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Statement of Occupatjon.—Frecise statement of
ocoupation ig very Jmpoptapt. §9 that, the reia.twg
healthfulness of various pumui,t.s .ean be ,]gnown The
question gpnhes to each angd pvgr_y person, irrespee-
tive of age. “For many oocupgtlpns a qngla word or
term on the first line, will be aumoignt. o. g., Farmer pr
Planter, Phyncmn. C’ompocttgr. ;chhtgec! Logomar
tive engineer, Civil cng{ncsr, Stalwnpry ﬁrcmaq, e;c
But in many opaes, espeoic\}]y In Jndusprial employ-
ments it js necessary to knpw (a) the kind of work
qld also {b) the nature of p;ha bmmess or ind}xstry,
wd ther#om an addmionnl lme i proyldad for the
lpt;@r sta.tenapnl; {t should bB usqd .ouly when needed,
Aaexam[.ﬂes; {a) Spinner, {b) Cotlon mjil; (a) Salgz:

way, (b) .Grpcery, {p). Forqman, () Automoebils foc-
wg. Tb,e waterinl; worked on raay form pars-of the
sgggnd stgptqment, Never returp “Iasborer,” *Fore-
wsn, " “Manager,” “"Dealer,” eto,, withoyt mora
pregise speciﬁca.tloq. as Day laborer, Farm loborer,
Laborer— Coal mine, eto. Womenp st hom.e, who are

apgaged ip the dutias og the household oply (no; wd i

Housekeeperg who receive 8 deﬁnite salary), may, be
entered ag Hoysewife, Hpusework or At home, and
children, not gainfully em,qloyeql a8 A}, schapl or Al
home. Care should be taken to roport apecrﬁedly
the ocoupations of Persons, .epgaged n d.ogleatm
servioe for wages, ap Sprtmnf Look, Hopumm‘, ea;c
1t the ocoupation has heen chapged or given gp on
account of ¢he; ;DISEABH, c:u:s:;w BEATH, atate oegu-
pation a§ ‘bqgm;mng of, ﬂl{;ags it uretimd from bug
ness, that faot ;may be. gind;catad thua Farmqr (re-
tired, 8 yre) For perpgns ,wb.o have np oco.upn.tlon
whatever, write Nane.

Statement of cayse, pf Death.—Name, firat,
the p1sEAsE cumwa muﬂ _;(the primary affoction
with reappet totime and. oausatmn.) jusing alwaya the
Bame a.cceptpd ;erm for atlxa,pam? digease. Emmpiea
C’crcbroamnql fever (tb@ oply definite synonym fs
*Epidemjo puebropplpal unenmgiﬂs") ; Diphtheria
(avoid use of “Croup") Fyphoid feper (never report

*Typhoid pnenmqnia”);. Lobar, p,ne‘ymopia_, Broncho-
preumynia (“Pmumoplq," upqugh,ﬁed is indpfinite);

Tug;uculomp of - lpngs, qung_eq, peﬂ;oneuq_a. eta.,
Carcmom,o;t. Sqrco;nc, ote, of ..., ses+.. (namo ori-
gin; “Ganeer’”. 181933 qeﬂ.g:tg, ayqxd ugp, of "Tumor

Lor mﬂ&gq&ptlpqulgs;ns), Meggles; Whooping cough;
Chropis pajoyior heart disgqaes; Q‘,ﬁrgmc snlerstitial
nephrife, ofo. 'The gontributory (sseondsry or ip-
t@rpunant) agection pegd not he stated unlegs im-
portant, Fxample: Q{cq.slesl(d;apa‘_ae cgusing death},
29 da.; liroachopnepmqma (qecpndqry), 10 ds.
Never roport mere symptoms or ferminal cond,it.mna.
such ag "Mtk_mn},n * “Anemia”. (mergly symptom-

atlc), “Atrophy,” ‘Coliapsp,”” *'Gomp,” “Cpnvql- "

