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Statement of Oiccupat;lon.——]?remse statement of-

osoupsation is very 1mportant: go that the rela.t:ve
;hen.lthfulnesa of vanous pursuits ean ba known. The
question ‘upphep to ea.oh and every persun irres] eqt-
tive of age. For many ocoupa.tlons a single wor or
torm on the first line will ba sufficient, e. g., Farmer or
Planter, Physiéian,, Composztor. Architeet, locomo-
tive Engineer, er.l Engineer, Stationary F:reman,
eto. Butia ImANY 0ases, especially in industrial em-
ploymontas, it 1& nogesgary to know (a} the kind of
work and also '(b) the nature of the business or io-
dustry, upd' tberefore an addijtional line is prowde

for the lattar smtement it should be used only when
needed. As examples (a) Spinner, (b) Cotion mill,
(a} Salcsman, (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.,
w:thout wore precise specification, as Day laborer,
Farmn taborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the housa—
hotd only (not paid Housekeepers who reaenve a
definite salary), may bo entered as Housewife,
Houacwork or Al home, and ohildren, not ga.mfully
employed, as At school or At home. Care should
be takenr to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ohangad or given up on adoount of the
DISEASE CAUSING DEATH, state gooupation at be-
ginning of illness, If retired from businass, that
fact may be indicated thus: FEarmer (relired, 6
yrs.). For persons who have no ocoiupation what-
ever, writa None.

Statement of Cause of Qeath —Name, first, the
DISEASE CAUSING DEATH (the primary affestion with
respeot to time and causation), using a]wa.ys the
85INO pted term for the same chsqase. Examples:
C‘erebrospma! Sever. (t;,he only defipite synonym is
“Epidomio oeyebrosp;qal meningiti ") Diphtheria
Aavoid uge of “CrO}lp") Typhoad-fcver (npver report

.bafi

v A

- yhsqony

[HLLT

“Typhoid pnpumonia®); Lobar pneumpnia; Broncho-
pusumonig (' Po¢umonia,” unquallﬂ;’aa is,ind¢finige);

Tubercu{PMs of liings,” mamryea, pcptoncuq} ao.,
Carmhoma, Sarcpma oto., of —-—---—-( 0 ori—
gin; “Canoer” ia,lesa deﬁmtm avojd.use of “Tumor™

for ma.hgqm*t nqqplasm) M e{ules Whoopmq cough,
Chronic valoular fzem't. dtseqae Chfomc mtcrstphal
ncphrms, otg. The contnbutqry (sepondary or in-
torourrant. &ffeetlon neec[ nat b& stated unless im-
portant. Example: Mepsles (disease causing death),
29 ds.; Bronchopneumoma (sappnd‘n.ry), 10 da, Neyer
report. mere symptoms, or termma.l conditions, such
as ‘‘Asthenia,” “Anexma" (mergly Bymptqma.t.m)
“Atrophy,” "Collapsﬁ," “Comas," "Copvulmons.
“Debility"” ("Congemml * “‘Senile,” eto. ), “Dropsy,”
“Exhaustmn," ‘*Heart failure,” “Hemorrhage,” *‘In-
anition,” “Marasmus,” “'Old age,” ‘/Shoek,, “Ure~
mia,"” “Weakness," etc., when a deﬁqlte d:sqaae can
be ascertmned as the oause. Always quq,hfy all
diseases relultmg trom childbirth or mlscarr}age! 1]
“PUERPERAL 3eplicemia,” "PUERPEnme parilonitip,”
ato. State cause for which surgical operation wWas
undertaken. For vIOLENT DEATHS gtate MBANS. OF
vsuay and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably suck, if 1me35|ble to de-
termine definitely. Examples: Acmdcntal drown-
ing; struck by railway tram——-acctdent, Revolver waund
of head—hafmczde, Po;soned by carbplﬂ; acid—prob-
ably suicide. The pature of the injury, as fraeture
of skull, and epnsequences (e. g., sspsis, lelgnus),
may be stated under the head of. “Contmbqrory
(Recommendatmns on smtemanb of. canse of death
approved by, Committee on Namenclature of tha
Amencaq Medlgal Assoow.t.wn.)

Nore.—Indlvidual offices may add to abova list of unde-
sirable terms and refuse to accept certificatos. qqnt.nlniqg them,
Thus the form in use in New York Gity statey; *'Certificates
will be returned for additionul infﬂrﬁlation %vlnch glvg any of
the following diseasss, w'lthout oxplapauon. as, the sole causa
of death: Abertion, cellnlitis, childbirth, conyylslons, hemor-
rhage, gangrens, gastritle, eryeipelas, meningill:!s misprrlnge.
necrosts, peritopitls, phlebitis, pyemm sppticemis. tetanus. "
But general adoptioh of,the minjmum st/ sug'p@,st.ed w{ﬂt worlk
vast improvement, and, Its ‘scope cap be ext?gx_dod at & later
date,
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Revised United States Standard
Certificate of Death

{Approved by U. 8, Consus and Amerlcan 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, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeecially 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 Iatter statement; it should be used only when
needed. As examples: (a} Spinner, (b) Cotton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b} Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” ‘“Manager,” “Dealer,” ete.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
deofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At 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, ote. If the oeccupation
has been changed or given up on acecount of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.), For persons who have no oeccupation whai-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceoptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'}; Diphtheria
(avoid use of *'Croup’); Typhoid fever (nover report

-

“Typhoid pneumonia’}; Lobar pneumonia; Bronche-
pneumonia (Pnoumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, W hooping cough,
Chronic valvuler heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-preumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,”” “Anemia” (merely symptomatie),
‘“*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 disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL Seplicemia,” “PUERPERAL peritonilis,”
ate. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNyoRrY and qualify a8 ACCIDENTAL, BUIGIDAL, oOF
HOMICIDAL, Oor as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prab-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepais, tetanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of aause of death
approved by Commitiee on Nomenclature of the
ALnericau Medieal Association.)

Norte.—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 City states: ‘"Certificates
willibe returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
thage, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyenmta, septicemia, tetanug.'
But Feneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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