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Shtement of Occ‘i;paﬁon.—lst-emse statement.of
oocupstion is very important, so that the relative
healthfuliess of various'pursuits éan be known. The
question applnea to eadh and every person, m'espeo-
tive of age., FoOr many odoupations a single word o
term on the first line will be: sufficient, o. g., Farmésr or
Planter, Phyazman Qompos;tor, Avrchitect, locono-
tive Engiheer, Civil Engineer, Siationary Fireman,
ete. But in many easbs, eépesiaily in industrial em3
ployments, it is necessary to- khow (a) the kind of
‘work and also (b) the nature of the business or in-
dustry, and.thérefors an additional line is provided
for the latter statement; it should Be used only wheii
nedded. As exnmples (a) Spinner, (b) Cotton mill,

() Salesman, (b) Grocery, {a) Foreman, (b) Auld-

-mobile factory. The material worked on may ford
part of the second statement. Never returd

“"Laborer;’’ ' Foreman,” **‘Manager,” ‘‘Dealer,”” etos. -

Wwithout fore precise specification, ss Day- laborer,

. Farm laborér, Laborer—Coal mine; etc. Womien at

home, who are engaged in the duties of thé Liouse-
Iiolrl only {(not paid Housekeepers who rdedive o

definite salary), may be entered as Housewife, .

Housework or At homs, and children, not gainfilly
employed, as At scheol or At kome. Care should
be taken $0 report specifieally the oscupations-of

persons engaged in domestie service for wages, as.
Servant, Cosk, Housewmaid, ete. If the oscupation .
has been changed -or given up on acdeount 6f the-

DISEASE CAUBING DEATH, state ocoupation at be-

ginning of illness. If ratired from business, that.

fact may be indicated' thus: Fdrmer (retired; 6
yrs.). For persona who:have no osoupation what-
ever, wnte None,

Statément of Causé of Death.—Name, ﬂrst the:
‘DISEABE CAUBING DEATH (the primary aﬁ'eot.lon with -
respect to tnne and oausatwn), using always the:

-BRING a.eceptad term for the aame diseasd, Ezamples

.Cerebrospinal fever: (thie' only definite synonym is
““Epidemic ‘oerebrésp:iial meningitis’”); Diphtheria:
Javoid usie ot “Croup'’y; Typhoid fdver (nevér report -

‘“Pyphoid pneumoma") Eobar prewmbnia; Broncho-

pnegmonid (“Pnéumbnri-,” ungpalified, mmdéﬁmte), f

Tubbioulodis_of ltngs, menikighs; pcntoncﬁvh ato.,

Caréifiofa, Sarcoma' ato.; 61' P (ddme ori- -
gin; “Canoeb” is less deﬁmte avo'rld ke ot “tumer”
foi talignant Aédplasti); *Meaile, Whooping cough,

Chionic valoular ‘hearl didedie; U}Fromc mtcrata‘hal
nephritis, ?ate Tha coitFibutdry (éaﬁondarj of in-
taroitrrent) Affection neea ndt bé steted unless {m-
;pdrtaht. Example Meusles (dlsénse &aus:ng death},
29 ds.; Bronchapneumoma (aeﬁon&hry]. 10 ds. Never

. report mere Bymptoms or terinindl conditions, such

as “‘Asthenia,” ‘‘Anediia” (mar‘ély sylﬂptématic)‘,‘
“Atrophy,” *“Collapse,’ I “Cormha,’ “Cohvulsios,”
“Debility” ("Congemt&l ™ “Senild;,"’ eto.), *“Dropsy,”
“Exhauatlon " “Heart failure,” “Heniorrhagé " “In-
anitioh,” “M&rasmus " “0ld age;” ‘'Shock,” “‘Ure-
mia,” “Weakness,” etc., when a defidite disdaze.can
be asvertainbd as the cause. Alwidys ‘qudlify all
diseases reaultmg from ehildbirth or mlscu.rnage, a8’
“PUErRPERAL seplicemid,”’ ‘‘PUEBRPERAL pentomus,
ete. State ¢ause for which surgical operation was
undertaken. For VIOLENT pEmATHS staté mians dr
INJURY snd qua.!ity 88 ACCIDENTAL; 8SUICIDAL,- OF
HOMICIDAT, or a3 probably stioh, iff lmposmble to dg*
termine definitely. Examples: Acmdéhtal d#own-
ihg; siruck by railwdy tfain—accident; -Révolver Wound
of head-—=komicide; Poisoned by tarbolic aczd—prob-
ably suicide. The fatire of the- 1ii]ury, as fravture
of skull, and consequences (a. ., Sepsis, tel@nus),
may be stated under the head ol'"'Cbiitnbufory."
(Reoommandatlons on statefidnt Gfi cAtise of death
approved by Cominittes on Nonfeficlature of the
American- Madi¢al Asdbciation:): ‘ -

