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Exact statement of OCCUPATION i3 very important.

AGE should be stated EXACTLY. PHYSICIANS should state

H. B.——Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.
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Stateme';':t of Occupahon.—Proctae atatemgnt of
oooupatlon i§ very important, so that/the relative
healthfulnesgot’various pursuits can ba.lmown.- The
question Kpphes to eaoch and every person, irrespeo-
tive of agé- For% f,me.ny occupations a single word or
term on the first ling’will be sufficient, e. g., Farmer or
Pignter, Phyatmaﬂ.,_ Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Firaman. ota,
But in many cases, bspecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature ofthe business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a8) Spinnery(b) Cotton anill; (a).Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material”worked on may form part of the
second statement. . Never return “Laborer,” “‘Fore-
man,” *Manager,'; “Defler,” eto., wi gut more
premse spemﬁoatlon. a8 *Day laborer, Farm laborer,
Laborer—Cogl mine, eto. Women at hoxﬁe, who aré:
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), "ma.y be.
‘entered as Housewife, Housework or At honic. and
ohildren, not gainfully employed, as At achool or At )
home. Care ahould‘\ be taken to report speclﬁoallf
the ocecupations of* persons engaged in domestio *;»
service for wages, as Servant, Cook, Housemaid, etd.«
It the occupation has been changed or f{" upon
account of the DIREARE CAUSING DEATH, t,q oceu-_ .
pation at beginning of illness, It retxred from busis.
ness, that faot may be indicated thus: ep {re--
tired, 8 yra.) For persons who have no mn i
whatever, write None. o i
Statement of Cause of Death.-—-Na;ne. first, ,
the DIsEABE CAUBING DEATH (the primaify a.ﬂeotlon. .
with respect to time and causation}, ising@lwoys the=:
same ascepted term for the same disease;
Cerebrospinal fever (the only definite synonym 8-
*Epldemio cerebrospinal menmgztmﬁ D:phthena
(avoid uge ol' “Croup™); Typhoid favcr ever report _
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*Typhold pneumonia’); Lobar pneumenia; Broncho-
pneumonia ("Pneumoniq, unqusalified, Is Indeflnite);
Tuberculosis of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {name orr-
gin; **Cancer” is less daﬁnite: avoid use of “Tumpr

"™ S2TAD

tor malignant neoplasma}; Measles, Whooping coudl; . .

Chronic valvular heari’ diseass; Chronic interatiligl
nephrilis, eto. o contributory (seébndg:y or i?;
torourrent) nﬂe%n need not be stated“@nless Im-
portant. ExampH: Measles (disease caugifz-geath),

g ds.; Bronch preumonia (seoonda.r!j’ 0n dy.
Nover report megsyrpptoms or terminal ot ions,
“t{uch as “Asthenfs,” “Anemia” (merely s tom-
wc). "Atrophy ” "CO“BDSO."- acom'u “Cﬁnvul-
saf)ns i "Debﬂl@ ..(“Congemt.nl » nlle:ﬂem ),

o~ "Dropsy ” “Ex.haustlon,;' ‘“Hof¥t fa.llure,"w‘ Hem-

V) age,” “Inﬂtﬁémn ‘Maragmus, Z;‘Ol‘%']age.
hock o Ure " “Waaknbss,” . en &
dofinite disoase Ehn be ascertained as the cause.
ways qualify ,all diseases reaultmg from chlld—
Birth or mlscan'!&g a8’ "PUEBPEBM,. septicemia,”’
“PyraroRAL peritonitis,” eato;- Btite cause for
which surgieal operatign was. undertaken. For
VIOLENT DEATHS d‘tate MEANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Or EOMICIDAL, OF 88
“probably such, if impossible to determine definitely
-Examplea: Accidental drowning; struck by - rail-
way train—accident; Revolver wound of .n‘wad—
Thomicide, Poisoned by carbolic acid—probably sgictde
~The nature of the injury, as fracture of skuli and -
"ﬁonsequenoea (0. g., sepsis, lefanus), may ba—atnted
.under the head of *'Contribatory.” (Reoommenda-
tions on statement of cause of death approvéd by "
‘Commxttce on Nomencldfiire of the Amierican
4Medmnl Aasoomtloq.); Y,
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abls terma and refuse to accept cartificates contalning them.
Thus the form {n ush in New York Clty statea: * Oertificato,

will be returned for additional information which give any of

. ghe following disenses, without éxplanation, as the sole cause

- **’gf death: Aborilon, cellulltls, childbirth, convulsions, hemor-
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rhage, gaugrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitls, phlebitls, pyemin, septicemia, tetanus'™
But general adoption of the mln.{muﬁ st suggosted will work
vadat improvement, and Its scope’ can' be extended at & later
dnte.
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Revised United States Standard
Certificate of Death

(Approved by T. 8. Consus and Americap®Public Health

. Assoclation,) -

Statement of Occupation.—Precise statement of
ocoupation is very important, so -that the relative
healthfulness of various pursuits cah be known. The
question applies to each and every person, irrospec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
.Planter, Physician, Compositor, Archttcct Locomo-
tive Engineer, Cw:l Engineer, ‘Stauanary Fireman,
ete. 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 business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (5) Collon mill,
() Saleaman, (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,” ete.,
without more precise specification; as Day -laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as . Housewife,
Housgework or A¢ howme, and children, not gainfully
employed, as A¢ school or At heme. Care should
bo taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, statdé occupation at bho-
ginning of illpess. If retired.from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None. -

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and eausation), using always the
samo acceptod term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

5
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“Typhoid pneumonia”); Lebar pneumonia; Broncho-
preumonia (‘‘Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonoum, etc.,
Carcinoma, Sarcoma; ete., of {name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor"
for malignant neoplasin); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intcratitial
nephritis, ete.  The contributory (secondary or in-
tercurrent) affaction neced not be stated unless im-
portant. Example: AMeasles (disease causing donth),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
roport mere symptoms or torminal conditions, such
as ‘“‘Asthenia,” *‘Anemis’ (merely symptomatic),
“Atrophy,” ‘‘Collapse,” -*‘Coma,” “Convulsions,”
“Debility" (“Congenital,” “Senile,” ete.), “Dropsy,”
"*Exhaustion,”” “Heart failure,” *Hemorrhage,” “In-
anpition,” *‘Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or misearringe, as
“PUERPERAL sepiicemia,”” “PUERPERAL perilonifis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1xJury and qualify as AcciDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisaned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoquences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory."”
{Reaommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norte.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the 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, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemla, totanus."
But general adoption of the minimum lst suggested will work
vast fmprovement, and its scope can be extended 0t o later
date.
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