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Statetnent of Occupation.——Precise statement. of:
ococupation id very impertaat,, so.that the relative:
healthfulnessiof various pursuiss can be kmown: , The-
question applies to éach and ¢very person, irrespes-
tive of age. For many’oceupa,hans s sihgle word or
term on the firat line will berpufBbient, e. g., Farmer or
Planter,  Physician, Compoeiter, Architéct, Lodomo~
tive engineer, Civil engineer, Statidnery fireman, ete.
Bat in many csses, especially:in fidustrial employ-
ments, it I necossary to know,(a) the kind of work
and also (b) the nature of the.busimess:or industry,
afid therofors an additional line:is provided for the:
lattar statement; it should be used only when needed.-
&n exampless (a) Spinner, (b) Cotton mill; (a) Saless
math (b) Grecery, (a) Foreman, (b) Atdomobile Jac-
torg-, Ths mratarial worked on may ferm: past of-the-
Edeond statetnent. Never return “Laborer,’'*Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specifioation; as Dey leborer, Farm laborer,
Laburer— Coal mine, eto. Women-at home, wkio are
engaged in the duties of the household only-(zxot paid
Housekeepers who recctve-a-definite salary), may:be
eutered an Housewife, Housework-or At homey and
" children, notigainfully employed, as) Atischosl or At
home. Cgre:should;be taken: te reporf speeiffcafly
the ooccupations of persons engaged {n:démesfic
service for wagds, ag Sérvant, Cooks Howsemaid; eto.
If the ocoupation has Been olianged;or-given up dén
acoount ¢f the DIEEABH. CAUBING DEATH; vtate coou-
pation at-beginning of illiess.,. 1! retired from busi-
ness, thatifzet may be:lndivated thus: Farmer (re-
tired, 8 yrs.} For persons who have no occiipation
whatever, write None.

Statement -of cause:of Death.—Name, first,
the pisBASE ‘cAURBING DBATE (the primary affeotion
with respaot to time and.causation,) using slways the
eame aocepted term for:the sameidisdand; Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis defebrospinal reningltib’); Diphtheria
(avold use of “€roup”); Typhoid fever (nevet report

»

“Typhoid phetimonia™); :Lobar prenmonia; Brdncho-
pnenmonia (*Pneumoniay’ uqualified, fs irdéfihite);
Tuberculosid of lings; femingss, peribonetns, eto:,
Carcingma, Sarcéma, otes of L ... ...... (faine ori-
giny*"Cancer’” is lesd-définite; avoid tise -of “Tumor”
for mdlipnant neeplieths)) H eadlisy Whboping dough;

Chronic. voloular heart diséase; CRransc interstittal
nephrités, ofio. The contributory (fesondary or in-
tarourrént) afféotion nedd not be statdd unleds im-
portant; Exainple: Meddles (disense cansing déath),
£8 ds.; Bronchopneiminia. (Becéndary), 10 ds.
Naver report mere symptoms or ¢erminal eonditions,
sich am ‘‘Abthenla," ‘“Atemdsa’ (ierely symptom-
atio), ‘“*Atrephy,’” “Colfaps¢,” “Coma,” “Cdnvul-
sions,” *Dability” (‘“‘Congenital,'” *‘Sbnile,” ete.;)
“Dropsy,” “Fxhaustion,” “Heart failure,!” “'Hem-
Oﬂh&gei" "Imﬂjhoni” “Mﬂrﬁ-muﬂ » uold age'

“8Bhock,”! “Udemia,” ' “Weakness,’* ete.,, when a
definite’ disease oan be ascertained am the eause.
Always. qualify all diseases redulting) from child-
birth or miscarridge, as- “PUBRPERALI ssplicdmia,!
“PUERPERAL pertionilis,” eto.  Stafe daude fok
which surgical dperation was' undertaken., For
CIGERNT PR ATHY GL440- EA NG oFinvowy-and qualify
48 ACCIDENTAL, BUICIDAL, OF HORNICibiL, or' as
prodably swob, it tmposeidle to determinsrdefinftely.
Exgmples: A¢cidentdl drowning;- sirudbi by rail-
wag ® train—accidents, Revolver. wotind ¢of hédd-—
homicida; Poissned by carbolie geid—=prabirbly suicide.
The nature: of:ithe injury, as fracturevof skull, and
eonsequences (e. g., sepws, letanus) may be stated
under the Head of “Contributery.” (Rdoémmednda~
tions on' stdtement of csuse: of denth-approved by
Committess ofi Nomenelattre of " thd: American
Medioali Adsoolation. )

Nore.=Indlvidual officks miay 4dd tb above Ll of untiesir-
able:ter® and refuse!to accept cértifidates-containipg thom.
Thus the'form In tse In Naw Yorlt Olfy sthtos:) "Certidcates
will be returned for additlonal iatbrmaticywhicdi give any of
the following dischsosy without explanstionjias thd sole cause
of death: Abortion, dellulitls, childbiréhy.convulkisne, hémor-
rhage, gekgrens, gastritls,erysipelas, mosilifgitis. miscartiage,.
necrosls, peritonitis, phlebitis] pybmia; septicerhis, tetapus.”
But general adoption of the nininium Hststggedtad willivorl
vastiimprovemens, and 1& 8scOpe can bevemendm at oilliter
dates .
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publie Health
Association.)

Statement of Occupation.—Precise statement of
oooupation 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 sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stalionary Pireman, sto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second gtatement. Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
agoount of the pIBEASE CAUBING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faeot may be indicated thus: Farmer (re-
tired, @ yrs.}) For persons who havo no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAvusing DEATH (the primary affection
with respect to time and causation), using alwayas the
same acceptod term for the same disease, Examples:
Cerebrespinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’"); Diphtheria
{avoid use of **Croup’’); Typhoid fever (never report

#“Typhoid pneumonia’); Lobar pncun;om‘a; Broncho-
pneumonis (*' Pneumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of...... «...(osme ori-
gin; **Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;

* Chronic valvular heart dizease; Chronic interstitial

nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘“Anemia' (merely symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” *“Convul-
giona,” “Debility” (‘‘Congenital,” “Senils,” ote.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Bhock,” *“Uremia,” ‘“Weoakness,” eto.,, whon a
definita disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’

‘“PyrrPERAL perifonitis,” ete. State ocause for

whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—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 cause ot death approved by
Committee on Nomeneclature of the American
Medical Association.) ’

Nora.—Individual officos may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: * Certificates
will be returned for additionsl information which give any of
the following diseases, without explanation, as the sole cause
of-death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus,™
But general adoption of the minimum L5t suggested will work
vast improvement, and {ts scope can be extended at a later
date.

»
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