Norn —Tndividual offices may a4 to avbve list of unde-
sirable terms and refuse to accept cerhﬁcafeﬂ ocmtninlng them.

. Thus the form in use in New York Uity stated: Oernlﬂcabes_

will be returned for additional informatioh which give any of
the foliowing discases, without explandtion, ab*the sole cause'
of death: Abortion, cellulitis, childbirth, c:onv'tl.hsionsni hemor-
rhage, sangrena. gastritls, erysipalaa. menlnglt!s mlscarriage.-
nocrosls; peritonlt.is. phlebitls. pyemia" septicemin. tétanns,"
Biit gerieral adopiden of ‘the minjmum List sugligsted will wor worEl
vast lmproveme:nt and’ita scope cah be ext x_:dad atl ‘& later’
date. i
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Revised United States Standard
Certificate of Death -

{Approverd by U. 3. Census nnd American Public Health
Association. ) o

Statement of Occupation.—Preoice statement of
ogoupation 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 ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-

ete. But in many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
for the latter statement; it should be used only when

mobile factory, The material worked on may form
part. of the second statement. Never raturn
“Laborer,”” “Forcman,"” *Manager,” '‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Womon 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 kome, and ohildren, not gainfully
employed, 8s Al school or Ai home. Care should
"be taken to report specifically the oceupations of
persons enganged in domestie servico for wages, as
Servant, Cook, Housemaid, ete. If the ococcupation
has been changed or given up on acocount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: FParmer (retired, 6
pre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
sama aceepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphikeria
(avoid use of “Croup’’); Typhoid fever (never report

live Engineer; Civil Engineer, Slationary Fireman, .

needed. As examples: (a) Spinner, () Colton mill, -
{a) Salesman, (b} Grocery, (a) I'oreman, (b) Auto-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of ————— (name ori-
gin; *Cancer’ is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic zalvular heari disease; Chronic interstitial
nephritis, eto. The contributory (secondary or ip-
terourrent) affection need not be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (eecondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,” “Anemia”™ (merely symptomatio),
‘“Atrophy,” “Collapse,” *'Coma.,” *Convualsions,"
“Daebllity” (**Congenltal,’ “*Senile," ete.), * Dropsy,"”
“Exhaustion,” *‘Heart failure,” “Hemorrhage,' *“In-
anition,"” *“‘Marasmus,” **Old age,” *‘Shook,” *Ure-
mia,” “Weaknuss,” ete., when a definite disease can
be aseertained as the cause, Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL #eplicemic,” ‘“‘PUERPERAL perilonilis,”
ote. State cause for which surgieal operation was
undertaken. For VIOLENT pEATHS state MBANS oOF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
BOMICIDAL, or 88 probably such, if impossible to de-
terminoe definitely, Examples: Accidential drown-
ing; struck by railway lrain—accident; Revolver wound
of head—komicide; Polaoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of .skull, and consequences (e. g., sepsia, felanus),
may be stated under the head of ‘'Contributery.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
Ameriean Madieal Assosciation.)

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *Certiflcates
will be returned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitfa, miscarriage,
necrosis, peritonitia, phlebitls, pyemia, septicemis, tetanua."
But gencral adoption of the mintmum llst suggested will work
vast improvement, and its scope can be extended at a later
date.-

ADDITIONAL S8FACE FOE FUNTHER STATEMEBNTS
BY PHYBICIAN.




