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Statement of Occupaﬁon. "Preewe etateenent of
ooeupation is- very 1mpor{:ant. B0 that the rel‘e.twe :

henlthfulness of various in'lrsmﬁe can be known. The
- U ]

questm!} apphea t.o eael@_ e.nd’ eVery- person, u;resi:ec-

tive of age. For mn.ny oecupatmns a single word or

term on;thé firet lifie will’ b;? sifficient, e. g., Farmer or
Planter. Phyatctan, Camposuor. ‘Arci‘nidct. Locamo="

_live engineer, Ctml cngmeer,' Sial:onary fireméan, ste.
ut in many ‘cases, especially in, indﬁetnal mploy-
ments, it s necesse.ry to know (a) the kind o! work
a.nd also (b) the ne.ture of the husmess or mdust.ry.
e.nd therefore an additional lme is prov:ded 'lor, the
‘le.tter ste.tement it eheu]d be used only when heeded
An exemples' (a) Spmncr, (b) Cotton mill; (a) Salea—
e Tan, (b) G’rocsry, (a) Forcman, (b) Automobzle J‘ac-
tory. The matena.l worked on may. y form part of the
eeeond atatement. Never reti'lrn "Laborer,","Fore—
, 'man," “'Manager" “Dea.ler " “ate., without more
c-prec:ee speolﬂea.t.mn. a8’ Day lf.;bo'rer.l Farm laborer,
Laborcr—Coal mine, etc Women at home, who are
Pengag'ed in t.he duues of t.he household only (not pmd
‘ Houaekeapcrs who recelve a deﬂmte sa.lm-y), may be
Lfentereui‘ a8 Houaémfc. Hausewor.’c or At home, and
eluldren. not gainfully employed a8 'At’ achool ar At
home,
the oceupatlons of : persons Ieng‘a.ged in: domest.m
service for wa.ges. as’ .'S'ervant Cook Housemmd eto.
It the (_gouuputlon‘ has, been ehanged or given up on
aeeount of the DISDARE caeeme DEA'rn‘ eta.te 0cou-
pation'.at’ beglnmng ol‘ illnees : If retlred from 'Bum-
ness, tha.t fadt may be lndwe.ted thus i Farmcr (re-
tired, @ yra.) For pereonu Who' have no ooeupatlon
whatever, write Nona. i
Statement ef cause ef Death.—Na.me. first,
the pI1sBAg=E CAUBING - DBATH (thef primary effeotmn
with re'epeet to time le.nd erauea'tmn’ ) dsing e.lways the
s8ame oepted term for the same (hsease. Exnmplem'
Cerebroapmal fever =(the"on1y definite synonym {8
"Eplden:ue eerebroapina.l menméitie")' ‘Dtphlhma
(avoid ueé of "Croup") Tupho:d feuer (never report

Ce'.re shouldgbe tp-ken to report speelﬂeally .

“Typho:d pneumdma") Lébar'preumonia; Broncho-

. Tubefeulosis’ of ! Iunga, memﬂges, pe'ruoneum. eta.;
"* Cafcinoma, “Sarcomad, eto., of........... F(oame ori-
‘gin; “Cancer"is‘léss‘deﬁmte avoid tge of “Tumor”
“tor ma.lignant neopld.sms): ‘Medasles; Whoopmg cotigh;
t‘,'lu-ofm:2 dalvulat “hdari® dizedass; "Chrbnic mtcrahhal
nephnua. ‘ete. The' eenfn”bntbry (8econdary oriin-
tereurrent) ﬁﬁeeuon tieed 'not! b& stated: unless im-
- ' portant, 1Eiample Méaslds (dxseeae haumng‘denth),
’2.9 ds.; Bronchopﬁeumoma f(eeoonda.ry), 10 *da.
.* Never report mere symptoins or terminal conditione,
'sueh Bs “Ast.hehm,” “Anemia” ‘(merely symptom-

atic),” “‘Atrophy,” "di‘)ﬂn.f)se." "Cohe #* “Contul-

tmons ¥ “Debility” ("Cenkeni'tal " “Semle." oto.,}
'"Dropey," “Exha.ubt.xon »i “Heart fhilure,” “Hem—
Iorrha.ge," "Ina.mtlon" “Marasmus,” “01d age,”

i . “‘Shoek,” "Uremie"' '"Weakhese "l eto., ’when a8

t

* definite diséase! can be ascertained! as’ thé ea.uee
Alwnys duahl.'y’ alll diseases fesulting ' frozm ehﬂd-
* birth! or 'miscatriage, as ‘lenn:nu. septicemia,”

