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Y Statement of roeoupatlon.‘—Precnse statement of oc-
cupatxon is very important, 30 ithat the relative ihealth-
“Fulness of various pursutts can be known." The questlon‘
applles to each And every person. irrespective of age.:
‘For.many occupations a single word or term orvthe first
*line will be sufﬁment. e g, Firmer or Planter"’ﬂkystcmu,
fCompomor, Archtted. Locomative engineer, Cio
Stctwnary ﬁreman,ﬂ, étc. But in ‘many cases eapecially in
mdustnal employments..tt is neceseary to kghw {a) the

mdustry, and therg[ore an additional line is provided for
the latter statement; it should’ be dsed only when needed.
As examples (a) Spmmr‘i‘(b) Cotton mill; (a) Salesman,
() Groccry, {a) Foreman, o) }iufamobde factory The
material worked on may form' part ‘of, the second state-
ment.

laborer, Farm laborer, Laborer——CoaI mine, etc.
~ enly {not paid’ Housekccpers whd receive a deﬁmte salary) .

children, not gainfully employed, as 4f school or Af home,

vanl, Cook,! Housemaid, etc If the occupatmn ‘has. been
changed or given up on account of the DISEASE: CAUSING

r 'DEATH, state occupation. at beginning of illness. If re-
tu'ed [romgbusmess, that ;fact may be indicated thus:
' Farmer. (retired, 6 yrs.).+ For persons who have no occu~
pauon whatever. write Nam ) ‘ .

Vol St.at.ement of enuse of denthn——Name, ﬁrst. the
tmsmsn cwsmo DBATH (the primary |affection’ w:th re-
v.speot to time and' _causation),; ustng -always thc same
accepted term , for the same dlsease y Examples- Cere-
bmspmal fzvcr (the only deﬁmte synonym tis “Eptdemtc
cerebrospmal memngttns") *szhthoma (avmd use of

‘amonia’’); Lobar preumonia, Bronchapneumoma (“Pneu-
monla," unquallﬁed,_ts indefinite); Tubarculam of lungs
mmmzn, pentmfaeum. etc., Carcinoma; Sarcoma, etc. of
ST ..‘(namc origin;."“Cancer”’ is less! definite; avoid
nse ‘of "Tumor for mallgnant neoplasms); Measks
; SR
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kmd of work and”also (b),, the nature of ' the»husmess or’

Never return "Laborer," "Foreman." ‘' Manager,’ "
“Dealer,” jetc. .,thhout more precise spec1ﬁcat|on. as Day i
Women' |
at home, who are engaged in the dutiés of the' household‘ "’

"Croup") ‘Typhmd Jever (never report “Typhotd pneu- T

!

ty e

) gineer, '

may be entered as Housewife, Housework, or Al hamc, and. -

Care should be ‘taken to report specifically the occupattons \
of persons engaged in domcstxc service for wages, as Ser- *

mtcrsmmi mephﬂm, ete. The contributory (pecondary

., portant,
EiRe 29 ds.; ?rmxchopmmama (seoondars). 10 ds. Never
. Feport mere symptoms or termma.l conditions, such as

[}
© . age,” “Shock, # “Uraemia,” “Weakness,

. definitely. Examples;,

TIAW

Whooping cough; Chromic valoular héart disease; {Chronte

or intercurrent) affection need not be stated unless im-
]Example' Megsles (dxsease causing: death),

"Asthema " “Anaemia” {merely symptornatlc).“Atrophy "
"Collapse"' “Coma,"” “Convuls:ons.". "“Debility” (*Con-
gemtal " “Semle, ete.), “Dropsy," “Exhaustlon," "Heart
failure," “Haemorrhage," “Inamtlon," “Marasmus,” “Old
.ete,, when a
definite disease can be ascertained as ;.the cause. Always
qualify all ,diseases resulting from childbirth ér mis-
carriage, -as ''PUERPERAL ' seplichdemia,” ‘'PUERPERAL
peritonitis,” etc.  State cause for which surgical operation
was undeitaken. For VIOLENT DEATHS state MEANS OF
iNjuRY and qualify as ACCIDENTAL, SUICIDAL, of HOMI-
€IDAL, or as probably such, if impossible to determine’
Accidentsl drowning; Struck by
railway train—accident; Revolver wound of head-—homicide;
Poisoned by carbolic acid—probably sufcide. The 'nature
of the injury, as fracture of skull, and consequences fe. g.,
sepsis, fetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement ‘of cause of
death approved by Committée on Nomenclature of tht
Amencan Medu:al Assoct.atlon) . ‘ '
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Revxsed United States Standard
Certificate of Death

[Approvad by U.. S Census and American Public Health
Association.]
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Statement of otcupation.~—Precise statement of
sccupation jis very important, so that the relative
healthfulness of various pursuits can be known.
question applies to -each and every persomn, irrespec-
tive of age. For many oeccupations a single word or
term on the first line Wil be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many oases, especially in industrial employments,
it is necessary to kuow (&) the kind of work and also

(b) the nature of the husiness or industry, and there-- ‘
fore an additional line is provided for. the latter

statement; it should. bo used only when needed.
Asg examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man (b) Qrocery; (a) Foreman, (b} Awomobile factory.
The material worked.on may form part of the second
staternont. Never reiurn *‘Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at homo, who are engaged’
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housewoerk, or At home, and children,
not gainfully ,employed, as Al school or At home,’
Care should be taken to report specifically the occu-.
pations of porsons engaged.in domestic service for
wages, ag Servant, Cook, Housemaid, ete.
‘ococupation has been changed or given up on account
of the DISEASBE CAUSBING DEATH, state ooocupation at
boginning of illness. If retired from business, that
faot may be indicated thus. Fadrmer (retired, & yro.)
For persons who have no oceupatmn wha.tever,
write None.

Statement of cause of death. ——-Name. ﬁrst
the DIBEASE CAUSING DEATH {the primary affection
with Mspect to time and causation), Uising always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal merningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.

The .

It the.

20/63 "

* “Typhoid pneumonia’); Lobar pneumonia; Broncko-
- pnéumonig ({'Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, periloneum, seto.;
Carcmoma, Sarcoma, ate., of....cevveuennenn.. rieserinen. (DAME
origin; *'Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronit valvular heart disease; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 :ds.
Neover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atic), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Dability” (*Congenital,” *Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” "“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“0ld age,"
“Shoek,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL édeplicemia,”
“PuBrPERAL peritonilts,” etc. State cause for
which surgica! operation was undertaken. For
VIOLENT DEATHA state MEANS oF INJURY and qualify .
88 ACCIDENTAL, BUIGCIDAL, OR HOMICIDAL, OT 8%
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cnuse of death approved by
Committee on Nomenclature of the Amanca.n

Medical Assooiation.)

]

No-rn —TIndividua! offices may adgd to nbove 1ist of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: 'Certificates
wilt be returned for additional information which gives any of

" the foltowing diseases, without exlplauatlon as tho sole cause

oﬁ death: Abortlon, f;_ailtlfxljtls. clhj 1clbirth cionvtl;lssiglis. l:'t;lmnr-
rhage, gangrene, gas B, erysipelas, men scarris)
necrosis, pm'it-.onigﬂ phiebitis, pyemia, septicemta, totanis. "
But. eneral adoption of the minimum list suggested.will work
mprovemant and its acope can be extended at a later

i

ADDITIONAL BPAQOH FOR FURTHRE n'rn-nunm
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