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Smtemant of Occupa.gon.—-]?remse statement of
-ocoupation is very important, sg that the relative
healthfulness of various pursuits ea.u be known. Thg
question apphea to each and averv persen, irrespeoe:
tive of age. For maay occypations a smgle word of
term on the first line will bs sufficient, e. g, Farmer or
Planter, Physician, Compom._tor Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, espesially in industrial em«
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
duatry, and therefore an adquna.l line is provided
for the latter statement; it should ba used only when
‘needed. Ag examples: (a) Spinner, (b) Collon mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

mojtle factory. The material worked on may form
‘part of the second statement. Never return
**Laborer,” “Foreman,” ‘‘Manager,” “Dealer,’”" ets.,
without more precise specification, as Day lgborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rececive a
deﬁmta salary), may be entered as Housemfe,
Housework or Al home, and children, not gaintully
omployed, as 4t school or Al home. Care sho:;ld
ba taken to report spemﬁea]‘ly the oacupationg of
- persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
. has been changed or given up on adoount of the
-DIBEASE CAUSING DEATH, state cecoupation at be-
ginning of illness. If retired from business, that
fact may. be indicated thus: RFarmer (retired, ©
yrs.). For persona who have no oseupation what-
aver, write Norne. ’

Statement of Cause of Death.—Name, first, the
'DISHASE CAUSING DEATH (the primary a.ﬁ'ectmn with
respest to $ime and oausa-t.:pn). usmg n.lwnys the
mmMepted iterm forthe same dnsease. Examples:
-Cerebrospingl fever (the only deﬁmte synonym is
“*“Epidemio oerebrospinal memnglpls"), Diphtheria
(a.vmd uge of "Croup D Typha:d Jever (never report

“T'yphoid pnaumop,;a") Lobar pneumpnim Broncho-
pnsumonia (“Pnqumeonis,” unqqahﬁeq is jndefinite);
Tubarculaau of hmqa, meninges, peritoneum, alo.,
Carcmorna. Sarcqma, eto., q[ — (qpme qri—
gin; “Capcer is lgss dgﬁqltfe, lwq;d ppe of “Tumor"
for m_ghgn,a.nt ueoplqsm) Meaales, Whoopmg cough,
.Cbrqngc ‘valuulgr Beart dnaeaqs, Chromc mtprst:hal
nephritis, ato. The cant butory (secondary or in-
tercurrent) aﬂeotxon nge nm- be stn.ted unless jm-
port.ant. Examplw Menalel (dlsa_psa qausjng dea.t.h).
29 ds.; Broncbopncumoma (seopnc[gry). 10 ds, Never
report mere gymptoms or termmgl condltloqs such
as “Asthenia” ““Anemia” (merely symptamatio),
#Atrophy,” *“Collapse,;’ “Coma, "Convulmons,"
“Debility" ("*Congenits],” “Sanile,” eto.), ' Dropey,"”

*Exhaustion,” *Heart failure,” “Hemorrhage " In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mia,"”’ “Wea.lgness, ote., when a definite disease oan
be aagartt}ingd as the cause. Always qualify sall
diseases resulting from childbirth or misearriage, a8
“PUERPERAL seplicemia,” “PUERFPERAL perilonilis,’’

otu. State cause for whioh surgical operation was.

undertaken. TFor vIOLENT DEATHS stato MEANS mr
inJury and qualify ag ACCIDENTAL, smcrmu. or
HOMICIDAL, or &3 probably sugh, if impossible to da-
termine definitely. Examples: Agsidental drown-
ing; siruck by railwgy train—accident,; Ravolver wound
of head-—-hon_uczde, Poisoned by carbolw act.d——-prob—
ably suicide.” The nature of the igjury, as fracture
of skull, and cgnset;uences (,e q., gspaza, tetanus),
may bo stated under the head of “Contrlbutgry "
(Recc)mmandat.lgns on smtamenb of copse of death
approved by Commlt.t.ee on N’pm,onclﬂ.ture of the
American Modwal Assocmblon)

Nors.—Individual offices may add to abpve list of undo-
sirable terms and refuaa to aocept oert.iﬂcut-qa qmtnining them,
Thus the form In use in New York City stat “Certificates
will be returned for additfonal information yl}i.ch give any of
the following dlaaases. without explana.tiun. g the so!a causa
of death: Abort.lon celiulitls, ch.ildbirth convulslons. hemor-
rhage, gangrona, gastritls eryalpelas monlngllus mlscarrlase.
necrosig, peritonlt:ls phblebiils, pyemia, septicamin. tptanus.”
But general ado_ption of the minlmum I.th. sugpn;wd will wark
vast lmprovemenb and Its gcope can ;be e:t,?nded at 8 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 Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
eto.
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
tor the latter statement; it should be used only when
needed. As examples:
(a) Salesman, (b) Grocery, () Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Neaver return
“Laborer,” “Foreman,” *Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, atc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekesperzs who receive a
definite salary), may, bo entered as H ousewifa,

Housework or At home, and children, not gainfully '

employed, as At school or Al home., Care should
be taken to report specifically the occeupations of
persons engaged in domestie service for wages, as
Servanl, Cook, Housemaid, ote. It the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ogcupation at be-
ginning of illness. If retired -from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For perzons who have no occupation what-
evar, write None.

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

DIBEASE CAUSING DEATH {(the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis'’); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (nover report.

But in many cases, especially in industrial em-~

(a) Spinner, (b) Collon mill,

5 Uy

, +Typhoid pneumonia’); Lobar preumonia; Broncho-

- pneumonia (‘‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoma, ete., of : (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whoopning cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant, Example: Measles (disease causing death),
28 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia’” (merely symptomatio),
“Atrophy,” *“Collapse,” *Coms,” ‘‘Convulsions,”
“Debility” (“‘Congenital,’”’ *“Senile,” ete.), “Dropsy,”
‘“‘Exhaustion,'’ **Heart failure,” **Hemorrhago,” *‘In-
anition,” “Marasmus,” *0ld age,”" “Shoek,” “Ure-
mia,” *Weakness,”” ete., when a deflnite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL szepticemia,” “PUBRPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS slate MEANS oF
inioRY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably such, 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 fracture
of skull, and consequences (e. g., sepsis, lclanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of oause of death
approved by Committese on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above st of unde-
sirable terms and refuse 10 accept certificates containing them.
Thus tho 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, cellulitls, chil@birth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomin, septicomia, tetanus."
But gengral adoption of the minimum list suggested will work
vost improvement, and Its scope can bo extended at a later
date.

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
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