" “PUERPERAL peritdniiis,”! eto.
“ VIOLENT- 'DEATHS 8tate™MEANS oF- iNrorY and-quality
88 ACCIDENTAL, BUICIDAL, OF nomcwu.,' or as
probably such, if imposslble to detetmine definitely.
Examples. Acmdantal drowsting; -aruck by rail-
way lram—-—accldcm' ? Revolver wotind' of {head—
homtctde, Poisoned by carbolic bcid*-—-—probably vicide.
The nature of 'ihe «inJury. a8 tmeture of skull, and
consequénceé {e. g, fepeis, telafus) Mmay bd stated
undel‘ tha bead of “CHntnbutbry me (Reeom'menda—
tions 'on: st.a:ten"mnt: of cause- ol"dee.t.h apprdved by
Com:{nttee ‘on' Noméneclature: of> the American
Medieal Asdootauon)

* NoTes.—Individual Jmoeu miy add w“hbové’ st of undestr-
able terms and refuse bo accept certificates optaining them.
Thus the form 1n use i New York Olty. statos: ““Certlficates
will be returned for acxdnu}ml informition which give any of
the following di.nenlea ;without' explhdation, o4 as‘the sdle cause
of death: Abortion, céllulits, childbirth, convﬁ!slend hemor-
rhago!‘gangreno, gnstritis, &yﬂpelaﬂ ‘meningltis, miscarriage,
necrodls, peribdnlm phlsbitis, pyemta 'eapth:emla totanus.”
But ganeral adoption of thé mintomim'Ust sugsested wilt work
vast lmpro ent! and 1t6 scope can bb extended at'n later
date.

- . 1 i . .
ApprTioNaL 8PACH yoB yUrTaEH aTalrduERTs
| ax'pevarcian.

# pne monia (“Pnbumoma," hnquahﬂed is 1ndeﬂmte). .

.Biate oduse ‘for .
whlch surgical' operation was | undertaken. For
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Revised United State; Standard
Certificate of Death

(Approved by VU. 8. Census and American DPublic Health
. Aassociatfon.)

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative
healthfulness of various pursunits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will he sufflcient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionery Fireman,
etoe. But in many ecases, especially in Industrial em-
ployments, it i3 necessary to know (a) the kind-of
work and also (b) the nature of the business or ip-
dustry, and therefore an additionsl line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman," “*Manager,” ‘‘Dealer,” etc.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—(Coal mine, oto. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod as Housewife,
Houeework or At home, and childron, not gainfully
employed, as At school or Al home. Care should
be taken to report apecifically the ocoupations of
persons engaged in domestis service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISCASE CAUSING DEATE, staie occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occcupation what-
ever, write None. . .

Statement of Cause of Death.—Name, first, the
DIAEASE CAUBING DEATH {the priinary affection with
respect to time and causation), using always the
same sosepted term for the same diseade. Examples:
Cerebrospinal fever (the only definite synonym is
“'Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croupf'); Typhoid fever (never report

(O5 6

“Typhoid pneumonia’™); Lobar pneumonia; - Broncho-
preumonia (**Pnoumonia,’ unqualifled, is indefinite);

Tuberculosiz of lungs, meninges, periloneum, et

Carc¢inoma, Sarcoma, eto., of (name ori-
gin; **Cancor’ s leas definite; avoid use of 'Tumer"
tor malignant neoplasm}; Measlea, Whooping cough,
Chronic valvular heart diseass; Chrenic inlerstitial
nephritis, ota. The oontributory (secondary or in-
tercurrent) affection meed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptome or terminal eonditions, suoh
as *“‘Asthenia,’”” ‘*‘Anemia’ (merely symptomatio),
‘“Atrophy,” “Collapse,”” “Comas,” *“Convulsions,”
“Debility” ("*Congenital," **Senile,” ete.), *'Dropsy,”
**‘Exhaustion,’ *‘Heart failure,” “Hemorrhage,” **In-
anition,” “Marasmus,” “0Old age,” ‘“Shoek,” “Urse-
mia,"” “Weakness,” eto., when n definite disease can
be mscertained as the causé, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” 'PUERRPERAL periloniiia,’
ete. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Oor as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway frain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequendos (e. g., sepsis, tetanus),
may be stated under the head of **Contributory.”

(Recommendations on statement of cause of death .

approved by Committee on Nomenclature of the
American Maedioal Association.)

NoTa.—Individual offices may add to above st of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *“Certiflicates
will be returned for additional Information which give any of
the following dlseases, without explanntion, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelos, meningitls, miscarringe,
necrosfs, perftonitis, phlebitis, pyomia, sopticemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and fts scope can be oxtended at a Iater
date.

AUDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




