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Statement of Occupatlon.—Pracmp tatex nt of ?‘5

oocoupation is very}’lmportant, 80 t. tive
healthfulness of varijous pursuits oa.n own. The
question apphes(t h and every person, pac-
tive of age. For J; occupations a amglek%d or
term on the first ling will be sufficient, . g., Fgrfther 01'7
Planter, Physician, Camposuor. Architect,

tive engineer, Civil”8pyincer, Stationary firefnaft] ofp.
But in many casesgespecially in indug#fial empl
ments, it is nacessz to know (a) th§“kind of work
and also () the patare of the buainqa?or induzie¥,
and therefore an adgitional line is prdyided for
latter statement; it Rould be used onls%hen need

As examples: (a) nner, (b) Cotton wiill; (a) 8
man, (b) Grocery; T) Foreman, (b) Automobile P-
tory. The material worked on may form part of
second statement. Never return “Laborer,’ “Fore-
mag,'” *“Manager,” ‘"Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ots. Women at home, who are
engaged in the duties of the household only (not pa.id
Housekeepers who receive a definite sala.ry), may be .,
ontered as Housewife, Housework or At home, and
ohildren, not gainfully employed, asa Al achool or At
home. Care should be taken to report speocifieally
the occupations of persons engaged in domestic
sorvioe for wagos, a8 Servani, Cook, Housemaid, oto..
1t the oooupation has been changed or given up on
account of the DISEABE CAUSING DEATH; state ooou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus.
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.-—-Name. first,
the p1sRAsE causmING pBEATH (the primary affestion
with respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite pynonym Is
“Epidemio ocerebrospinal meningitls™): Diphtheria
{avold use of “Croup”); Typhoid jg'ﬁc_ver, (never report

-
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“Tyrhoid pneumonia''}; Lobar pneumonia; Broncho-
pneumonia (“Preumonia,’ unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; ‘‘Cancer’’ is loss definite; avoid use of “Tumor”
for malignant noeplasms); Measlea; Whooping cough;

Chronic valvular heart diseass; Chronicdinteratitial
nephritis, ets. The contributory (secofi or in-
terourrent) aﬂ‘eetlon need not be statpd os8 im-

. pgrtant, Ex Measles (disense dee@.th),
de.; o eumoma {second 10 da
ever repor ptomg or termin oondltlona.
uah a8 "Asf. e i ,’ ““An v (me:

tm), “Atrobfly “Collapa," =4 Con ki"““Cgavul-
ons * *Debi (}Cofg b “,‘-ﬁenﬂa." oto.),
~Dropsy » «Exlaustion,” egrt ‘Catlore.” *“Hem-

orrha.ge » “Wanitiom’” “Marasmus,” *;0ld 'age,”
"\‘h Shool,” “ mm.g “Weakneds," .gtc.,\ghan 8
daﬂmte diséase oan‘.be ascortained a.a the Bause.

...Always qualify all :diseases resu]t.mg from child-
. -birth or misearriage, as “PUERPERAL seplicemia,”

“EUERPEBAL pertlonitis,’’ eoto . Btate oause for
which surgical operation was \undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, or *HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way -lrain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids,

. The nature of the injury, as freoture of skull, and
consequences (e. g., scpsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Notn.—Individual ofices may add to above list of undesir-
able terms and refuss to accept certificntes contalning them.
Thus the form In use In New York Clty states: "QOertificatos
will be returned for additional -information which give any of
the following diseasss, without explanation, as the solo cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-

rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

necrosis, peritonitls, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work

vast improvement. and ita scope can be extended at & later:

date,
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Revised United States-Stﬁﬁdard‘

Certificate of Death.

(Approved by U. B. Census and American Public Health
Aasoclation.)

Statement of Occupation.—Preoise statement of
oscupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupn.hous & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Engineer, Civil Engineer, Silalionary Fireman,
eto. But in many éases, especiaily in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or ip-
dustry, and therefore an additional 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, (8) Foreman, (b) Auio-
mobile factory. The material worked on moay form
part of the second statement. Never return
“Laborer,” “Foreman " “Manager,”’ “Dea.ler." eta.,
without more prasise specification, as Day laborer.
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-

. hold only (not paid Housekeepers who receive a

definite salary), may be ‘entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ccoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASE CAUSING-DEATH, staté ocoupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is

1(7‘60\2_

“Epidemio ocerebrospinal meningitis’); Diphtheria -

(avoid use of *Croup’); Typhoid fever (naver report

‘“Typhoid pnoumonis™}; Lobar pneumenia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori<
gin; “Canger"” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronie valoular heart disease; Chronic interstitial
nephritia, oto. The contributory (secondary or in<
tercurrent) sffeotion noed not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’”’ “Anemia"™ (merely symptomatie),
“*Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Daebility” (*‘Congenital,” ‘‘Senile,” ete.), *Dropay,”
‘*Exhsaustion,” ‘“‘Heart failure,” “Homorrhage,"” “In-
anition,” “Marasmus,” *Qld age,’” ‘“Shoek,” *“Ure-
mia,” “Weakness,” ete., when a definite disease oan
bo ascertained as the cause., Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” "PUBRPERAL peritonitis,’
ote, State cause for whioch surgical operation was.
undertaken. For VIOLENT DEATHS state MBANB OF

- INJugy and qualify 88 ACCIDENTAL, BUICIDAL, O

HOMICIDAL, Or a8 probably such, it impossible to de-
terminoe deofinitely. Examples: Aceidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide: Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., #epsis. lelanus),
may be stated under the head of ‘*Contributory.”
(Recommendations on atatement of eause of death
approved by Committee on Nomenclature of the
Ameriean Medioal Association.)

Nore.—Individuai ofBces may add to above list of unde-
slrable terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states; *‘Certificates
will be returned for additional information which glve any of
the following diseascs, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, ervsipelns, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemina, septicernin, totanus.”
But general adoption of the minimum list suggestad will work
vast jmprovement, and ita gcope can be extandod at a later
dete.
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