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Statement of Occupation.—Preolse statoment of
ocoupation {s very Imporiant,.s0 that the relative
healthfulness of various pursunits can be known. The
question apples to each and every person, frrespec-

tive of age. For many ooeupations a single word or

term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locome-
live engineer, Civil snginser, Stationary fireman, eto.
But in many oases, especlally In industrial employ-
ments, it {s 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. .
Asn examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Awlomobils face
tory.. The material worked on may form part of the
second statement. Never return ‘‘Laborer,"”. *Fore-
man,” “Manager,” “Desler,” ofo., without more
precise specification, as Day laborer, Farm laborer,
Laboerer— Ceoal mine, ete. Women at home, who are

engaged In the duties of the household only (not pald

Housckeopera who receive a definite salary), may be
entered as Housewifs, Housework or At homs, and

children, not gainfully employed, as A? school or At

home. Cara should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, us Servant, Cook, Housemaid, ato.
It the ocoupation has been changed or glven up on
acoount of the pPIACABE CAUBING DBATH, state ooou-

pation at beginning of illness. If retired from busi-

ness, that fact may be Indicated thus: Farmer (re-
fired, 8 yrs.) For persons who have no occupat!on
-whatever, write None.

Statement of cause of Death, —Name, first,

the pispasp caUsING pEATH (the primary affeoson

with respeot to time and causation), using always the
eame aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio’ cerebrospinal meningitis”); Diphtheria
(avold uee of “Croup”); Typhoid fever (never report

*“Typhold pneumonta’); Lobar pneumonia; Broncho-
pnsumonia (*Pneumonis,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, sta.,
Carcinoma, Sarcoma, eto,, of ..........(name ori-
gin; “Cancer” I less definite; avoid use of **Tumor”
for malignant neoplasma) Maasles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritia, eto. The oontributory (sesondary or in-
terourrent) affection need not be stated unless lm-
portant, Example: Measles (disease onusing death),
23 ds; Bronchopneumonia {(secondary), 10 da.
Never report mere symptoms or terminal eonditions,

" such as “Asthenls,” *“Anemla’ . (merely symptom-

atie), “Atrophy,” *Collapse,” ‘'Coma,” “Convul-
sions,” *'Debility” (“Congenital,” **Senils,” ste.),
“Dropsy,” “Exhaustion,’”” “Heart failure,” *“Hem-
orrhage,” *Inanitlon,” “Marssmus,” “Old age,”
“Shook,". “Uremia,” *‘Weakness,”” ete., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-

“birth or miscarriage, as “PUERPERAL septicemia,’”

“PUERPERAL peritonilis,” eoto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF AS
probably such, If impossible to determinoe definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accidenl; Revolvsr wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsts, ielanua) may be stated
under the head of *Contributory.” (Recommenda-
tivns on statement of caumse of death approved by
Committee on Nomeneclsture of the -Amariear
Medical Asaociation)

Nore.—Indlvidual offices may add to above Lat of undealr-
able terms and refuso to accept certificates contalning them.
Thus the form In use in New York Olty states: *'Qartificates
will be returned for additlonal informastion which give any of
the following dlseases, without explanntion, as the sole causs
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlage,

- necrosld, perltonitis, phlebitis, pyemia, septicem!a, tetanus.''

But general adoption of the minimum Lt suggested will work
vast improvement, nnd Ita scope can ho extendad at a Inter
date.

