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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relaiive
healthfulness of various pursuits cén be known. The
question applies to each and every pergon, irrespec-
tive of age. Tor, many, ceoupations a single word or
term op the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compdsitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, aspecially in industrial eil-

ploymente, it is necessary, to know (a} the kind of’

work and also (b) the nature of thé business or ip-
dustry, and therefore an additionsl line is provided
tor the latter statement; it should be used only when'
noeded. As examples: (a) Spinner, (b) Cotton mill;
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile faclory. The material worked on may formm
part of the sccond statement. Never return
‘“Laborer,” “Foreman,” ‘“‘Manager,” ‘‘Dealer,” ete.,
without more precise specification, as’ Day laborer,
Form laborer, Laborer—Coal mine, eto. Women ab

Lhome, who are ongaged in the duties ol'-'t‘.lég house%R

hold only (not paid Housekeepers who."Teanive a
definite salary), .may be enterod’ as Hoysewife,

T
g

e

Housework or At home, and childrer, not gainfully, «‘,‘1
I

employod, as At school or Al home. Care should
be taken to report specifically the occupations of

porsons engaged in domestio sorvice for wages, 88

Servant, Cook, Housemaid, eto. If the oecupaticn
has been changed or given up on accoun’t.fof the
DISEABE CAUSING DEATH, state ocoupation nt be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, ©

yrs.). For persons who have no acoupation what-_,
Lo -

ever, write None.
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Statement of Cause of Death.—Name, firat; the *

DISEASE CAGSING DEATH (the primary affection with .

respect to time and causation), using always the
same acceptéd torm for the same disease. Examples:
Cerebrospinal feser (the only definite synonyfh is
“Epidemio cerebrospinal mieningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

‘
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“Typhoid pnoumonia”); Lobar preumonia; Brdncho-
pneumonia (*Pneumonia,” unqualified, is indéfinite);
Tuberculogis of lungs, meninges, perifoneum, eto.,
Carcinema, Sarcomd, éto.; of (name ori-
gin; “Cancer’’ is less definite; avdid use of “Tumor"
for malignant neoplésm); Méasles, Whooping cough,
Chronie caloular heart disédsé; Chronic interatitial
nephritis, ete. 'Tho contributory (sedondary or in-
tercurront) affastion need not bé statdd unless im-
portant. Example: Meaeles (discasé caising death),
29 ds.; Bronchopreumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

" as “Asthenis,”. “Anemia’ (merely symptomatio),

“Atrophy,” *“Collapse,” “Coma,” *Convulsions,”
“Dobility” (**Congenital,” “Senile,” eta.}, *Dropsy,”
“Exhaustion,” *Heart failure,” **Hemorrhage,” *In-
anition,” ‘“Marasmus,” “Old age,” “Shook,” "Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all

@ discases resulting from childbirth or miscarriage, a8

“PyUBRPERAL seplicemia,” ‘PUERPERAL perilotilis,”
ote. State cause for which surgical operation wae
For V1OLENT DBEATHS state MEANS OF

, dertaken.
\ ury and qualify 8s ACCIDENTAL, SUICIDAL, OF
.

JC |

(e

-

-

a1

OMICIDAL, or 88 probably such, if impossible to de-
t.termine definitely. Exomples: Accidenlal drown-
.ing; struck by railway irain—accident; Revolver wotnd
‘of head—homicide: Poisoned by carbelic acid—prob-
“ably suicide. The nature of the injury, as froecture
(of skull, and consequenees {e. g., sepsis, lelanua),
may he stated under the head of *‘Contributory.”
{(Recommendations on statement 6f cause of death

. . approved by Committee ofi Nomenclature of the

-

" American Medical Association,)
.

-
#

Nora.—~Individual offices may add to above list of unde-
,sirable terms ond refuse to accept certificates containing thom.
Thus the form In use In New York City states: *Oertificates
will he returned for additional informa.}ion which glve any of
the following disenses, without explanatlon, as the sole cause
of death: Abortion, céllulitis, childbirth, convulticns, hemor-

N ‘rhage. gangreno, gastritis, erysipelas,. meningitis,: miscarflage,

tiecrosis, peritonitls, phlebitls, pyemis, septicemia, tetanus.’