gons,"” "przhtyl” (“Gongqnltql . “Benile,": ote, ,)
llDropsy ” "Exh*ust‘on gl llHeut rai‘ure " I*Hem_
orrhaga " “Ipanition,” ‘“Maragmus,’” *“Old age,”
“Bhook,” “Uremfa,” ‘‘Wegkness,'” gto., when a
definite digeage gan be asgertained as the cause.
Always qualify ell disgaseg repulg.mq from child-
birth qr n;isca.rri,a.ge, as ‘'PuEpPERAY sspuc;mm‘,"
“Pumnprmu. perilonftis)’ eto.  Stoge onuge for
which surgiosl opegation wad undgrtaken, For
FIOLANT DEATHS stelo MPANS OF INuRY 68d thfy
A8 ACCIDENTAL, BUICIDAL, OF HOMJCIDAL, O 88
prghably epeh, il §mposgible to dejermine deﬁn;tply
Exga:pl,ea Accidental drowning; ;tru\cp by sail-
wey tr;zm—qcct@nt; Revelver wound, of hegd—
Jogmicids; Polgoned by carbolqc e.c}d-—pr,phably syigide.
“The naturg of thg ln;uly, a9 frpq;u.re of ;skull, and
consequenges {e. g., aemw, telgnus). may, be qtat.ed
under the gleargl of "Con&nbpt.p,rpr " (B@oommanda-
tiops op sfatement of opuse of -death gpproved by
Committes on Nomerplaturs, 9,! t;hg American
Ma,dien.l Assoqiaﬂon)

Nors—Individual offices may add o aboyp Jist of updesir-

,ble terge and rerung to accgpt certificates cpniaining thom.

‘Thys thg.form in,usein }{aw ‘York ORy iha-tm +*Certificates
-will be réturned for gdditiongl in{ormptqqm whlr,g glve pny of
sthe gfollovtns disgasge, withoyt exp R, a8 pg.n sole,cause
«of death:’  Abortjon, cellylitls, chlldblqt.h,. convylsions, hemoru
irhoge. gangrene,
nBcTos!A, perlton.l;lu Hhlghitla, pyemls, .mgt.!ceppp totd:

"But genefal adopgion,of the minigum Mg pugrented will york
-vont Improvement, apd ita scope, can ;be extended at o,lstar
«date.

ADDITIONAL BPAGE FQB FURTHER BTATRMENTS
BY FHTSIGIAN.,

gustyitis, aryaipqlas, meplpgity, mm"_.s_ﬂ-..
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Revised United States Standard
Certlflcate of Death

(Approved by U. 8. Census and American Iublie Heulth
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Statement of Occupation.—Pracise statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits can 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 sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ele,
But in many eases, 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 therefore an additional line is provided for the
latter statement; it should be used only when fieeded.
As examples: {g) Spinner, (b) Coiton 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,” ‘‘Desler,” oto., without more
precise specification, as Day laborer, Farm lcborer,
Laborer—Coal mine, eto. Women at bome, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
kome.
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bs indicated t.husr Parmer (re-
tived, 8 yrs.) For persons who have o ocoupation
whatever, write None.

Statement of Cause of Death. —Nnme, first,-
the D1smASE CaUSING DEATH (the primary affection-

with respect to time and causation}, using always the-

game seeepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis ocerebrospinal meningitis); Diphtheria
{avoid use of ““Croup"); Typhoid fever (never report

Care should be taken to report specifically.

Q)

OV

L4

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonta (‘'Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {(disease ecansing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nevaer report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” ‘*Anemisa’ (merely symptom-
atis), “Atrophy,” “Collapse,” ‘‘Coma,” *'Convul-
gions,” *“‘Debility” (“Congenital,” "Senile,”’ ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *0ld age,”
“Shoek,” “Uremia,” *Woenkness,” eto.,, whon a
definito disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL sgeplicemia,’”
“PuERPERAL perilonilis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF 839
probably suoh, if impossible to determine definitely.
Examples; Accidenial drowning; struck by rail-
way trein—accideni; Revolrer wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.)

Nors.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them,
Thus the form in use In New York City states: *' Certiflcates
will be returned for additiona! information which give any of
the following diseasss, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gongrene, gastritls, eryeipelas, meningitia, miscarrlage,
necrosin, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But gencral adoption of the minimum Hst suggosted will work
vast improvement, and Its scope can. be extended at a later
date.

ADDITIONAL BPACE FOR FUETHNE ATATEMENTA
BY PHTAICIAN,




