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Statement of Occgp&ﬁon.—-l?remse sfatement of
oooupa.txon %s very |mpormnt. 30 that t.he relat.we
healthrulnass ot vanous pursults qa.n be known. The
question apphas to ea,oh and everv persqn, 1rrespeu—
tive of age. For many occupatlons a smgle word \or
term on the ﬁrst line will be suﬁiolent o. g Farmer. or
Planter. Phystczan. Gompoa:tor Architect, locomon.
tive Engzneer. Civil Engmeer, Stationary Fireman,
ete. But in many ca.ses. especially in industrial em=-
ployments, it 15 naeessary ta. know (a) the kind ot
work and also'(5) the naturs. of - the business or io-
dust.ry, a.nd therefo're an &ddtplg'ma.l line is provided-
for the 14¢tar statement; it ahould be used only when.
.needed ‘A 'examples (a) Spmner. (b) Cotion mill,
{a}’ Saiesman, ) Grocery. {a) Foreman, (b), Auto—

-mobzle factary The material worked on may torm.,

pa.rt. of the second statement. Never return
“Laborer " "Foreman " “Manager,” “*Dealer,” ato.,
mthout more procise spemﬁeamon as Day laborer,
Parm laborer. Laborer——Caal mine, oto. Womon at
home, who are eugaged in the duties of the House-
hold only (not pa.ld Housekeepers who receive a
definite salary), may be entered as Housewzfc
Housework or At home, and childfen, not ga.mfplly
Care should-
be taken to report specifically the occupuhonsr of
poersons engaged in domestio service ror wages, as
Servant, Cook Housema;d ate. It the occupapon
has been changed “or gwen up on aogount ‘of the
DISEASE- CAUBING DEATE, state oooupatwn at be-
ginning of- illness, If rotlrad from busmess, that
fact may l')e indicated. thus: Farmcr (reured 6
yra.). For persous who hnve 0o oocupntlon whab—
ever, write None.

Statement of Causs of Death —Name, first, the.
DISEASE CAUB(NG DEA’I‘H (t.he ptlmn.ry n.ﬁ’eotxou with.
rospeat go time and oausa.t.mn), using always the.
HAMO a.ccepted term tor the aamo disease. Examples
Ccrebrosgmgl Jever (the. only deﬁmte synonym is
“‘Epidemio oerabrospinul memnglgls") Diphiheria,

davoid u$e of “Cro’up") Typhojd fcver (never raport,
e,

ta

be ascartamed as the ocause.
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“Typhoid pneumom.n") Lobar, pnaumpma, ronch
preumonia. (:Poeumonia,” unqualified, is. :q.deﬁmbe‘E;
Tubercqtas;;s- of Iuﬂga, meningps;. penlo;}ﬂlf{t, ato.y !
Camnoma. Sarcoma, olg.,, ot e s(name orl- ;
gin; 'TCanPep” is lgs.v, dgﬁmpe; avq1d use of “';‘um,orr !
for mnh.gna.nt nqoplpsm) Maac!ec, }Hhoomng coug
Chronic: valuular “heart’ duequ, Chronic mlershttal

_ne;ohratu, ‘ote. Tho- contnputqry (gmoondary or in-.

terourrent) aﬁeatx&n nged ncﬁ. be stated un]ess im-
portant Exa.mple Megales (;llsea.sa 9aumng death).

.29 ds.; Brenchopneumonia (sagonda.ry). 10 ds. Never:

raport mere symptoms-or ter;mnig.l conditwns. such;
as ‘‘Asthenis,” “Anemia’ (merely aymptoma.t.m),»
*'Atrophy,” “‘Collapse; ¥ “Coma,” "Convulsnons..,
“Debility” (“Congemtg.l," “Senile,”" eto.), “Dropsy."

: “E\ch&ust.non." “Heart failure,” "Hemorrhagp LN P

anition,” “Marasmus,” “Old age,” *‘Shook,}' “Ure-
mia,"” " Weakness,” ete., when a definite diaaaéercnﬁ
Always qmilify all
diseases resulting from childbirth or misearriage, a8
“PUERPERAL seplicemia,” "PUERPBRAL perztomhs_,
ete. State ecause for which surgiesl oporation was.
undertaken. For VIOLENT DEATHS st.a.to MEANB oF
inJury and quality as ACCIDEN’TAL, BUICIDAL, OF
HOMICIDAL, Or-a3 probably such, il-impossibie to- de-
termine definitely. Examples: Acmgicntal dfown-
ing; struck by railway train—accidani; *Rwolvcr,paund
of head—homtczde, Poigoned by carbohc. aad*-'prab-
ably suicide. The nature of the. m_}ury, as rrq‘oture
of gkull, and oonsequences (e g- ‘sepsis, tetanua),.
may be sbatod under the head of. “Obntnbutory "
(Recommendatxons on statamqnt of. epuse of death:
approved by Committes on- Nomenclnture of the
American Meodical Association.)”

Nors,—Individual offices may add to nbova list of unde-
strable terms and remsa to accapt certmcates conw.lnlng them,
Thus the form In use in New York Glty stnwr "*Certiflcates.
will be returned for additional lnrormatlon whlch glve any of
the followlng disenses, without explmuqn ag. the sole cause
of deat.h Abortlon oellullnis. childbirth, convnlsions.[ hemot-:
rhage, gangreue. gastritls, eryaipoin.s. munlngiﬂs m.lacarrlagu.
necrosis perttonitls. phlebitis, pyemln scpclcemla tat.anus Py
But general udcpt.ion of.the mln.lmnrp lst' sugpestad wll! work
vast lmpravement. ‘and, its - acope can e exten'ﬂod an lataﬂ
date. :
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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Associntion.)

Statement of Occupation.—Precise statement of
ocoupation 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phya-.man. Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. 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 statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never raeturn
*Laborer,” “Foreman,” *‘Manager,” ‘“‘Dealer.” oteo.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. 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,
‘Housework or At home, and children, not gainfully
employed, as At achool or At home, Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acoount of-the
DISEASE CAUSING DEATH, state occupation at ba-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISHABE CAUBING DEATH (the primary affection with
raspect to time and causation), using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever {(the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheric

(avoid use of ‘“Croup’); Typhoid fever (never report

5%206,

" gin; “*Canger”
“for malignant neoplasm); Measles, Whooping cough,

*“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
is less definite; avoid use of “Tumor”

Chronic valeular heart disease; Chronic inlerstitial
nephrilis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” '‘Anemia’ (merely symptomatic),
“Atrophy,’” ‘Collapse,” *'Coma,” *“Convulsions,”
“Debility” (**Congenital,” **Senile,” etc.), *Dropsy,”
“Exhaustion,"” *'Heart failure,” **Hemorrhage,”” *“In-
anition,” “Marasmus,” “Old age,” ‘‘Shock,” “Ure-
mia,"” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Alwaya quality all
disoases resulting from childbirth or miscarriage, as
“PUERPERAL seplicamia,” "PUERPERAL perilonitis,"”
ote. State cause for whioh surgical operation was
undertaken, For VIOLENT DEaTHS stnte MEANS OF
invJurY and qualify a3 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OT a8 probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisored by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. 8., sépsis, fetanus),
may be stated under the head of “Contributory.”
(Recommendations. on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above lst of unde-
sirablo terma and refuse to accept certificates contalning them.
Thus the form {n use in New York City states: “Certificates
will be returned for additional information which give any of
tho following diseases, without oxplanation, as the eole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebltis, premia, sopticemia, tetanus."
But general adoption of the minimum lst suggested will work
vast improvement, and it8 scope can be extended at o iater
date.
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