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Statement of Occypatign.—Pracise statemant of
ocaupation is very 1mportant so that the,relatwe
healthfulness of various pursuits ean be known. The
question applies to each,and every person, irrespec-
tive of age. :For many occupations a single,word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physicign, Compomtor. Architect, iLocomo-
tive Engmeer, Civil Engineer, Stationary Ftrcman, eta.
But in many cases, ,especially in industrial employ-
ments, it is necessary to know (a) the kind of work

"and algo:(b) the nature of the :business or industry,
and thererore an, addmonal line;is provided l’or.t-he
la.tter ata.t.ement. it should be used only when needed.
*Aa examples: (@) Spinner, (b) Cotion mill, () Sales-
man, (b) Grocery, (a) Fareman. ()] Automobile fac-
go y. The material worked on may form part of the
fecond statement. Never return-**Laborer,” ‘‘Fore-
man,’’ - Manpager,” ‘‘Dealer,” eto., w;t,l;oqt more
precise specification, as, Day. laborer, Farm laborer,
Laborér—Coal mine, etc. Women at_home,,;who are
engaged in the duties of the household only (not..pa.id
Housekeepers who receive o deﬂmt.e salary). may be
entered as Housewife, Houaework or At home, and
children, not gainfully. employed ag At aghool,or At
home, .Care,should be taken to,report gpecifically
the occupsations ,of persons .engaged in domestic
sorvice-for wages, usServant,ﬂaak Houacmmd eto.
It the occupation has been changed-or given up on
account of the D1sEASE CAUBING DEATH, siate ooou—
pation &t beginning of illness. If retired i_'ro_m:]:us:-
ness, that tact may be indicated thus: Farmer (re-

tired, 6,yrs.) For persons who- have no oceupation

whatever, write None.

Statement of Cause of ]Deat.h.—-—Name, first,
the DISEASE CAUSING DEATH (the pnmary aﬁeotlon
with respeot to time and causntxon) uging always t.he
same accepted torm for the same disease. .Examples.
Cerebrogpinal fever (the ,only deﬁmge synonym is
*“Epidemio eerebrospinal mepingitis''); Diphtheria
(avoid use,of *Croup”’); Typhoid fever (ngver report

Revised United States '_Standa;d

"Typhoid pneumoma") Lobar pnaumonia; (Broncho-
.pmumoma (“Pneumoma." unpuallﬁgd..m infeflpite);
JI‘uIeercutom .of lungs, meninges, geritpnsum, jeto,,
Carcinoma, Sa.rcama,,etc wof... 0., (Dame ori-
&in; “Canger"’ is Jess definite; avoid nse of “Tumor!.
for malignant. neopla.sma) Measles, .Whoop:.‘ng cquah
LChranic ,valvular” heart dtsga;a, Chronic mteratmql
ne.phrma, otc. The contributory L(u‘mm:mdu.ry or in-
-teroyrrent) affeotion naed not be.sjated upless im-~
portant. Example: M easles; (,:hseaae cu.usm,g dea.thl
29 da.; Bronchopne,umoma (aecopdary), 10 da
Never report mere symptoms or; t.erquna.l cqndluons.
such as “Asthenia,” +*Aneqin” (merely symptom-
atie), ‘‘Atrophy,” “Gollapse,” “Coma.,” #Convul~
sions,” “‘Debility” "Conganlt&l ' '‘Senile,” ete.),
"Dropsy ' ;*“Exhaustion,” "Heart ‘fmlure.f' “Hem-~
orrhgge * “Inanition,” “Mn.msm *.0ld gge,)’
“Shock,” “Uremin,” '“Weakness, eto., whon .3
definite disease can be ascertained as the cause.
Always quahfy all diseases resulting from c,]nld-
birth or miscarringe, as “PUERPERAL seplicsmia,!’
“PUERPERAL pc‘r‘ltonths. ele. Smte opuse Afar
whieh surgical operation was undertaken. For
VIOLENT DEATHS 8tate; MBANS OF INJURR and qunhfy
a8 ACCIDENTAL, BUICInXL,. pr.nomc:mﬁ.. .or -a8
.probably‘sueh it impossible to determine definitely.
;Exnmplea' Accidenigl drowmng, siruck by rail~
&gy tram—acmdqnt' Revolver wonnd of head—
thomicids, Poisgned:by.carbolic, acad—prgbably, suicide.
{The nature of the;injury, asnfrnct.ure,p'f skull, and
consequenoes (e. o sepr.a. tetanus), may be,stated
under tl;l,e hend of-“Contmlmtory." (Reeou;menda-
tions,on. sta.tement of oause pf den.th.p.pproved by
Comx_mt_t.ae on Nomenelature of the Amoerican
Medical | Asgociation.)

