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m@tcupatmn —-—Prejﬁﬂ stutement of

g=Fery/important, so that the relative
th of vaz us pursuits ean
question%phes tobeach and e everys on, irrespec-
tive of age.~For n{any occupationssa 9ngle word or
term onlhe}ﬁrst llnglmll be sufficientZ® &., Farmer or
Plant stcmrbo’Composztor, Arch ccl Lo

tive Ep ser, Civil! Engineer, Stationary Firepan,
ato. Buj 1) man "é'ases. especially in industrial em-
ploy /lt is ﬁecessary to know (a) the kind of
worlk” &nd lso (b)/t‘he nature of.the Jlamess or in-

a

dustry, anﬂ themf an additional lifie is providoed
tor the lattpr sta.?e ant; it should be nsed only when
noeded” A's exafmples: (a) Spinner, (b) Cotlon mill,
(a) Sales‘?ﬂaﬂ, (?Grocery. {6) Foreman, (b) Aulo-
mobile factory. g aterial worked on may form
part of the sed nd statement. Nover return
“Laborer,” “Fore ;! “Manager,” ‘‘Dealer,” oto.,
without more ppéoise spaciﬁcation. as Day laborer,
Farm laboret, Lap er—-,Coal nune, ete. Women at
home, who are en in the dutics of the house-
hold only (not al Housekeepers who receive o
definite salary), s#hay be entered as Housewife,
Housework or At hothe, and children, not gainfully
omployed, as Al school or At kheme. Care should
be taken to report specifieally the occupations of
porsons engaged in domestis service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has boen changed or given up on accouunt of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indiecated thus: Farmer (retired, 6
yrs.). TFor persons who have no oecupation what-
over, write None. <
Statement of Cause of Deati¥#Name, firstf the
DISEABE CAUBING DEATH (the prima,ry affectionlgrith

respect to time and eausation), using slwa§k the

same accepted term for the same se. Exajiples:
Cerebrospinal fever (the only defipite synon¥m is
“Epidemic oerebrospinal meningttis’); Diphtheria
{avoid use of “‘Croup™); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of —~————— (name ori-
gin; “Cancor” is less definite; avoid use of Y Fumor"
for malignant neoplasm); Measles, tha‘m, cough,
Chronic valvular heart disease; Chrofu'(ff ratitial
nephritis, oto. The contributory (seooy : igor in-
tereurrent) affection need not be statdd unlgss im-
rtant. Exauﬂlp Meas!ea (disease cau rdeath).
0 da . hwma (seoondary) 10 Nevar
repogt mere mp oms or te Yoond tlD!ll, such
] ,Asthem & C“Anemm" noiy symptomatio),
"Atrophy. CoII se " "C 2 ” “Conv,fxlslons."
“Debility" (4Congbnital,” "Se le, eto.), Dropsy
"Exhaustﬁlnﬁ “Hofgt tailure, 't 'Hemorrh&go " “In.
n-nmon" b asmyp,’’ “Old a. e;" “Shock ’} “Ure-
a,"” “Weakhegs,” eto., w dgﬁmt.e “ai _e,Jse onn
be a.scerta.m ? @1 < %‘W%’E {J_unllfy all
diseases resug ing tésm 6 1ldb1 or misearriage, aa
“PUERPERAI!;-&(:&J!‘!CJ’E?.G, /)“Pp";a Pm'mu. perilonitis,’’
otc. State eause h?’whwh gz{ opeoration was
undertaken. For VIOLENT H%5ATH6 state MEANS OF
INJURY and qualu‘y A3 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, OF &3 probably such, if impossible to do- -
termino definitely, - Examples: Accuienca! rown-’
ing, struck by railwaey train—aecident; Revolve “wound Ad
of head—homieide; Poizoned by carbolic ac-.d-;—prab—
ably suicide. The nature of the injury, ag f;-nctur?\l
of skull, and consequences (e. g., sepais, tetanue),
may be stated under the head of “Cont.rlbutory "
(Recommendations on statement of cause ol’"daat.h,
approved by Committeo on Nomenclature ?ffthnf
American Medical Assosiation.) -~ ﬁ( ";

Notm —Iudividual offices may add to above llst or unde— /
sirable termd and refuse to accept certificates containtn them.
Thus the form In use in New York City states: gﬂ
will be returned {for additional informntion which siv Hany'h I‘ ’
tha followlns diseases, without sxplanation, as tho ‘8glp cause
of death: Abortion, cellulitis, childbirth, convulalnqs,-’ hemor-
thage, gangrene, gastritia, erysipelas, meningitis,c ﬁusérrlngo.
necrosis, peritonitis, phlebitia, pyremia, sopticemia, t‘saianus
But gencral adoption of the minimum llst suggested will w
vast improvement, and its scope can bo extended atyé' lataf

date, i
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Revised United States St‘andard
Certificate_of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrisl 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
needed. As examples: (@) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a¢) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” ‘' Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer-~Coal mine, ete. Women at
home, %ho are engaged in the duties of the house-
bhold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons ongapged in domestic service for wages, as
Servant, Coek, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None. vy

Statement of Cause of Death.—Name, firat, the
DISEASE CAUBING DEATH {the primary affection With
respeot to time and causation), using always the
same accepted term for the same disease. Examplos:
Cercbroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup’); Typhoeid ferer (naver report

$-2319¢

“Pyphoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,
Car¢inoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

-for malignant neoplasm); Measles, Wheoping cough,
. Chronie valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (secondary or in-
terourrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Broncho-pneumonia (secondary), 10ds. Never
report mere-symptoms or terminal ¢onditions, sueh
a3 “Asthenia,” “Anemia’ (merely symptomaitio),
“Atrophy,” “Collapse,” - “*Coma,” *“Convulsions,’
“Debility” (“Congenital,” ‘'Senile,” ete.), “Dropsy,”
“Exhaustion,”” “Heart failure,” **Hemorrhage,” “In-
anition,” ‘“Marasmus,” *“0ld age,” “Shock,” “Ure-
mia," “Weakness,"” ete,, when & definite dizense can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
‘"PUERPERAL sepilicemia,” “PUBRPERAL pertloniiis,”
eto. State eause for whioh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
iNJURY and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aeccidental 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, telanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Asszoeiation.)

Nore.—Individual offices may add to abovo list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York Qity states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningtils, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a [ater
date.
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