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Statement of Occupak'on.—Precise statement of
ocoupation is very 1mportant 8o that the relatwe
healthfulness of various pursuits ean be kuown Tbe
question applies to each and gvery person, mespeo—
tive of age. For many ogcupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compasitor, Archilect, Locomo-
tive Engineer, Civil Enpineer, Stationgry Fireman,
etc. But in many eases, especially in ipdustrial ein.
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, snd thorefore an addmona.] line is provided
for the latter statement; i¢ should be used only when
nepded. As examplea: (a) Spinngr, (b) Cotton “mill,
{a) Salesman, (b) Grocery, (a) F'oreman‘ (b} Awuto-
mobile factory. The material woerked on may form
part of the second statement. Never return
“Laborer,” *'Foreman,” ‘“Manager,” ‘‘'Dealer,” ato.,
without moze promse specification, as Day laborer,
Farm laborer, Laborer—Codl mine, eto. Women at

>,
-

hop:pe. who are ongaged in the dlltl_es of the house- .

hojd onty (not paid Housskeepers who reesive a 4i°

Apfinite sala.ry) may be entered as Housctmfe,
Housework or Al home, a.nd child¥en, not gmnful]yr
e;nployed 88 Al school or A¢ home. Care should!
be taken to report speciﬁea.!ly thé ogeupations of
persons engaged in domestic service tor wages; as
Servant, Cook, Housemaid, efe. it the occupa-t:on

N

\\f

o

has been changed or given up on acgount ¢f thé T«

DISEASE CAUBING DEATH, state ocoupa.tlon st be-
ginning of illness. It ret.u'ed from busaness, that
fact may be indicated thus Farmer (retired, 6

yrs.). For persons who have ne ocoupatlon w}mt—

ever, write None. o
Statement of Cause of Dgath.—Name, first, the

DISBASE CAUSING DEATH (t.pe pnm&ry nﬂaetmn with -

respect to time and causptlon). usmg slways the -

same accepted term for the same dlseasa. Examples:

Cerebrospinal fever (tri).e oply deﬁmte synonym is
“Epidemio cerebrospm&l memngxtis"), Diphtheria
{avoid uge of *Cronp”); Typhofd Jfever (never report

“Typhoid pneumonia”); Lobar pncumnma, Bronchos
preumonis (“Poepmonta,” unguplified, is indefinite);
Tyberoulosis of lungs, mensngep, perf:oncwﬁ otp.,

Carcingma, Sercoma, etp., of - T o ori-
gin; “Cagopr” ig ‘eas definits; a\roul usp of “Tpmor
for malignsnt neoplasm); Mcaalea, Whooping cough,
Chronic aaloulcf heart  diséage; Ghromc interatitial
nephritis, ato. Thq pontributory (sgeondary or in-
terourrent) affection nepd not be ptated unlgss im-
portant. Example: Meqsles (d;aea.sa opusing Qea.t.h),
29 ds.; Bronchopneumonia {speondary), 10 da. Neavar
report merg symptoms or termmal copdmong, suph
a3 “Ast.hema." *Angmia’ (merely symptomatlo)
“Atrophy, 3 “Coila.pse ? “Coma,"” “Convulslona.
“Debility” ("CongmitaL" “Bemle." ete.}, " Dropsy,”
“Exhaustion,” “Heart fa.llure," "Hemorrhnge " “In-
amtion," “Mara.smus ™ 401d age,” “Shoek " “Ure-
mia,” “Wesakness,” eto., when & definite disegse can
be asoﬂrtnmed as the oause. Always qual,afy all
diseases resu]tmg from oh11db1rth or misoarriage, s
“PUERPBRAL seplicemia,”’ '‘PUERPERAL perilqnitis,”
ete. State cause for which surgical operation waa
undertaken. For VIoLENT pEaTHS state MEANS QF
ivJUrY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIBAL, oF a8 probably such, if impoasibla {o de-
termine definitely. Examples: Accidental drown-
tng; struck by railwey train—accident; Rcﬂoluer wound
of head—b_omwzds fommed by oarbahc aczd—-—l'prob-
ab!y suicide. The nature ¢f the injury, as frgoture
of skull, and conseguences (. g., sspsis, letonua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Comtmttoe on Nomanclpture of the
American Medieal Association.)

Norg.—Individual ofices may add to above list of unde-
sirable t¢rms and refuse (o aucept. mrr.lﬂmtos contninlns them.
Thus the form in uss in New York City states; *Certificates
will be meturned for additional information which give any of
the following dlsaaqqs without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, conmldons. hemor-
rhage, gangrene, gagtritls, erysipelns; ma nlngius miscarriago,
nem‘usiar peritonitis, phlebitis, pyemisn, sepr.icamla t.ctnnus "
But general o,doption of the minlmum List quggpsted wﬂl work
vast improvement and lt-s scopo can bo oxt-ended at ‘n later
date. .
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Revised United States Stan&ard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of

ocoupation is very important, so that the relative

healthfulness of various pursuits can be known. Tle
question applies to each and every person, irrespec.
tive of age. For many ocoupations a single wor” .
term on the first line will be sufficient, e. g., Farmer 7
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial emplor

ments, it is necessary to know {a) the kind of wo.
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
Iattor statement; it should be used only when needed.

As examples: (a) Spinner, (b} Cotion mill, (a) Sales-

man, (b} Grocery, (a) Foreman, (b) Aulomodile facs
tory., The material worked on may form part of tha
second statement. Never return “Laborer,” “Fore-
man,'” “Manager,” “Dealer,” etc., without morn
precise specification, as Day laberer, Farm labore.,
Laborer—Coal mine, ete. Womon at home, who a+

- engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may ho
entered as Housewife, Housswork or At kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wagos, a3 Servanl, Cook, Housemaid, eto.
It the oocupation has been changed or given up on
account of the DIBMASE CAUSING DEATH, state ogou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupalion
whatover, write None.

Statement of Cause of Death.—Name, first,
the pismasm causiNG DEATH (the primary affection
with respect to time and causation), using always the
same acocpted term for the same disease. Examples:
Cerebroapinal fever (the only definite symonym is
“Epldemio cerebrospinal meningitia™); Diphtheric
(avold use of “Croup"); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is inde§nite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; **Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasma): Measies, Whooping cough;
Chronic valoular hearl disease; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘“Asthenis,” “Anemia” {(merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *Convul-
gions,” “Debility’” (“Congenital,’” *Senile,”” eta.),
*“Dropsy,’” “Exhaustion,” “Hesart failure,” *“‘Hem-
otrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” *“Uremia,”’ ‘‘Weakness,” eoto., when a
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUERPERAL seplicemia,”
“PUERPRRAL perilonitis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS stateo MEANS oF INJURY and qualify
A8 ACCIDBENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely,
Examples: Aeccidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, felanus), may be etated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undestr-
able terms and refuse to accept cortificates contalning them.
‘Thus the form in use in New York Clty states: " Certificates
will be returned for additlonal Information which give any of
tho following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,”

But goneral adeption of the minimum Ust suggestod will work

vast improvement, and 1tz scope can be cxtended at a latar
date,

ADDITIONAL 8FACE FORI FURTHER 8TATREMEN'TS
DY POTRICIAN.




