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Statement of Occupation.—Preclse sgtement of
occupation is very importet’:t 80 “that the relétwe
healthfulness of varions pursuitg ean he known The
question apphes to eaeh and every, pera?n, Irreqpeq'—
tive of age. For many oeeupaqiolna a smgle wor;d or
term on the first line w111 be sufﬂeient . g., Farmer or
‘Plander, Physzctan, Composﬂ.or, Arch;tecl Locomo-
tive engmcer, C'unl engineer, Slah%onary j’:tremrmﬂ,F etq
But in many cases, especmlly In in@uatna.l employ-
m anta, it is necegsary t;o knew (a) t;yhe ind of work
a.nd also ('b) the na.ture of tl;e biginess or 1ndustry,

u.n,d theregore an a.ddlt.xona.l line 1s pronded for; the

latter stabement. it should be used eu.ly when needed
As exa,mples. (a) Spmner. () Cotton mifl; (a) Solee—
man. (b) Gracery, (a)} Fureman. (b) Aut'omobzlc fac-
tory. The materml worked on may form pa.rt; of the
aeeond statement Never ret,urn “_Laborer I‘ore—-
man,” “Manager,” *‘Dealer,” gto., withqug more
preelse specr.ﬂcetmn, as Day laborer, Farm laborcr,
'Laborer— C’oal mine, et.e Women at home, who ate
engaged in the duties of ‘the nousehélt'l only (not paid
Hausekeepers ‘who receive o definite sa.!a.ry), ma.y be
en;ered as Hausemfa, Houaewark or Af home, a.nd
children, not gmnfully employed a8 ‘At échool or A
home. Care ghould be taken o, report. speelﬁoa.lly
t.he eeenpa.tions of persona engeged in domestlo
service for wages, ao Seroant. éoqk ,Housemmd efe
1t the occupation has been changed or given up on
aocount g{ the msnnsn emsme DEATH, ‘state ocou-
pation at beglnmng of illness. If retired from busi-
ness, that feet. may | be indleated thus: Farmer (ro—
tired, 6 yra) For persone who ha.ve no oceupa.tion
whatever, write Norfa.

Statement of cp.use of Death.—Name, first,
the DISRABR CAUSING Dm'rn (the primu'y affection
with respeat to time q.nd eausatmn) using alwaya the
BAMo a,coepteq term for t}{le same dizense. Examples
Cerebrospinal faver (the only deﬁnite synonym is
“Ep:demio cerebrosplna.i meningitiu"), Diphtheria
{avold use of "C‘roup") Typhotd J‘evar (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (* Pneumoma," unqua.hﬁed {a indeﬂnlte),
Tuberculosis of Tungs, meninges, periloneum, oto.,
C'arcmoma, Sdtcoma, éte., of ..........(name ori-
gm; “Cancer’” Is less deﬁnibtr avoid use of “*Tuinor™
tor mehgnn.nt neoplasms) Measles; Whooping caugh
Chronic valvular heari dtseaae, Chronie inferstitial
nsphnm, eto. The eontributory (seoondnry or in-
terourrent) nﬁeetlon need not be stated unless im-
porta.nt Exa.mple Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminel conditions,
such as ‘“‘Agthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” *“Collapss,” *‘Coma,"” “Convul-
sions,” *Debility” (‘“Congenital,” ‘“Senile,” ete.),
“Dropsy " “Exheustlon," ‘‘Hoart fmlure," ""Hem-
orrhage,” “Inanition,” “Marasmus,”  “*Old age.”
“Shook,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Alwa.ys qualey all diseases rosulting from ohild-
birth or mjsaemage, &8 “PUERPERAL soptwemm,

“PUERPERAL peritonitis,”” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANA OF INJURY and qualily
as ACCIDENTAL, B8UICIDAL, OF HOMICIDAL, OF a8
probably such, if impossxble to detormine definitely.
Examples: Acc;dental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suietde.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
undor the head of “Contributery.” (Resommenda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the American
Medioal Associgtion.)

Nors.—Individusal offices may add to above liat of undesir-
able terms and refuse to accept certificates contdining them.
‘fhus the form In use in New York Qity states: *‘Oertificates
will be returned for additlonsl information which give any of
the following diseases, without explanation, as the sole cause
of death: * Abortion, collulltls, childbirth, mnvulaionl hemor-
rhage gangrens, gastritls, erysipelas, mentngitls,' mlscarrla.ge
necrokls, peritonitia, phlebitls, pyemla, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast imprdvemens, and 1t8 scope can be extondéd at a la.uar
date.
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Revised United States Standard
Certificate of Death

[Approved 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 various pursuits ean be known. The
question applies to each and every person, irraspec-
tive of age. For many occupations & single word or
torm on tho first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomative
engineer, Civil engineer, Stationary fireman, eto. But
in many cages, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) the natura of the business or industry, and there-
fore an additional line is provided for the latter
statoment: it should be used only when needed.
As examples: {e) Spinner, (b} Cotton mill; (a) Sales-
men (b) Grocery; (a) Foreman, (b) Automobile fectory.
The material worked on may form part of the second
statement. Never return *Laborer.”’ “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more preciso
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 House-
keepers who receive a definite salary) may be entered
as Houscwife, Housework, or At home, and children,
not gninfully employed, as At scheol or At home.
Clare should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etec. If the
ocoupation has been changed or given up on account
of the DIBEASE CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pISEABE CAUsING DEATH (the primary affection
‘with respect to time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (rever report

27225

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (**Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of ..o {name
origin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic intersitiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Txample: Measles (disease causing death),
29 ds.; Bronchopneumanic (secondary), 10 ds.
Never report mere symptoms or terminal conditiones,
such s *‘Asthenia,” ‘““Anemia’’ (merely symptom-
atie), ‘‘Atrophy,” *“‘Collapse,” “Coma,” ‘Convul-
gions,’”’ “Debility’’ (“‘Congenital,” *Bemile,’” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *‘Hem-
orrhege,” “Inanition,” *“Marasmus,” “0Old age.”
“Shoek,” “Uremia,” “Weakness,” etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diceases resulting from child-
birth or misearriage, as “PUERPERAL aeplicemia,’’
“PyrRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a5 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Eevolver wound of head—
homicide; Poisoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (c. g. 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.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to ncco%t. cortificates contalning them.
Thus the form in use In New York City states: “Oertificates
will ba returned for additional information which gives any of
the following diseases, without explanation, &s tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis. erysipelas, meningitls, miscarriage,
necrosid, peritonitis, phlebitis, pyemia, septicemia, tetanua.’
But goneral adoption of the minimum list suggested will work
Xaig mprovement, and its scope can be extended at a later
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