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Statement of Occupation.— Precise statement of
ocoupation in very important, 8o that the relative
bealthtuiness of various pursunité'ean be known. The
question applies to each and every person, irresped-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Eng:mer Civil Engineer, Statronary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know ‘(g) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
lotter statement; it should betised only when needed.
An examples: (g) Spinner, (b) Colton mill, (a) Salex-
man, (b) Qrocery,-(a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the -

gecond statement. Never return ‘Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” eto.; without more
precise speoifloation, as Day laborer, Fuorm laborer,
Laborer—Coal mine, ete. Women at bome, who are
engaged in the duties of the household only (net paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At homs, and
children, not gaintully employed, -as At school or At
home. Care should be taken to report spécifically
the ocoupations of persons engaged in domestic
sarviee for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired trom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.}) For persons who have no ocoupatmn
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisease causiNg DEATH (the primnary affection
with respeat to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio oerebrospinal meningitis’); Diphtheria
tavold use of “‘Croup'); Typhold fever (never report

“Typhoid pnsumonia™); Lobar pneumbnia; Bfoncha- '
pnexmenia (‘‘Pneumonia,” unquslified, {s indefinite);
Tubéreutosis of lings, meninjes, perilonenid, eto.,
‘Carcinoma, Sarcoma, eto., of.......... (oame orl.
gin; “Coheer” ia leds definite; avold uge of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dissoss; Chronic intersiitial
nephritis, etsn The contributory (se¢ondary or in-
tercurient) affection need not be stated unlbss im-
portant. Exhimple: Measles (dibehse dausing death},
29: da; Bronchopneumonia (scbondary), 10 ds.

quer report mere symptoms-or térmihal aonditions,
gith as *“Asthenia,” ‘“‘Anemia™ (merely symptom-
atie), **Atrophy,” “Collapse,” *‘Coma,” "Gomml-
sions,” “‘Debility” (“Congenital,” *‘Sentle,” eto.),
“Dropay,” “Exhaustion,” “Heart fa._hure." “Hem.
orrhage,” *‘Inanition,” *“‘Marasmus,” *0Old age,”
“Shock,” *“Uremia,” ‘“*Weakness,” 'ote., when a
definite disease ean be ascertained as the -cause.
Alwaya qualify all diseases resulting from ohild-
birth o6r miscarriage, as “PURrRPERAL seplitsmia,”
“PuerPERAL perilonilis,” eoto. Btate ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANS oF INJURY and gusalify
88 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Bxamples: Accidental drowning; struck by vrasl-
way (rein—accidenl; Revolver wound of head—
homicide, Poisoned by earbolie ac'id-‘—ipro'bably suitide.
The nature of the injury, aa frasture of skull, and
consequences (e. g., sepsis; fetanus), mhy be athated
under the head of ‘‘Contributory.” {Resommenda~

- tions on statement of cause of death approved by

Committee on Nomenclature of the Amberican
Maedical Associstion.)

Nors.—Individual offices may add to aboVve list of undesir-
able terms and fefuse to accept certifieates containing them.
Thus the form in use in New York City states: ' Certificates
will be returned for hdditional information which give any of
the following diseasps, withount explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, é¢onvulsions, hemor-
rhage, gangrene, gastritfs, erysipelas, moningitis; miscarriage,
oecrosia, peritonitis, phlébitls, pyemia, septicemin, tetanus,™
But general adoption of the minimum Uit suggoated will work
vast improvement, and 1ts scope can bb éxtendod at o later
date. :

ADDITIONAL BPACE FOR FURTHER STATEMBENT
BY PHYSICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U 9, Census and American Pubiic Health
-‘Association.)
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Statement of Occupation. —Precise statement of
oceupation is very important, so. that -tho relative
healthfulness of various purshits ean bo’ known The
" question applies to each and every pergon, irrespec-
tive of age. TFor many occcupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
- tive Engineer, Civil Engineer, Station’g’z‘ry Pireman,
ete. But in many cases, especially in igdustzial em-
ployments, it is necessary to know (ay the kind of
work and also (b) the nature of the buginess or in-

dustry, and therefore an additionsal line is provided

for the latter statement; it should be usad only when
. needed. As examples: (a) Spinrer, (b‘) Cotton mill,
{a6) Salesman, (b) Grocery, (a) Foreman, {b) Aulo-

mobile faclory. 'I‘hemma.t.erml worked on may form

paré of the mecond statement. Never return
“Laborer,” “Foreman,” *Manager,” * Dealer,” ofe.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. - Women at
home, who are engaged in the duties of the house-
hold only (mot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Af achool or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemeid, eto, If the ocecupation
has been changed or given up on aceount of the
DISEASE CAUSING 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 ocoupation what-
ever, write None,

Statement of Cause of Death.——-Na.me, firat, the
DISEASE CAUBING DEATH (the. pnma.ry affection with
respeot to time and causation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the ' only definite synonym is
“Epidemic cerebroapinal meningitis"); - Diphtheria
(avoid use of “Croup’”);: Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Bronche-
preumonia (“‘Phneumonia,’’ ungualified, is indefinice);

Tuberculosia of lungs, meninges, peritoneum, ote., -

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of ‘‘Tumor’
tor malignant neoplasm); Measles, Whooping cough,

Chronic ralvular heart disease; Chronic inlerstitial

nephritis, ote. The contributory (secondary or in-
terourrent) afTection need not be stated unless im-
portant. Example: Measies (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal eonditions, such |
as ‘“Asthenia,” ‘‘Anemia’™ {(merely symptomatio),

“Atrophy,’ “Collapse,” “Coma,"” *‘Convulsions,”
*Dability"” (**Congenital,” *Senils,” eta.), **Dropsy,"”
“Exhaustion,’” “Heart failure,” ‘*“Hemorrhage,” *In-
anition,”’ “Marasmus,” “0ld age,” “Shook," “Ure-
mia,” “Weakness,"” eto., when a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUEBRPERAL perilonitia,'
ete. State cause for which surgical operation was
undertaken. For vioLeNT DEATHS state MEANB OF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, OT a8 probably such, if impossible to de-

termine definitely. Examples: Acecidental drown-

ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of askvll, and consequences (e. g., s6psia, lelanus}),
may be stated under the head of ‘'Contributory.”

(Recommendations on astatement of cause of death

approved by Committee on Nomeneclature of thel

American Medioal Association.)

Norp.—Individual ofices may add to above Ust of unde- i

slrable terms and refuse to accept certificates containing them.

Thus the form In use in New York City states: *Oertiticates

will be returned for additlonal information which glve any of
the following dlseases, without explanation, as the sole cause

of death: Abortion, cellulitls, childblrth, convulsions, hemor.

rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebitls, pyemia, septicemina, tetanmis.”™

But general adoption of the minimum list suggested will work

wvast improvement, and its scopo can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBIOIAN.