ADDMITIONAL BPACR FOR FURTHER BTATEMENTS
BY PHYBICIAX.
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Revised United StatesJStandard
Cettificate of Death

[Approved 'by U. 8. Census and- Américan Public: Health !
Assoclation.] ]

Statement of occupation.-Précise statoment of
oceupation is.very important, so that the reln.twe
healthfulness of various pursuits ean be known. The "

question applies to each and every. person, 1rrespéc- -

tivé of age. For many occupations-a single word'or’
term on the first line will be mifficient, ¢. g., Farmeror’

Plenter, Physician, Composiloy, Architect, Locomotive s

engineer, Civil engineer, Stationary fzreman, ete.
ni many cases, espacially in industriat employments,
it ie necessary to know (z) the kind of‘work and also
(by the natureof the business or ind#stry, and there--
fore an additional line is provided for the latter
statément; it should be' used only when needed.
As examples: (a) Spinner; (b) Cotton mill; (a) Sales-
man' {b) Grocery; (a) Foreman, (b) Atitémobile factory. -
’l‘hb material worked on may férm pirt of the second '
stn.tement. Never return “Laboter;” *“Foreman,”
“tha.ger " “Pealer,” ete., without more .precise
‘specification, as Day laborer, Farm laborer, Laborer—
Coal 'mine, otec. Women at home, who are engaged
in the duties of the household only (not paid House-

But -

.
+

k&e}:era who receive a definite salary) may bhe entered"

as Housswife, Housework, or At home, and childrén,
not gainfully employed, as- At school or” At home:
Care should l;e taken to report specifically the océu-
pa.tlons of petsons engaged in domestie serviee for-
wages, as Servan?, Cook; Houseniaid) eto. If the

odeupation has been chan‘géd of given' up on acoount:
of tho DISEABE CAUSING DBATH, state oecupatlon"a.t'
beginning of ifiness. 1If rétivtéd ‘from business, that:
faot may beindicated ‘thiis. Farwier: (retited; 6:yrs. yi
For persond who have no- ocaupatzon whatever,’:
write None.

Statement of cause’ of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and cdusation), using always the
same accopted terin for the saine disease. Examples:
Cerebroapinal fever (the only: definite synonym-is
“"Epidemic cerebrospinal’ miehingitis’); Diphtheria
(avoid use of “’Cmup”);}Typhpid fever'(never report

N

" origin; '
+ for'malignant neoplasms); Measles; Whooping cotigh;
Chronic valvuler hearl disease;

: rhage. gangrene, gastritls, erysipelas. menin;

“T'yphoid pneumonia’}; Lobar pneumonia; Broncho-

pneumonta (“Pneumonia,” unqualified, is indefinite), -

. Tuberculosis of lungs, meninges, perifoneum, ote.;

Carcinoma, Sarcoma, eto., of.....ccvnicarii . (name
‘Cancer" is less deﬁnlte avoid use of “Tymor”’

Chronie inlerstitial

nephritis, ete. The contributory {(sscondary or’in-

- tercurrent) affection neced ‘not be stated 'unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere sympionis or terminal conditidns,
guch ag “Asthenia,” ‘“‘Anemia” (mevely symptém- -
atic), “Atrophy;" “Collapse,” “Coma,” **Convul-
sions,” “Debility”’ ("‘Congenital,”” *‘Senile,” eto.), -
“Dropsy,” “Exhaustion,” “Heartfailurd,” “Hém--
orrhage,” “Inanition,” “Marasmus,” “Old age,”’
“Shock,” “Uremia,” “Woeakness,” ete., when? a
definite disease can be' ascertainéd as the cafse.
Always qualify all diseases resulting from: child-
birth or misearriage, a8 “PUERPERAL aepttcem:a,

“PyERPERAL perilontlss,” eté. State cause 'for
whieh surgical operation was undertdken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, /O &8
prebably such, if impossible to detérmine definitely.

Examples: Accidental drowning; - sirack 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
sonsequences (e. g. sepsts, lelanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the' Alerican

Medical Association.)

‘

Nore.—Iadividual offfces may add to above list'of undesir-
able terms and refuse to'accept certificates cont:alnmg thém.,
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the followi diseases, without ex lplanation" oy the sole cause

death: Abortion, cellulitis, childbirth, convulsign®, hemor-
tis, miscarrisge,
necrosis, peritonitis, phlebitis, pyemia, sept cemia, t-etanus
But %eneml adoption of the minfmum Ust suggested will work’

t. provement, and its ecope can be extended a$ a ldf.er

date,
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