Note. ——;.ndivldnal.qmeos may add to,aboye list of undesir-

able terms-and rofuse,to accept ceruﬁcat.es gontalning them.’

Thua the form in use ln New York Olty stntm "Cpruﬂcatqs
wm he returnad ror n’dd.ltionnl inrormnt.!on which give any of
t.ha following dise witlmub explnnntion.,na tho sole couge
of death: Abdr cenuut.is .childbirth, convulsions, hemor-
rhnso. gangrens, g'nstritis eryslpalna. menin;ltiu. mlpcnrrlngu.

, peritonitis, phleblt.is pyemla.,sept.tmmm.-mmnun,"
But geneml adoption of the mtnlmum list estad will work
vast improvement, and It scope can-be :xugndad gt a later
date. !
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Revised United States '-S‘tandard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoctation) - .

Statement of Occupation.—Precise statement of

occupation is very important, so that the relative

healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespec-

tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or

Planter, Physicien, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Slalionary Fireman,

ete. But in many ¢ases, especially in industrial em-

ployments, it i3 necessary to know (o) the kind of

work and alse (b) the nature of the business or in-

dustry, and therefore an additional line is provided

for the latter statement; it should be used only when

neaded. As examples: (a) Spinner, (b) Cotlon mill,

{a) Saleaman, (b) Grocery, (a) Foreman, (b} Aulomo-

bile factory. The material worked on may form

part of the second statement., Never return

“Laborer,” “Foreman,"” “Manager,”’ ‘' Dealer,” ete.,

without more precise specification, as Day laborer,

Farm laborer, Laborer— Coal mine, ete. Women at

home, who are engaged in the duties of the house- |
hold only (not paid Ifousekeepers who receive a

dofinite salary), may be entered as Housewife,. .
Housework or Al home, and children, not gainfully,
omployed, as At school or A¢ home. Cnre shiould;
be taken to roport specifically the occupalions of
persons engaged in domestic service for wages, as
Servant, Cook, lousemaid, ete. Tf the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation® at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For.persons who have no occupation what-
over, write None, .

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*BEpidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

e

“Typhoid pneumonia'); Lobar preumonia; Broncho-
prneumonia (* Pneumonia,” nnqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer"” ia less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hearl disenss; Chronic interstitial
nephrilis, etc. The contributory (secondary or in.
tercurrent) affection need not be stated unless im.
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonta (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” "Collapse,” 'Coma,” *Convulsions,”
*Daebility” (‘'Congenital,’” “*Senile," ete.), * Dropsy,"’
“'Exhaustion,” *Heart failure,” **Homorrhage," *In-
anition,” "Marasmus,” “Old age,’" ‘'Shock,’” “Ure-
mia,” “Weakness,'” ete., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
"“PUERPERAL septicemia,’” “"PUERPERAL peritonitis,”
etc. State cause for which surgical operation was
undertaken, For vioLENT DBEATHB 6tate MEANS oOF
iNjURY and qualify 48 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplos: Accidental drown-
ing; struck by railway irain—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of gkull, and consequences (e. g., sepsis, tolanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclaturo of the
American Medical Association.)

. Nore,—Individual offices may add to above list of undesir-
able terms and refuse to accopt cortificates contalning them.
Thus the form {n use in New York Olty states: “Cortificates
will be roturned for additional! information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-~
rhage, gangrene, gastritis. erysipelas, menlngitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia. tetanus.*'
But general adoptlon of the minimum list suggested will work
vasgt Improvement, and its scope can be oxtended ot a later
date.
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