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Statement of Occupauon.—Prem statement of
ocoupation is very important, so%hma the relative
healthfulnoss of various pursuits can bé’known. The
question spplies to ench and every cgon irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, o, g., Farmer.or
Planier, Physician, Compositor, Archilect, Lodomo-
tive Engincer, Civil Engineer, S!at:on&r-; Firemant }c
But in many eagéd; bspecially in industrial emﬁ
ments, it is necessary to know (a) the klnd of wa)rk
and also (b) the nature of the busmesn d¥ tndustry,
and therefore ap andditional line is pmvnded fop.the
lattor statement; it ghould be used only when naeded
As examploes: {a) SPinner, (b) Cotlon mill; (a) Sa
man, (b) Grocery; (@) Foreman, (b) Aﬁtomobile
tory. The matefial worked on may form part of
second statement: ‘Never return *“Laborer,’ *Fore-
man,” “Manager, " “Dealer,” ete. ., without more
previse apeclﬁcat.lop, a8 Day laborer, Farm laborer,
Laborer— Coal mine/ ota.
engaged in the dutied of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewije. Hougework or At homs, and
ohildren, not gainfully employed, na At school or At
hame.
the ocecupations of persons engaged in domestio””
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been ehapged or given up on

acocount of the DIBEABE CAUBING DEATH, state ocou- -~
If retired from busi- -

pation at beginning of illness.
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupatmn
whatever, write None,

Statement of Cause of Death —Name, first,
the pispass cavsinGg peEaTH (the primary affootion
with respeoct to time and causation), using always the
samo accepted term for the same diseass. Exagables:

Cerebrogpinal fever (the only dofinite synonym i
Diphtheria: -
{avoid use of “Croup”); Typhoid fever (never report-

“Epidemio cerebrospinal meningitis");

Women ot home, who are .

- - oad -

'

Care should be taken to report apemﬁca.lly(- [ 4

»

- e a P

i . wt

o wh

-

*Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonta (“'Pneumonia,’” unqualified, is indefinite);
T'ubsrculosis of lunge, meninges, perftoneum, eto.,

Carcinoma, Sarcoma, eto., of {(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor'
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete, The contributory (secondary or.in-
terourront) affection noed not be statad unless im-

portant. Example eg {disense causing death),
29 ds.; Bronche monia {secondary), 10 d».

D A )

Never report mere eymptoms or terminal eonditions,

such ns "Autheniq," “Anemia” (merely symptom-
atie), "Atrophy,” "Qollapsd” *“Coma,”. “Convul-
siops,” "“Debility"’ $*Congenital,” “‘Senile,” sto.),

- “Dropsy,”" “Exhaugtion,”’ “Heart failure,” “Hem-
'orrha.ge " “InanitigA,"” "Mara.smus" “Old age,"

“‘Shock,”’ “Uremis,®, "Weakness,"‘ ate; when a
defibite disease odn’-be nscertained as 2he ocause.
Always qualify all diseases reésulting jrpm ohild-
birth or miscarriage, as “PUER?ERAb piicamia,’’
“PUERPERAL psmomm.” oto.” Btate ocause for
which seurgical opefation ,was undertaken. For
YIOLENT DEATHS sta.t.b MEANS of INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OI, HYMICIDAL, or as
probably such, if impoasible to@etermme definitely.
Examples: Accidental drowﬁ'vrfg, struck Yy~ rail-
way tratn—accident; Rsuolueré wound of haad—
homicide; Poisoned by earbolic a*td—probabty suictde.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus), may bo stated
under the head of **Contributery.” (Recommende-
tions on statement of onuse of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Note.—Individua! offices may add to ahova list of undesiy-
6ble terms and refuse to accept certificates containing them.
Thus the torm in use in New York City atatos: *“Certificates
will bo returned for additfonai information which glve any of
the following diseases, without explanation, ns the scle cause
of death: Abortion, collulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, poritonitis, phlebitis, pyemia, sspticemin, totanua.”
But genoral adoption of the minimum list suggested will work
vast improvement, and Its scopo can bs oxtonded at o lator
date.
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Publiec Health

Assoclation.)
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Statement of Occupation.—Preocise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of ape. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationgry Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
snd thereforo an additional line is provided for the
latter statement; it should be used only whon needed.
As examples; (g) Spinner, {b) Cotion 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,” ote., without meore
precise specifiention, as Day Icborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the dutiea of the household only (not paid
Housekeepers who reeeive a definite salary), may be
entered os Housewife, Housework or A! home, and
ohildren, not gainfully employed, as A? school or At
home. Care should be taken to report specifically
the oceupstions of persons eangaged in domestio
service for wages, a3 Servant, Coock, Housemaid, eto.
If the ocoupation has been changed or given up on
gccount of the DIsEABE CAUSING DraTH, stato ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may he indieated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oecupation
whatever, write None.

Statement of Cduse of Death.—Name, first,
the pISEABE caUsiNG peAaTH (the primary affection
with reapcot to time and causation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”}; Diphktheria

(avoid use of ‘Croup’); Typhoid fever (never report
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
proumonia (‘' Poneumonia,” unqualified, 1s indefinite);
Tubcrculogia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer™ is less definite; avoid use of *““Tumor™
for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nophritis, eto. The gontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {direase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
guch as ‘‘Asthenia,’" "“Anemis” (merely symptom-
atio), ‘““Atrophy,”” "Collapse,” “Coms,” *Convul-
sions,” "*Debility” (**Congenital,”” *Senile,” ete.),
“Dropsy,” "Exhaunstion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,”” *Marasmus,’” *Old age,”

(\'\ “ghook,” *Uremia,” *‘Weakness,' ets.,, when a

definite disease oan be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, 83 *‘PUnRrrRAL aepticemia,'’”
“PucRPERAL perifonitin,” eto. State cause for
which surgioal operation was undertaken. TFor
VIOLENT DDATHS atate MpaNs or 1NJURY and qualify
88 ACCIDDNTAL, SUICIDAL, Or HOMICIDAL, Of &0
probably such, if impossible to determine deflnitely.
Examples: Aceidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide, Poiaoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sapsis, tctanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)}

Norn.—Individual ofiicer may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use in New York City ctates: ' Certificate,
will be returned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritls, eryelpolas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimurm st suggested will work
vast iImprovement. and ita scope can be extended ot a later
date.
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