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Statement of Occqpatlon.uPremse statemont of ~

oaoupa.l;mn is very 1mporta.nt». 50. that the relative
;henlthfulness of various pursuits aan be known The
-question apphes to each &nd e'verv person, u-respen—
tive of age. For many ooeupntmns a gsingle word or
torm on the first line; wiil be sufficient, e. g, Farmer or
Planter, l_’hgmaan, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many gases, especially in industrial em=
ployments, it ig Nocessary to; know {e) the kind of
work and also (b) the nature of the business or in-
qustry, and therefore an additional line is provided
for the Iagtter statement it should be used only when
nogded. As examples: (a) Spinner, (b) Colton milk,
(a) Salesman, (b) Grecery, (a) Foreman, (b) Auto-
mobile fmctory The: material worked on may torm
baet of the second siatemens. Never return
“Laborer,” “Foreman.” “Manager,” ‘‘Dealer,” ato.,
without more precise specification, &s Day laborer,
Farm !aborqr. Laborer—Coal mine, ete. Women at

home, who are engaged in the duties of the houge-

hotd only (not paid Housekeepers who recgive a

- definite salary), may be ontered as Housewife,
Houaework or At home, and children, not gainfully
employed. as At school or At home. Care: should
be taken to report specifically the ocoupations. of
porsons engaged in domestic serviee for wages, as
Servant, Cook, Housemsid, ete. It the ocoupation
has been changed or given up on acoount of the
DISEABE CAUSING DBEATH, state oacupat.lon at l?e-
ginoniog of illness. If retired from busmesa. that
tagt may be indioated thus: Farmer (retired, 6
yra.}). For persons who have no ocoupn.tlon what-
aver, write None.

Statement of Cauge of Death.——Name first, the .

DISEASE CAUBING DEATH (the primaty affection with
rospeot to t:ma and c&usa.t.xon) uging always the
|AMA aocepted term: for the same disgase. Examples:
C‘ercbrosmnal fever (the only deﬁmta syponym is
“Epldemm oerebrospmpl memngxt‘m") Diphitheria
{avoid uge of “Croup")* Typheid fevcr (ngver report
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“Typhoid pnoumsenia’’); Lobor. proum nta; Broncho-
preumonia (“Pneuxhqmd " ungualified, is indgfinite);
Tubargulosis of lungs, meninges, pemo#sang efo.,
Carcinoma, Sargqma, efe.; of ———— (nhme orl-

gin; “Camoer” is legs deﬂni ; ayafd ase of “Bumgr”
fo.t! mahgna.nt azaop‘lasma) mlce. ’W'onpmd cough,
Chironic valwlqr keart dfseaze; CRrenic mteratthal
nephritis, oto. The oontnbutory (saqondary or' in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measies ('dmense dsusing death),
29 ds.; Bronchopneumonia (se$ondﬂry)' 10 ds. Neaver
report mera symptoms or termjndl conditions, such
as “Asthenia,’  ‘‘Anemia” (margly symptoma.t.w).
“Atrophy,” “Colla.pse " "Coma » “Convuisions,”
“Debility™ (““Congenital,’” ‘Senile,” efe.), ** Dropsy,”
“Txhaustion,” ‘' Heart failurs,” “Hemorrha.ge‘ " 4In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness,” ato., whon a definjte disense can
be agcertained as the eause. Alwa.ys quahfy all
diseases resulting from childbirth or misgarriage, as
“PURRPERAL ssplicemia,” "PUBRPERAL pentpmlzh,"
ate. State cause for which surgical operation wds
undertaken. Kor vIOLBENT DEATHS Btate MEANS gr
in;ury and qualify &S ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF &% probably sueh, it impossible to* de~
términe deofinitely. Examples: Aoc,hdontal drown-
ing; struck by rathody t:‘am—acmdent Revolﬂer wound
of head-—hom;mde Poisoned by carbdlg&actd——-prab—
ably suicide. The pature of the mgury. as frioturo
of- skull, and copsaguences fe. g., 2epeis, tetanua),
may be stated under the head of: **Contributory.”
{Recommendations on statement: of cayse of death
approved by Committee on ﬁ'qmenblhture of the
American Medlea.l Assocmtlon)

Nore.—Individual:ofces may add to above Ust of unde-
sirable terms and refuse {6 accopt carq!.ﬂéados'cbmainln them.
Thus the form fp use In Now York Cley statpss ' Certificates
‘will be retumed for additional infornjation wn_lcp giva' any of
the follewlng dizeases, without explanation, the solo cause
of death: Abortlon, cellulitis, chlidbirth, con ons, hemor-
rhage, gangrene; gastritls, arysipelu.s. meningitiz mlscarringe.
neérosls; peritonitis, phlebitls, pyemla, qpptl mia, tdtanus.”
But general adoption of the minimuni lihb'sug gted" witl work
vast lmprovement, ond its scopp can be exte'tkded a.t'n;later
date.
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Public Health
Aasociation.)

Statement of Qccupation.—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, irrespec-
tive of age. For many occupations & single word or
term obp the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locemo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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, (b) Collion mill,
{(¢) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” ‘‘Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. 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 Houseurfe,
Housework or At home, and childrer, not gainfully
employed, as At school or Al home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the oceupation
has been changed or given up on account of the
DIBEABE CAUBING DRATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primmary affection with
respeot to time and causation), using always the
same aceepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover roport

5-3192

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculoats of lungs, meninges, perifoneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (zecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds,; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’™ (merely symptomatie),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”
“Debility” (*Congenltal,”” “Senile,” ete.), **Dropsy,”
“Exhaustion,” 'Heart failure,” ‘ Hemorrhage,” ““In-
apition,” ‘“Marasmus,” ‘‘Old age,” ‘‘Shoek,” “Ure-
mia,”” “*Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PuERPERAL eeplicemio,” “PURRPERAL perilonitis,”
ete. State cause for which surgioal operation was
nndertaken. For VIOLENT DEATHS state MEANSOF
INJURY and qualify &S ACCIDENTAL, S8UICIDAL, Ot
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway lrain—accident; Revoloer wound
of head—homicide;, Poisoned by carbolic acid-—prob-
ably suicide. The pature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, lelanus},
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement$ of cause of death
approved by Committee on Nomenclature of the
Amaeriean Medical Assoeiation.)

Nore.—Individual offices may add to abave Ust of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Oertiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrons, gasiritis, eryvaipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum list suggested will work
vast fmprovement, and its scope can be extended at a later
date.

ADDITIDNAL BPACH FOR FURTHER BTATEMINTS
BY PHYBICIAN.




