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S.tntgment of Occupa.ﬁon.——Preelse statement ot
oocupat.:qp is very lmporta.nt. so that the relative
healthfiulness of various pursuits gan be known. The

question apphas ‘to each gnd every persen, lrres,pet;w'\""

tive of age. For many ocoupations a smg}a word or
term on the first ling will be suﬂiclent e.g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-

ployments, it is necessary to know (a) the kind of -,

work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
moaded. As examples: {(a) Spinner, (b) Cotton mill,
«(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never retiirn
“'Laborer,” *‘Foreman,” ‘“Manager,” ‘'Dealer,” eto.,
without more precise speocification, as Day laborer,
Parm laborer, Laborer—Conl mine, ate. Women at
home, who are angaged in the duties .of the house-
hotd only (not paid Housekeepers who receive a
definite salary), may he entered a3 Houseu_nfe.
Housework or Al home, and children, not gainfully
employed, as Af school or A¢ home. Care should
‘ be taken to report specifically the oceupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aecount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginaing of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no ocecupation what-
ever, write None.’

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH -(the primary affestion with
respest $o time and eausation), using always the
same accepted torm for the same disease. E;mmples
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospmal memngltls"), Diphtheria
{avoid uge ol’ “Croup") Typhoid f*ver (never report

o

“Typhoid pnenmonia’); Lobar pwumpma Brancho-
pneumoniq (“Pnpumoma.” unqgahﬁed is mdpﬁn;;e)
Tub;rctdoms of hmgs, meninges, peritoneum, ofo.,
qucmamq. Sarcoma, efo., of {name ori-
gin; “Cancer” ia lqsq definite; n.w;nd o,sa of “Tumm-

for malignant neoplasm);’ Meayles, Whoopmg cough,

Chronic valvular hear! discase; Chronic errshhaI
nephkritis, ote. The cqnt.r)butory (aepondary or in-
teraurrent) affeation nged not be stated unless jm-
portant. Example:, Measles (ghse,nsa pausing death),
29 ds.; Bronchopnmo(ua (seqondary), 10 ds. Never
report mere syffptoms or termingl conditions, such
as “Aathenis,” *“Anemis" (merely symptomatio),
“Atrophy,” “Collapse,’ # “Coma,” ‘Convulsions,”

: “Dabllmy" ("' Congenital," “Senile,” ete.), *Dropsy,”
‘“Exhgustion,” **Heart failure,” **Hemorrhage,” '‘In-

anition,’” *‘Marasmus,” “Old age,” ‘‘Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disoase can
be ascertained”as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PyUERPERAL gsplicenmia,” “PUBRPERAL perilonitis,”
otu. State cause for which surgwa.l operation was
undertaken. FOr VIOLENT DEATHS state MEaNs QF
iNJorY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably sueh, if impossible to de-
tarmine definitely. Examples: dccidenial drown-
ing; struck by railway train—accident; Repolver wound
of head—homicide; Poisoned by gafbol;c acid—=prob-
ably suicide. The nature of the injury, as frapture
of skull, and consgquanees (e. g., gepsis, telgnus),
may be stated under the head of ‘'Contributory.”
{Recommondations on statewent of oause of death
approved by Committee on Nnmeuclature of the
American Medieal Association.)

Note.—Individual offices may add to ahove lat of unde-
girabla terms and refuse to accobt cerpiﬂcntal taining them.
Thus the form In usze in New York Gity stateg: '‘Certificates
wilt be returned for additional information which give any of
the following diseases, without axplanation, as the sole cause
of death: Abortion, cellulitis, childhirth, convulslons, hemor-
rhage, gangrone, gastritis, crysipelas, maningiug. mlscarriase
necrosls, peritonltis, phlebitis, pyemis, a,apticemln. tptanus.”
But genera! adoption of the minimum Hst sugpeated witt work
vast improvement, and its scope can be extended as 3 later
dato.
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Revised United States standatd
Certificate of Death

(Approved by U. 8. Census and American 'ublic Health
. Aszoclation. )

Statement of Occupation..—Precise atatement: of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
queation applies to each and every person, irrespeo-
tive of age. Tor many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Firemen,
eto, But in many cases, especially 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 theroefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,

‘(a) Salesman, (b) Grocery, (a} Foreman, (b) Auto-

mobile factory. Thoe materinl worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” *Manager,” ‘‘Dealer,” ete.,
without more predise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Hous¢keepers who receive a
definite salary), may be entered as -Housewife,
Housework or At home, and children, not gainfully
employed, as Aé school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the oocupation
has been changed or given up on account of the
DISEASE CAUBING DEATE, state occupation at be-
ginning of illpess. If retired from business, that
faot may be indicated thus:
pre.). For persons who-have no oceupation what-
ever, write None. .

Statement of Cause of Death.—Namae, firat, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same acoopted term for the same disease. Examples:
Cerebroapinal fever {(the only definite synonym is
“Epidemio ocerebrospinal meningitis''); Diphtheria
(avoid use of *“Croup”); Typhoid fever (nevegranors

Farmer (retired, 6

:f’.?

*“Typhoid pneumonia’); Lobar pneumonia; Bronecho-
pneumoenia (*Pnenmonia,” ungaslified, is indefluite);
Tuberculosis of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Canger” is less definite; avoid use of **Tumer”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hcart dizease; Chronic inlerstitial
nephritis, ete. The ocontributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Example: Mcasles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 d2. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,” ‘‘Anemia’™ (merely symptomatio),
*Atrophy,” “Collapse,” '‘Coma,” ‘“Convulsivns,”
“Debility” (**Congenltal,” ""Sentle,”” ete.), ''Dropsy,”’
‘‘Exhaustion,” *Heart failure,” ‘*Hemorrhage,"” "In-
anition,” *‘Marasmus,” **Old age."” *‘Shock,” “Ure-
mias,” “Weakness,"” eto., whan a definite disense can
be ascertained mas the eause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUBRPERAL seplicemia,” “PUBRPERAL perilonitis,”
ete. State eause for which surgieal operation was
undertaken. For VIOLBENT DEATHS sfate MEANS oF
inJury and qualify 88 ACCIDENTAL, BUICIDAL, Of
EOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely: Examples: Accidental drown-
tng; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicids. The pature of the injury, as fracture
of skoll, and consequences (o. g., sepsis, lelgnus), -
may bo stated under the head of *'Contributory.”
(Reecommendations on statement of causo of death
approved by Committee on Nomenelature of the
American Medioal Aszsociation.)

Nore.—Individual offices may add to above st of unde-
strable ternis and refuse to accopt cortificates containing them.
Thus the form in use in Now York City states: *OQertificates
will be returned for additional information which give any of
the following discases, without explanatien, as the zole cause
of death: Abhortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscartiage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetabus.”
But gencral adoption of the minimum Ust suggested wili work
vast improvement, and its gcope can be extended ot a inter
date.

ADDITIONAL SPACH TOR FUETHBE BTATEMENTE
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