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Statemant of Qccupation.—DPreocise statement of
occeupation is vory important, so that the relativo
healthfulnoess of verious pursuits can be known., The
question applies to each and every porson, irrespec-~
tive of age. For many ocoupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many eascs, especially in industrial employ-
monta, it is necessary to know (a) the kind of work
ond also (b) the noture of the business or industry,
and therefore an cdditional line is provided for the
lntter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotlon mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second atatemont. Never return *“‘Laborer,” “Foro-
mon,” *Mansger,” “Dealer,” oto., without more

preaise specification, ag Dey laborer, Farm laborer,

Laborer—Conl mine, ete. Women 2t home, who nre
ongoned in the duties of the houschold enly (not paid
Ifouselcspers who reccive o definite salary), may be
ontered ns Houscwife, Houscwerk or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestiv
gervieo for wages, ns Serrvant, Cook, Housemaid, eto.
17 the occupation has bean changed or given up on
scoount of tho DIBEABE CAUSING DEATH, sthie ocou-
pation at berinning of illness. If retired from busi-
ness, that fact may be indiented thus: Farmer (re-
tired, 6 yra.) For persons who have no ooeupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pI8IASE CcAUBING prard (the primary affection
with respect to time and eausation), using always the
pame ecaepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(nvoid use of *Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pngumonia (" Poneumonia,” unqualified, is Indefinite);
Tubcrcrlosis of lungs, meninges, periloneum, eto.,
Curcinoma, Sarcoma, ote., of..........(0ame ori-
rin; *Cancer” is less dofinite; avold use of “Tumeor™
for meliznnnt neoplasma); KHeasles, Whooping cough;
Chronie valvular hcart discase; Chrouic intersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection noed not bo stated unless im-
portant. Example: Mcacles (disanse cnusing death),
29 ds.; Bromchoprcumonia (secondary), 10 da
Never report mere aymptoms or terminal conditions,
such ag *“*Asthenia,” *‘Anemia” (merely symptom-
atie), “*Atrophy,” *“Collapse,’” *“Coma,” "“Convul-
sions,” “Debility’” (*‘Congenital,”” '*Seaile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart feilure,” “Hem-
orrhage,” *‘Inaznition,” *‘Marasmus,” *'Old bge,’
“Shock,” ‘“‘Uremin,” “Weakness,”” ete., when a
definite disease oan be oscertained as the cause.
Always quolily all diseases resulting from ohild-
birth or missarriage, as “Pucrroran seplicemia,”
“PUERPLRAL pertlonilis,’” oto. Btute ocause for
which surgiosl operation was undertaken. For
VIOLENT DFEATHS state MEANB oF INJURY and qualify
28 ACCIDENTAL, STUICIDAL, OF HOMICIDAL, 0T 23
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Rovolver wound of head—
homicide; Poisoned by carbol:'c“’.—probably suicide.
The nature of the injury, a8 frasture of skull, and
consequences (e. g., sop3is, felanus), may be stated
under the head of “Centrib gyy." (Recommenda-
tions on statoment of cause of @esth approved by
Committee on Nomenclaw? of the American
Medical Aesoeiation.) =i

—r
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Norp.—Individual o Mccs may add to above list of undesir.
oble terms ond refuse to nccept’ceruﬁcat.es contalning them.
Thus the form In use in New York City states: ** Certificates
will be returnod for additlonal information which give any of
the followlng disesscs, without explanntion, as the sole eause
of death: Abortlon, ecllulitis, childbirth, convulslons, hemor-
rharo, gangrene, gastritis, crysipelas, moningitis, miscarriage,
necrosis, perltoaitls, phlcbitls, pyemic, sopticemia, totanus.™
But general adoption of the mjl_nlmum 15t sugpested will work
vast improvement, and 1t ecope can be oxtended at a Inter
date.

ADDITIDNAL BPACH POR FURTHER BTATEYENTS
DY PFavsICIAN.
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Revised United States Standard
Certificate of Death

(Appmv‘ud by U. B. Census and American Public Health
Associatlon.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especizlly in industrial employ-
ments, it is nocossary to know (e) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should bea used only when needed.
As examples: (a} Spinner, (b) Cotlion mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” *Manager,”” “Dealer,” oto., without more
precise specification, as Day lgborer, Farm laborer,
Laborer—-Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
onterad sa Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spscifically
the ooccupations of perrons engaged in domestio
servioo for wages, &3 Servant, Cook, Housemaid, ota.
If tho ocoupation has been shanged or piven up on
sooount of the DIsCARE CAURING DLATH, state oceu-
pation at beginning of illness. [f rotired from busi-
ness, that fact may by indiepted thus: Farmer (re-
tired, § yra.) Tor porsons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisgasn cavsiyg poaTH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Corcbrospinal ferer (the only definite synonym is
*Epldomiec cercbrospinal meningitis”); Diphtheria
(aveid use of “‘Croup’); Typheid fever (never report

<
r

“Typhold pneumonisa’); Lobar pnsumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “*Conceor” is lees dofinite; avoid use of *“Tumor™
for malignant nooplasma); Measles, Whooping cough;
Chronic valvular heari diseass; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeation noed not be stated unless im-
portant. Example: Measles (diseass causing death),
20 ds.; Bronchopneumonia {(secondary), 10 do.
Never roport mere pymptoms or terminal eonditions,
such f9 ‘“‘Asthenia,” “Anemia” (marely symptom-
atis), "Atrophy,” *Collapss,” “Coma,” *Convul-
sions,” “Decbility” (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhsustion,” “Hesrt foilure,” *‘Hem-
orrhage,” *“Inanition,” “Marasmus,” *“0ld age,”
“Shook,” *Uremis,”” *“Weakness,” ete., when a
definite dizease orn be cocertained as the cause.
Always qualify all diseases resulting from child-
birth or misonrringe, as “PUBRrEnAL sepiicemis,”
“PUCRPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY &and qualify
88 ACCIDONTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely
Examples: Accidental drowning; setruck by rail-
way (train—accident; Revolver wound of head—
homicide, Poisoned by corbolic acid—probably suscide.
The nature of the injury, as fracture of skull, and
consequences (e. ¢., sopsig, lclaaua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eaune of death approved by
Committce on Nomenclature of the Amaerionn
Medicatl Association.)

Nort.—Indivigual ofiice may add to above list of undeslr-
able terme and refuse to pecept certlfficatos contalning then.
Thus the form In use in Naw York Olty states: " Certificate,
will be returned for additional $nformztion which glve any of
the following direases, without explanation, as tho éole cause
of death: Abortion. cellulitis, childbirth, convulelons, homor-
rhage, gangrene, gastritls, eryelpelan, meningitis, miscarringe,
nacrosis, peritonitis, phlebltis, pyemia, sopticcmla, tetanus.”
Bust geueral adoption of the minimum lst suggested will work
vast improvement, and fts scope can be extended at o later
date,

ADDITIONAL BPACD FOR PURTHER 8TATEMENTS
- BY PHYBICIAN.




