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Statemient of Occupahon.-—-Precmelstatement of
ocoupation s very important, so that the relative
haalthfulneaa of various pursuits oan be known. The
question applies t6é eash and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufilcient, e. g., Farmer or
Planter, *Phyncwn, Composilor, Archttect Locomeo-
tive engineer, Cirvil engineer, Statwﬂary ifireman, eto.
But in many oases, especially in industrial employ-
menta, it Is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and theréfore an additional lme fs provided for the
latter statement; it should be used only when needed.
As exnmples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form par$ of the

. second statement. Never return *“Laborer,” “Fore-

man,” "“Manager,” “Dealer,” ete., without more

presise ppecification, as Day laberer, Farm laborer;
Laborer— Coal .mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid
Housekespers who redsive a definite salary), mayibe

entered as Housewife, Housework or At home, and ’

children, not gainfilly employed, as A} sehool or At
home, Care should be taken to report specifically
the ocoupations of persone engaged in domestie
service for wages, as Servant, Cook, Houseniaid, etc.
If the ocoupation has 'been changed or given up on
acocount.of the p1amase cavysiNg psaTH, state oceu-
pation at boginning of illness. 'If retired from.busi-

nees, that fact may be indicated thus: Fermer (re--

tired, 6 yra.) For persons who have no-ocsupation
whatever, write None.

Statement of cause of Death —Name, first,
the pIsEasE cavsiNg pEATE (the. primary affection
with respect to time and causatipn,) using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the oply definite synonym is”

*Epidemio :cerebrospinal meningitis’); Diphtheria
(avold use of *“Croup”); Typhotd fever (never report

. .gin; “Canecer
for malignant neopla.s_ms_), Measles; Whooping cough;

"Typhoid pneumonia’’); Lebar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sgrcoma,'eto., of . .......... (name ori-
** i5 less definite; avoidiuse of “Tumor”

Chronic oaloular heart .disease; Chronic interstitial

" nephritts, ete. The contributory-(secondary or in-

tercwrrent) affection need not be stated nnless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘Asthenia,” *“*Anemia’ (merely eymptom-
atio), *“Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *Debility” (**Congenital,” ‘‘Senile,” eto.,)
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,’” *“Old age,"”
“Shoek,” *“Uremfa,” *““Weakness,"” eto., when a
definite disease ean be ascertained as the .cause.
Always quality all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemis,’
“PURRPERAL perifonitis,’” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probebly such, if impossible to, determine definitely.
Examples: Accidental drowning; struck by rail-
way irain--aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g.,.8epsis, letanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Moedical Assoociation.)

Noru.—Individual offices may add to ahbove list of undesir-
able terms and refuse f.o accept certificates contalning them.
Thus the form In-wse In New York Olty states: “Oertlicates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childblrth, convylsiona, hemor-
rhage, gangrene, ‘gastritie, erysipelas, meningitis, miscarriage,

. necrosis, perltonitis, phlebliis, pyemia, septicemia, tetanus.”

But genaral adoption of the minlmum!list suggested will work
vast improvement, and it scope can be extendod at a later

-date.

ADDITIONAL SPACR YOR FURTHER ETATRMENTS
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Revised United Statq;/.Standard
Certificate of Dgath

(Appmve&y U. B. Census and Amcrican Public Health
I's ; Association.) :
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trej‘Ochpatmn.—Pr. eise statement of

oosupajion is vedy important, so that the relative
healthfu1idss of Yrious pursuits can be known. " The”

question appliesto each and every person, irrespec-
tive of age. Ij‘tmany oceupations a single word or
term on the first®me will be sufiicient, o. g., Farmer or
Planter, Phi¥ician, Compogitor, Architect, Locomo-
tive Engineer, Cévil Engincer, Stalionary Fireman, eto.
But in many ¢ases, especially in i" ustrial employ-
ments, it § neceigary to know (a) o-kind of work
and alsp (b) the gatura of the busingss or industry,
and therefore an additional line is provided for the
Iatter statement; |t should be used only when neoded.
As examples: (anSpinner, (b) Cotlon mill, {a) Sales-
man, (b) Grocery, (a} Foreman, (b) Automobile fac-
tory. The matei{hl worked on may form part of the
seoond gtatement! Never return *“Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Desler,” oto., without more
precize epecificagion, as Day laborer, Farm laborer,
Laboreg—Coal mime, ete. Women at home, who are
engaped in the dities of the household only {not paid
H ousgffeﬁrs Q"\;eceive a dofinite ealary), may be
ente ag- Houserife, Housework or At home, and
childfen, got gai@‘gxl]y employed, ag At school or At
kome. (‘%'r_e should be taken to raport specifically
the occiipations fof persons engaged in domestio
gervice f:qt. wages@s Servant, Cook, Housemsid, ete.
1f the odcupation has been changed or given up on
a.oco_u'n'l; of tho DISEASE CAUSING DEATH, siate ocou-
pation af beginning of illness. If retired from busi-
nesy, that fact may be indieate us: Farmer (re-
tired, 6 yrs.)’ For persons who@a\re no ocoupation
whatever, write None. S

Statement of Cause of D*ﬂh.—Name, first,
the DISEABE CAUSING DEATH (thg primary affection
with respect to time and causatiop), using always the
same aecopted term for the same diseass. Examples:
Cerebrospinal fever (the only ;déf_i‘nite gynonym is
“Epldemio ocerebrospinal meningitie’'); Diphtheria
(avold use of “Croup”); Typheid jaur {never report

' ’ .
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d
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20 ds.;

#Pyphoid preumonia™); Lobar pneumonia; Broncho-
pneumonis {*Pneumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of...... v, . (0AmMO gri-
gin; “Cancer’ is less deflnite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping r:bu"yh;
Chronic valvular heart dissase; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless.im- -
portant. Example: Measles (disease sausing déath),
Bronchopneumonia  (secondary), 10 da.
Never report mere gymptoms or terminal conditions,
guch as “Asthenis,” *‘Anemia’” (merely symptom-=
atic), “Atrophy,” ‘‘Collapse,” “Coma,” *Convul-
sions,” “Debility” (*Congenital,” *‘Senile,” ota.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Mearasmus,” *0ld. age,’”
“Shook,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as - ﬁ“e 03US80.
Always quality all diseases resultingti rom ¢hild-
birth or miscarriage, as “PUERPERAL septice'n'zia,"
“PyrrPRRAL peritonilis,” eto. State causs for
which surgieal operation was undertaken. For
VIOLENT DBATHS 8tate MBANS OF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: -Accidental drowning; struck by rail-,
way train—accident; Revolver wound of head—,

' homieide,"Poisoned by carbolic acid—probably suicide..

The nature of the injury, as fracture of ékull,‘and
econsequences {(e. €., sepais, lelanus), MAY be stn.ped_.
under the head of “Contributory.” {Recommenda-~
tions on statement of causze of death ap'pgowd by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nora.—~Individunl offices 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 additional jnformation which give any of
the following diseases, without explanatien, a8 the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, iniscarriage,
necrosls, peritonitis, phlebitls, pyemis. septicemia, tetanus,'
But general adoption of the minimum lst suggested will work
vast improvement, and Ita scope can be extanded;at: a later
date. oo :
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