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Statement of Occupation.—Precise statement of
oceupation: isi very important, so that the relative
healthfulness of various'pursuits can be known. The
question applics to each and:every person, irrespoc-
tive of gge: For many cceupations a single word or
term on:the first line will:be sufficient, e. g., Farmer or
Planter,: Physician, Compositer, Architect, Locomo-
tive Engineer,-Civili Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know. (a) the kind of work
and also (b) the nature of thie business or industry,

and thereforeian additional line is provided for the
latter statement; it should be nsed-only when needed..
As-exnmples: (a) Spinner, (b) Coiton mill,-{(a)-Sales- -

man, (b) Grocery, .(a) Foreman, (b) Automobile fae-
tory. Themsaterial worked on may form part of the
second statement.. Never return *Laborer,” “Fore-

‘man,” “Manager,” “Dealer,” ete., without more

preocise specification, . ag~ Day laborer, Farm laborer;
Laborer—Coal mins, eto, Women at home; who.are
engaged:in the duties of the household only (not.paid
Housekeepers who teceive.a definite salary), may be

_entered a8 Housetbife, Housework or At home; and

children; not gainfully employed; as At gchool or At
home. Care should be.taken .to:report:specifieally
the occupsations of persons: engaged in domestio
service for wages, as Servant, Cook, Housemaid, ato.
It the ocoupation has been chanped or given.up on
acoount of the DISEABE CAUBING DEATH, state ooou-
pation st beginning of illness. If retired from busi-
ness, that fact may be indicated-thus: Farmer (re-
tired, 6 yrs.) . For persons who have no occupation:
whatever, write None.:

Statement of Cause of Death.—Name,. first,
the DISEASE CAUBING:DEATH.-(the primary affection:
with respeot to time and causation), using always the'
same aecepted: term for the same dizease. Examples::
Cerebroapinal fever (the only definite synonym, is:
*“Epidemio : eerebroapinal - meningitis"); - Diphtheria:
(avoid use of *Croup?’); Typhoid:fever (never report:

i N

——“PyRRPRRAL. perilonilis,’. eto.

“Typhoid pneumonia®); Lobar -preumonia; Broncho-'
preumonia (‘Poneumonia,’”” ungualified, is-indefinite);
Tuberculosts' of lurips; memngea' periloneum, eto.,.
Carcinoma, Sarcome, ete:, of.
gin; “Cancer” is less definite; nvcud'usa of “Tumior’

for malignant neoplasma); Measlés, Whooping congh,.
Chronic valvular heart' disease; ' CHronic. interstitiall
nephritis, ote. The contributory {secondary or.in«
terourrent) affection need not: be stéted: unless fme:
portant. Examplo: Measles (disonse vausing! death).,
29 ds.; Bronchopneumonia: (secondary), 10 da
Naever report mere symptoms-or terminaliconditions;
such as “Asthehia,’” ‘““Anemia’ “(merely symptoms:
a.t.m), “Atrophy,” “Collapse,’”! *“Coma,” “Convul-
sions,"’ “Deb:hty" (*Congenital;” *'Senils,” ete.),
“Dropsy,” “Exhaustion,” ‘“Hgart failure,” **Hem-~
orrhage,” ‘Tnanition,” “Marasmua*" “0ld age,’”
“Shock,” *“‘Uremia,” “Weakness,” ' eto., when =
definite disonse can bb, ascertained! as:tho cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as "PUERPERAL seplicemia,”’

- Btate: cause for
whioh surgical oparatmn wag uandertaken. For‘
VIOLENT DEATHS 5tate MEANS OF INJURY andl quahfy«
88 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, OF" &3

_ probably such, if impossible to determine definitely.

Examples: Accidental drowning;. struck by- rail-
way train—accident; Revolver wound: of head—
homicide, Poisoned by carbolic-acid—probably suicide..
The nature of the injury, as fracture 'of skull; andl
consequences (e. g., eepsis; letanus), may belstated:
undér the head of “Contributory.’’ (Résommenda-
tions on statement of cause of .death approved by
Committee on Nomenolature ot “the American!
Medieal Association.) : ST -

_ Norn.—Individual offices may add to above list of undesir.
able terms and refuse to accopt certificates contalning them,
Thus tlio form in use in New York City states:- ** Certificates -
will be returned for additional Information which glve any of
the following diseases, without explanation, ag-the sole cause'
of death: Abortion, cellulitis, childtirth, convulsions! hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosia, peritonitis; phlebitis, pyemia, sopticemia; tetanus:*""
But general a.doption of the'minimum Ust suggested will worlk:!
vast improvemdnt, andiits scope can be-extended at! & latert
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS ! !
BY FEYSIOLAN. : !
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Re%ised United States Standard
Certificate of Death