But general adoption of the minirum Jat suggested will work

vost fmprovement, and its scope can go’ex't,endéd‘ at o later
. data.
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Revised United Statés Standard
Certificate of Death
(Approved by U, 8. Census and American Publlc Health
Asgociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits éan be known. The

question applies to each and 6€re'ry person, irresped-

tive of age. For many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, _Compoattor,‘Afchttect Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in mahy 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 add.monal line is provided
fot the latter statement: it should Bé used only when
needed. As 8xamples: '(a) Spinnér, (b) Cotton rmll,
(a) Salesman, (b) Grocery, (a) Féreman, (b) Awuto-
mobile factory. The material worked on may form
part of the second statement. Never retufn
“Laborer,” “Foreman,” “Manager,” “Dealef,” ete.,
without more precise specification, as Day laborer,
Fari laborer, Laborer— Coal mine, ote. Women at
home, who ate engaged in the duties of the house-
hold only (not paid Housckcepers who rfeceive a
definite: salary); may be enteted as Housemfc,
Housework of A¢ home, and children, not gainfully
employed, as At school or At-home. Care should
be taken to report specifically the oodupations ‘of
persons engaged in domestie service for Wwages, As
Servant, Cook, Housemaid; eté. If the occupation
has been changed or given up on account of the
DISEASE (':'-Au'gmo DEATH, staté oéeupationh ot ba-
ginning of illness. If retifed from bisiness, that
fact may bé indicated thus: - Farmer (fetired, &
yrs.). For persons who have no occupation what-
ever, write None. o

Statement of Causé of Death. ~-Name, first, the
DISEASE CAUSING DEATH {the piimary affestioh with
respect to time and causation), using always:tfe
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only définite synonym is
‘“Epidemic cerébrospinal meningitis”); Diphtheria
{avoid use of “‘Croup"); Tiphoid fever (nevef report

.
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*Typhoid phqumonin"’); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia;’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, 'pei"itonaitm, ete.,
Caréinoma, Sakcomd, éte.; of = (nomae ori-
gin; “Caneer’ is less defifiite; avéid use of “Tumor”
for malignant ndoplasin); Méasles, Whoa;pmg cough,
Chromic valvular hédrt dtsease, Chronic interstitial
nephritis, ete. The contnbutory (secondary or in-
teréurrent) afféction neced not bo stated unless im-
portant. Example: Moeasles (diséase causing déath),
29 ds.; Broného=pneumonia (secondary), 10ds. Never
réport mere symptoms of terminal ‘conditions, such
a$ ‘‘Asthenia,’” *‘Anemnid” (merely sjmptom’atis).
“Atrophy,” “Collapss,” “Coms,” *Convulsions,”
“Paebility” (“Congenital,” **8enile,"” ete.), ' Dropsy,”
“Exhaustion,” **Heart failurs,” *Hemorrhage,” “In-
anition,” “Matasmus,” *Old age,” ““‘Shook,” “Ure-
mia,” **Weakness,” ote., when a definits disease can
be ascertained as thé cduse. Always qdality all
diseasas resiliing from ohildbirth of miseatriage, as
“PUERPERAL septicemia,” "PUERPERAL perilonitis,”
ate. Stato eause for which Burmcal operation was
uhdertaken. For vioLENT DEATHS state MBANS OF
inyory and qualify as8 ACCIDENTAL, S8UICIDAL, or
HOMICIDAL, Or a8 probebly such, it imposible to de-
termine deﬁmtely Exa.mp!es }lcmdental drown=-
ing;} slruck by railway tram—acctdent Revolver wound
of hedd—homicide; Péisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fractiire
of skull, and GonSbqienéss (e. g., sepsis, tefanus),
may be stated under thée head of “"Con't.ributory."
(Recommaendations od stitement of eiusa of death
approved by Committee on Nomenclatute of the
American Medieal Assoéistion.)

NOTB —Individual offices may add to abave l.tst of unde-
sirable tefms and refuse to accept certificates conmhﬂng them.
Thus the form in tise in Nbow York Qity states: ““Certificates
will be returned fdr ndditi_onal information Which give any of
tho following diseases, without exﬁlanai.idi:. as the sole cause
of death; Abortion, collulitfs, childbirth, convulsions. hemeor-
rhage, gangrene, gastritis, erysipelas, men]ngltls, miscarrlage
necrosis, peritonitis, phlebitis, pyomin, septicemia; tetasuy.’
But general adoption of the minimum lst suggestéd will wérk
vast imprévement: and 1ts scope ¢an be éxtendéd at a later
date.

ADDITIONAL 8FACE roR FURTHER BTATEMENTS
DY PUHYBIGIAN.




