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Statement of Ogcupgatiop.~—Frecise statement of
oooupation lg very importqnq, 80 that the relam(a
healthfulness of various purguits ean be krp.own. The
question gpplieg to @ach and every person, irrespec-
tive of agzq. For mgny ogpupytions a single ward or
term on the first line will be guffiqient, e. g., Farmer pr
Planter, Phgstcmn, Comgmp:tor. dArchiteet, Logomo-
tive enginaer, Giml engineer, Sjauanary fireman, eto.
But In many cq,sea. espeeially iy 1ndus§rial employ-
menta, it ia necpsasry fo know (@) the ]F:md of wo;k
and also (b) the naturg of the huQiness or industry,
and thergfore an nddltional line {s proyided Iqr the
latfer statement; it qhould be used oply when needed.
Asp examp]es, (@) Spinper, (b} Cotton mill; {a) Salgs-
mag, (b) Grgcery; (g) Foreman, (b) Aqtomobda ch-
tary. The material worked on may form part of the
geoond statemept. Never ;eturp “Laborer,” ‘‘Fore-
map, "' “Mapager,” “Dealgr, ots. without more
pragise upec)‘ﬁoqtion, as Bqy laborer, Farm lgboyer,
L‘ukorer—- Coal mine, eto. Wompgn at homg. who are
eugpged in the duties of the housgheld on]y (q,o[; paid
ﬁouackeepm who recejive 8 defipite salpry), may be
qptered ap Hauaaunfe, Hovysework qr At home, and
children, pot gginfully employed, as At schogl pr At
home. Care should be takpn ip raport specifieglly
the ocoupatjong of pprsqus quq.gpd in’ dpmestic
service for wages, ag Serpent, Cook, H oua#mauf, eta.
If the ccoupation hps been chaqge;l or given up on
acoount of the pISEASEH CAUBING DEATH, 8 state ‘oceu-
pation at beginping of illppgs. If ;etxrgp rom ‘bugi-
ness, that faot may be indicaged thys: Farmper (re-
tired, 6 yrs.) For persqns who have ng ocoupation
whatever, write None.

Statement of cauge of Death.—Name, first,
the DIBRASE CAUSING DEATE (the primary affection
with respact fo ime and caqpation), }ming always the
same socepted term fl’or the game disease. Examples:
Cerebrospinal fever (the puly Qeﬁn;ita gynonym is
“Epldemip g¢erebrogping! meni:,lgltl's") Diphiheria
(avoid use of "gCrou‘p" Typboad Jorer (peyer report

“Typhkold pneqmqn}a") Lobar pneumonia; Broncho-
pReumonia (“Pneumoma.," uqqua.liﬁad is indeqnitea) ;
Tuberculqsuf of Iungs, memnaeq, pemfaﬂeum. eto.,
Carcinoma, Sarcama, eta., of Juvu.unn .(na.me ori-
gin; “Canocer"” is lmess definite; avotd usq of “Tumor\’

for mahgnap.t neoplasms); Measlea, Whooping cough

Chromc valvular heart 'dzssase, C'I}romc tmeramml
nephritis; eto. The oontnbutory (seeondary or in-
terourrent) affection need not he stat9d unless im-
portang, Exa.mple Measies (d:aeasa ca‘usmg dieath),
29 ds.; Bromhapmumoma (secondary), 10 ds.
Never report mere symptoms or te;mmal condltmns,
such as “Asthenia,”’ ‘“Anemia” (merqu aymptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” “‘Convul-
sjons,” ‘“‘*Debility’” (“Congemtal o emle eta.),
“Dropsyy’’ “Exhaustion,” ‘“Heart fmlure " “Ham-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” agto., wpen a
definite disesse ean be ascertained as the ocause.

Always qualify all diseases resulting from chxld-
birth or miscarriage, ns “PURRPERAL sepiic mta..
“PUERFGRAL peritonilis,” ete.  State osuge for
which surgical operation was undertaken, For
YICLENT DEATHS state MEANS OF INJURY and q'fualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, qr as
probably such, if impossible to datarmlne ‘deflnjtely.
Exaplp!es Acczdental drowning; at;ufk by Tail-
way train—accident;  Revolver wound  of herad—
homicide; Foisoned by carbolic acad—-—-probably suwtdc

The mature of the injury, as frauture of skull, and
consequenges (e. g., pepsts, tetanuq) may be spated
under the head of “Conbrlbutory ¢ e mmendn.-
txoqs on s;a.temegqt of cause of death approqu by
Committee op Nomenoclatute qf thq America.n
Medieal Agaoc:ation }

Norp.~Individual ofﬂces may add to above llnt of undeslir-
able terms and refuse to n.ccept certificates’ cbn[talnlns ‘them.
'Thug the form In use In New York Gll!y utatei! "Gertlb.cates
will be refurned for addit} onal mformatlon whk:h glva any of
the following dlseased, wlthout explana.ﬂ?n a:ﬁ?e sole'causo

of death: Abortion, cellulitls, childbir h, éon fone, hamor-
rhage, gangrens, fgast,rltls eryaipelas, e’ninglt ‘riage,
necrosis, perltonitls, phlebitls, premla, Bgtl@eﬂ:la. tetanus.”
}Buli general adoption of the mlnimum ]ﬁt ggolitéd will Work
va.ut. 1mprovement nnd Its mpe can Pe axtenc}cﬂ at o Tnter
dnt-e

ADDITIONAL BPACE FOR FURTHEN STATEMENTS
' BY PAYBICIAN. !
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Revised United States Standard
Certificate of Death

lApproved by U, 8. Census and American Public Health
Association.)

Statement of occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of varicus 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, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomaotive
engineer, Civil engincer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and thero-
fore an additional line is provided for the latter
statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘“‘Dealer,” etc., without mors precise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, ete. Women at homs, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or At home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the
ocoupation has been changed or given up on account
of the pigrasE cAUSING DEATH, state cocupation ab
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For porsons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DiBEASE cAvUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avold use of “’Croup”); Typhoid fever (never report

<L,

N

“T'yphoid pneumonia’); Lebar prueumonia; Broncho-
prewmonta (“Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloncum, eto.;
Carcinoma, Sarcoma, et Of i e, (name
origin; “‘Cancer"’ is less definite; avoid use of “TPumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart discase; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symplom-~-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘Marasmus,” “Qld age,”
“Shock,” ‘“Uremia,” “Weakness," ete.,, when a
definito disease ean be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrreraL seplicemia,””
“PUGRPERAL perifontlis,” ote. State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
komicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
censequences (e. . sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
will be roturncd for additional informan{on which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chl dbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menin%ms. miscarriago
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimim list suggeated will work
t‘imts;t improvement, and its scope can be extended at a later

ate,

ADDITIONAL 8PACE FOR FURTHER STATEMENTH
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