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

Statement of Occupatmn.—Prec:se sta.toment of
ocoupation is very lmporta.nt. 80 that the relafive
healthfulness of various pursmts odn be known. 'Phe
question a.pplias to ea.uh and evpry person, irraspeo-
tive of ago. For many occupat:ons a single word or
term ox the first line will be aufﬁclent. 0.8 Farmer or
Planter, Physician, Composilor; Archilect, Loconio-
tipe Enginesr, Ctml Engmcer, Slaitonary Ftrcmaﬂ,
éte. Butin many oases. espeemlly in industridl e

ployments, it is necessary to know (a) the kind of

work and also (d) the nu.t.upe of tha business or in-
duitry, and thérefore an additiddal liné ia provided
for the 1stter statemont; it should bb used only whéa
nedﬂed. Ad examplas- (d), Spinner, (b) Cotton mill,
(d) Sakaman. (b) Grocéry, (a) Foreman, (® Adiomo-
bils factory: The material worked on miy form
p@rt of tha second utatemant Nevér. réturn
"Lﬁborer.” "Foreman,“ “Mana of,” * Dedlet . ete.,
v'?it.fzout more preciie ap eoificat: Ton. as Ddy gborér,
Fatm laborer, Laborcr—Co&I mind, 4to. Women at
fivme, who are engaged ifl the dutids or the Lidude-
Hotd only (hot pmd Houdukupm who reboiva a
dafinite salary), may be eiitered as  Houséuife,
Housswork or Al homé, ahd children. ot galnhﬂly
employed; a3 At school or Al homé Care shonld
be taken to report speo:ﬁoa!ly the oecupntlons of
persons engagedl in doméitm gervice for wtges. a3
Servant, Cook, Houasma:d atc. It the ocoupation
has been changed or grven up on account of tha
DIBEABE cufsmu pEATH, State occupstion at Be-
ginning of illndss. It retifed from business, that
fact may beé indieated thus: Farmer (retiréd, 6
yre.) For pérsona who have no oocupation what-
ever, write None.

Statement of Cause of Death. —Name, first, the
DIBEASE CAUSING DEATE (thaprimary affection with
respect to time and causation), using always the
same accepted térm for the same disease. Examples:
Cerebrospinal féver (the only definite synonym is
“Epidemic ocerebroapinal meningitis'’); Diphtheria
{avoid use of ““Croup"); Typhoid fever (nover repor:

s ﬂfv/vg

"'I‘yphmd pneumoma.") Lobar pneumoma. Broncho-
pnéumonia (“Pneumoma," unquahﬁed ig indefinite);
Tuberculonis of lurigs, mamngcs. peritonsum, eta.,
Carctnoma, Sarcoma, etc., ot- {name orl-
g1n° "Cancer” is less definite; avoad usd of “Tumor"
for malignant neoplasm); M easles,. Whooping cough
C'hramc valoular heart dizeass; Chronic interstitial
nsp}mm. ete., The contributory (sesondary or in-
terourrgnt) sﬂeotlon need not be #tatbd naless im-
portant. Exampla: Meaales (disease cdusing death),
29 da.; Bronchopncumonia (secondary). 10 ds. Never
report mere symptoms or terminal conditions, such

as ‘“‘Asthenia.” “Anemia” (merely symptomatio).
“Atrophy." “Collapse,"” “Coms,” "Convuldons.
"Deblhty" (""Congenital,” “*Senile,” 6tc.), " Dropsy,”
*Exhatstion,” " Heari failure,” *Hémorrhage,” “In-
anition,” “Madrasmus,” “0ld age,” “Shock,” ‘'Ure-
mia,” " Wedkness,” ets., when a definite diseade ean
be ascdrtained as t.he 6nuae. Always qualify nll
diseased resulting from childbirth or miscarriage, ad
"Puznpmn ispticemia,” “PUEAPERAL psntomtu,
ata;r State cause for which surgical opera.tion was
un&ertakan. For YIOLENT nzﬂ‘na utnta ln:.um oy
nuuar aod qua!ify as . ACC]DENTAL, BUICIDAL; oOF
nomcmn.. or as probably such, it impo ible to de-
tertine deﬁnitaly. Exampies: Aceidésital droion-
ing; itruck By riilday s‘ram—acddam Rebbloer wound
of haad—hommde, Pouoned by cdrboltc amd—prob-
ably suicidé. 'I‘he naturé of the ifjiiry, &s fradture
of dkull, and consequencea (6. g icpsb tetanus),
may bo stited under thé héad of “Cbntnbutory."
(Recommaﬁdatlona on atatemont of causd of death
approved By Commiited on Nomenelatire of the
Amérioan Medieal Asdocfation.)

Nors. -—-Indlvidual offices may add qbova 1ist of undestr-
shle termis and refuse to accept certificates containing them,
Thus the form in use fn New York City stafes: *Certifcates
will bs returnod for additfonal Information which give sny of
the rnuowing diseases, without explannuon. ns the sole cause
of déath: Abortion, cellulitia, childbirth, convulsions, Lenior
rhage, mxrene. gastritis, erysipelas, muninglt.ls miscarrisge,
necrosis, peritonitls, phlebitis, pyemis, septicemis, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a 1dtar
date,

ADDITIONAL SFACE FOR FURTHER STATEMANTS
BY PHYRICIAN,




