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Statement of Occupatign.—Precise statemgnt pf
oocupation fs very impprégnt, go that fhe rejatiye
healthfulness of various pyrauits.ean be kpown. %Fhe
question gpplies to each and gvery pergon, irrqagqo-
tive of age. For many, osoypations a single ward pr
term on the first line will be gufficjent, o. t., Farmer or
Planter, Phyeician, Comnqu‘ta_r. Architect, Logomo-
tive engineer, Ofvil qngineér, Siationary fireman, eto.
But in many cssed, especially in dnduagrial employ-
mente, 14 is necessary to know (a) the kind of work
apd also (b) the nature of the Quginess or indystry,
aud therdfoxs an additional line is proyided fgr the
latper stajement; It should he used only when neaded.
Aspxampley: (a) Spinner, {b) Caiton mill; {(a) Saleas-
wan, (b) Groecery; (8) Fopeman, (b) Automobila Jac-
tory. The wmaterial worked on may form part of the
seqand stgtement. Never roturn “Laborer,” “Fore-
m'" uM&na‘g’er’n “DB&I@!‘," @te.’ Withﬂqt more
prepise specification, as Pay laborer, Form laborer,
Laherer— Caal mine, ote. Women at home, who are
epgaged in the dutiq_s of the houqeho}d anly (not paid
#Housekeepers who receive a definite salary), may be
Q,Ebered 88 Hoysewife, Housewark or At home, and
children, nog gainfully employed, aa At schaol pr At
home. Care should be taken to report specificglly
the occoupations of persons eogaged 'In domestio
service for wages, ag Servant, -Caok, Hausamgid, ate.
If the cosupation has heen.changed orglven up:on
acoount of ghe DISEASY .CAUSING DEATE, gfate ooqu-
Pation at'beginning of illuegs.  If retired from busi-
ness, thay fyot may ba iqdiba'he? thus: Farmer re-
tired, 6 yya) For persons who have no ocaupation
whatever, write None. '

Statement of cause of Death.—Neame, first,
the DISEABE CAUBING REATH :(the primary affection
with respect.to timeand causation,) using always the
sams socgpted term for the:same dispase. Examples:
Cerebrospinal fever (the oply definite synonym is
“Epidemio pexebrospinal meningitls™); Diphtheria
(avoid use of ‘!Croqp":); J"gphoi}d Feper qne_ver report

"Typhoid pngnmania”}; Lobpr pneumopia; Brencho-
prevmania (“Poeumonis,” upquglified, is ipdefinite);
Tubercylagie of lungs, eninges, pertfoncum, ota.,
Carcingma, Saraema, ete., L] D (name ori-
gin; “Canear” is lgag defipite; avgid use of “Tumor”
for mpli,gnapt:pqpylg'sqnaa; Measles; Whooping cough;
Chrovic galoular heart gizeqss; Ghranic interstitial
nephoitds, efo. The contributery fsepondary or ip-
terpurrent) affection peed npt he wtated ynlegs Im-
portant. Bxample: M eqeles (dispage equsing death),
29 ds.; Bropchqpneumonia {seopndgry), 10 ds.
Never report mere symptoms or terminal condjtions,
such as “Astbenin,” “'Anemis’ (mergly gymptom-
atic), *Atrophy,” “Collapsg,” “‘Coma,"” “Convyl-
sions,” “Degbility” (1‘Congqnit§l," “Henile,” eto,,)
*'Dropsgy,” ‘“Bxhgustjon,” *‘Heart failure,” ‘‘Hem-
qrrhage,’” YInanition,” “‘Marasmus,” “Old age,”
‘‘8hock,” “Uremlsa,” ‘‘Wegknags,” qto., when a
definite dispage qan be asgertained gs the .cauge.
Always qualify gll diseases repulting from child-
hirth or mjiscarriage, as “Purprmrar septicgmia,t
“PUERPERAL perifonfiis,” g¢to.  Stage osuge fqr
which surgical pperation waa uyndgrtaken. For -
VIQLENT REATHE $tato MBANS OF DNIURY and gualify 5
88 ACCIDPNTAL, BUICIDAL, Or EOQMICIDAL, OF. 84
;probebly such, {f impossible to determine .deﬂnltg]y;_"
qu.mpl‘as: Accidenial zdroumiqg,: Jlouck by wil-
way lrain—ageident; Revolver wound of hegd—
homseids; Poigoned by carbolic gefd—mprohably suicide.
The nature of the injurg, as fraature qf -skull, pnd
consequenpes -(e. -g., -senis, tetgpug) way be gtated
under the doad of “Comtributgry.” (Recommenda-
tions on siatement of apuse af «dpath approved by
Committep an Nomenplature of the' Amgrican
Megdieal Assodiation.}

Nore.—Indlvidual.offiges may add to abpye (Wt of undeatr-
ably torps and refuse to accept cert spataining jthem.
“Thu# the:form in uss In Rew York Cify :states: “¥Certificates
will be returned for gdditiong] informatign -whltll:,eglve pny of
ithe following . without explanptipn, as the sole,cause
of death: Abortion, cellulitia, chfldbicth, conviyelons, hemor-

-rhage, gpngrens, gastritls, erysipalas, moplgaitly, miscayrioge, |

necrosis, peritonitis, phlebitls, pjemlqil.g'eubloew_.'ba s
'But, general adoptlon,of the ninimum 5% 'g,lggqbd will work’
-vash improvement, and 119 scope can bg xtonglad at g later
date.
ADDITIONAL §PAGE ¥OR FURTHER SYATEMINTS iy
BY PHYSIJIAN,
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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
healthiulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be su ffeient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many osses, 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 there-
fore 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) Automabile factory.
The material worked on may form part of the second
statement. Never returi “Taborer,” ‘Foreman,”
“Manager,” “Dealer,” etoc., without more precise
gpecification, 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 Housewife, Housework, or At home, and children,
not gainfully employed, ad At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic gervice for
wages, a8 Servani, Cook, Housemaid, ote. If the
ocenpation has been changed or given up on account
of the DISREASE CAUBING DEATH, state ocoupation at
beginning of illness. If rotired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have mo oocupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABM CATSING DEATH (the primary affection
with respect to time and oausation), using always the
same accepted terra for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of *‘Croup™); Typhoid fever (never report

“ryphoid pneumonia’’); Lebar pneumonia; Broncho-
preumonia (“Preumonia,’” unqualified, is indefinite),
Tuberculosie of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of..o.ocaers reemeevanrsreras ..(name
origin; ‘‘Cancer” is less definite; avoid use of “Tumor"’
for =maligua.11t neoplasms); Measles; Whooping cough;
Chronie valyular heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ns “‘Asthenia,” ‘‘Anemian” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘Convul-
gions,” “Debility” (“*Congenital,” *Senile,” eto.},
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *Inanition,” “Marasmus,” “0Old age,"”
“Shoek,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, a3 ‘PUERPERAL geplicemia,’”
“ppprPRRAL perilonilis,” etc. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 88
probably such, if 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 (o. g. 8epsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Mediocal Association.)

Nore.—Individual offices may add to above lst of undeair-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: “Qertificates
#11l be returned for additional information which gives any of
the followl.nggllseases. without exptanation, as the sole cause
of death: Abortion, cellulitie, childbirth, convulsions, hemor-
rhage, gangrens, tritis, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, py¥emia, gepticemia, tatanus.’
But fenera.l sdoption of the minimum {ist suggested will work
(vl:g mprovemeont, and Its scope can be extended at & later
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