*Marasmus,” “0ld age,” '‘Shock,” “Ure-
mia,” “Wesakness,” ete., when a definite disease can
ba ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUBRPERAL Seplicemia,” "PUERPERAL perilonitis,”
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS stat@ MEANS oF
invapRY and qualify a8 ACCIDENTAL, BUICIDAL, of
HOMICIDAL, oF a8 probably such, if impossible to de-
termine definitely. Examples: Accidentel drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tclanus),
may be stated under the head of “Contributory.”
(Recommendations on statoment of eause of death
approved by Committee on Nomenclature of the
Amaerican Medioal Association.)

)

Notz.—Individual ofices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
‘Thus the form {n use in New York City states: *‘Certificatos
will be returned for additional {nformation which give any of
the following disessces, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosid, peritonitis, phlebitis, pyemin, septicemin, totanus.™
But general adoption of the minfmum }st suggested will work
vag{ improvement, and Its geopo can be oxtended at o later
date,
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