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Stntement of Occupation.—Previse stalement of
occupation is very important, so thot the relative
healthfulness of various pursuits can be known. The
question applies to ench and every persom, irrespec-
tive of sge. For many ocoupations o kingle word or
term on the first lino will be sufficient, e. g., Farmar or
Planter, Physicien, Composgitar, Architcct, Locomo-
tive Engineer, Civil Enginceor, Stationary Firoman, eto.
But in mony otses, especially in indastrial employ-
ments, it is nosessary to know (@) the kind of work
and alro (b} the natyre of the business or industry,
and therefore an additionnl line is provided for the
latter statement; it should be uscd only when needed.
As examples: {(a) Spinnor, (b) Cotton mill, (a) Salcs-
man, (b) Grocery, (a) Foreman, (b) Automobile fuc-
tory. 'The materinl worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
nizn,” *“*Mennger,” *‘Denler,” eate., without more
preciso specification, as Day laborer, Farm laberes,
Laborer—Cou? ming, otc. Women at home, who are
engaged in tho duties of the household only (not paid
Housclcopers who receive o definite salary), may be
entered ng Houscwife, Housswork or At home, and
ohildren, not geinfully employed, na At achool or A¢
home, Core should be taken to report specifically
the occupations of persona engaged in domestiu
cervioe for woges, 28 Servant, Conlk, Housemaid, etc.
If the vecupation hos boen ehanged or given up on
asccount of tho plzpASn CAUBING DDATH, state csou-
pation nt heginning of fllness. If retived from busi-
ness, that faot may be indieatod thus: Farmer (ro-
tired, 6 yrs.) For persons who have no ocoupation
wheatever, write Nonso.

Statement of Cause of Death.—Name, first,
the DIBEABE cAUBING DLATH (the primary aflection
with respact to time and causation), using always the
eame accepted term for the same disease. Exomples:
Cerebrospinal fever (tho only definite synonym s
*“Epldemie ccrebrospinal meningitis™); Diphiheric
(aveold uso of “Croup"’); Typhaid fever (nover report;

“Typhoid pneumonia); Lobar preumonia; Broncho;
prcumenia (*Pneumonin,” ungualified, {s indefinite),
Tubereulosis of lunga, moningce, pertloneum, eto,
Carcinema, Sarcoma, eta., of......... .(name ori-
gin; “*Cancc:” is less definite; avoid use of “Tumor™
for melignent ncoplasma); Measlos, Whooping cough;
Chronte calvular hear! discase; Clironic inlerstilial
rnephrilis, eta, The contribntory (eccondary or in-
torgurrent) affection need pot be statcd unless im-
portont, Exsmple: M casles (diseage eausing denth),
29 ds,; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthcnias,” “Anomia’ (merely symptom-
atle}, *Atrophy,” *'Collapse,” “Coma,” '‘Convul-
gions,” “Debility” (**Congenite],” *‘Senile,” eoto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *“Inocnition,” “Marasmus,” *‘Old nge,”
“Shook,” “Urpmis,” *“Wenkness,” ete., when o
deflnite disease can ba ascerteined as tho enuse,
Alwuys quealify 2l disesses resulting (rom child-
birth or misearriago, ns ‘“PURRPERAL seplicemia,”
“PunmrpCcRAL perilonitis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DDATHS state MEANS or INJURY ond qualify
5 ACCIDLUNTAL, BUICIDAL, OF HOMICIDAL, Or 28
probably suoh, if impossible to determine definitely.
Examples; Accidente! drowning; struck by rail-
way train—acciderd; Rcovoleer wouwnd of lead—
homicide, Poisoncd by carbolic acid—probably suicide.
The nature of the injury, na freoture of skuli, and
consequences (e. g., ccpuis, tefanus), may be stated
under the hcad of *Centributory.” (Reeommenda-
tions on statemont of cauze of death approved by
Committee on Nomonolature of the American
Medieal Aczoeiation.)

Norn~—~Individual o{fces may odd to above iist of yundeslr.
ebln terms and refu_o to cecept cortificates contoining them,
Thus the form In uso in Nuw Yorkk City states:  Cirtificates
will bo Teturncd for addit'onal Information which give any of
tho {ollowins dises ¢, witout explaoation, as the salo couso
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhago, gongrene, gastritls, erysipelas, menlogitls, miscarringo,
nerrocla, peritouitls, phlebitis, pyemis, ecpticemin, totnnus,™
But goneral adaption of the minimuin Hst suggestad will work
vast improvement, and 1t3 ccopo can be extended at & later
date.

ADDITIONAL BPACE FOI FURTULER ETATIMINTS
BY PUTHICIAN.
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Revised United States Standard Certificate
of Death

{Approved by U, 8. Census and Americnn Publlc Health
Assoclation]

Statement of occupation.—Precise statement
of occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
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, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) the nature of the business or industry, and there-
fore an additional line is provided for the latter state-
ment; it should be used only when needed. As
exaomples; (a) Spinner, (b) Coiton mill; (a) Salesman,
(b)Y Grocery; {a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”* ‘‘Foreman,”
“Manager,” “Dealer,”” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Ceal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Ai 3chool or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servani. Cook, Hougemaid, ete. If the occu-
pation has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) TFor persons
who have no occupation whatever, write None.

Statement of cause of death—Name, first, the
DIGRASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic eerebrospinal meningitis'"}; Diphtheria

(avoid use of “Croup’’}; Typhoid fever (never report
“Typhoid pneumonia”); Lobar pneumonia; Broncho-
prneumonia (*'Pneumonia,” unqualified, is indefinite);

257702

Tuberculosis of lungs, meninges, perilonaeum, eote.,
Carcinoma, Sarcoma, etc. of (name
origin; “'Canecer’ is less definite; avoid useo of ‘““Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal econditions, such as
‘‘Asthenia,” ' Annemia'’ (merely symptomatic), **Atro-
phy,"” “Collapse,” “Coma,” ‘‘Convulsions,” *De-
bility” (‘“‘Congenital,” *‘Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,” ‘'Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,”” “Shock,”
“Uraemis,” ‘““Weakness,” ete., when a definite dis-
oase can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as ‘'PUERPERAL seplichaemia,” “PUERPERAL perito-
nilis,”’ ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
oF INJURY and qualify 83 AGCIDENTAL, SBUICIDAL oOr
HOMICIDAL, or &5 probably such, if impossible to do-
termine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, telanus) may be
stated under the head of ‘“Contributory.”” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the Ameriean
Medical Associntion.)




