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Statement of Occupa.tion.—-Premse statement of
ocoupntwn iis wery 1mpurtant., go that 1t'.he relatwe
healt.hfulness of vanous pursults gan be, known. The
questlon’app119s to anah nnd every person 1rrespeo-
tive of age.” For many oeoupntlons a smgle word pr
term on the; ﬁrsls linp will be sufficient, e. g., Farmer or
Planter, : Phy-uczan. Compontar, Architect, !acomo-
tive Engineer, Civil Enmnesr. Stationary Fireman,
ato. But. in many, onses. especially in industrial em-
ploymonts. ‘it s necessary to know (a) the kind of
work and also: (b} the nature of the business or in-

ﬂustry. and therefgre an addit:onal line is provided- --

“for the latter stat.ement.' it should be used only when

-pepded. - As examples (a) Spmn.er, (b) Cotton millx - -

&) Salcsm;m (3] Gracery, {a) Foreman, {b) Aulo-
‘mohile facto-ry 'I‘he material worked on may form
.part of the socond statement. Never return’
»*Laborer,” “Foreman,” “Manager,” “*Dealer,” ete.,
mthout more precise specification, as Day laborer,
Farm iaborer, .Laborer—Coal mine, ete. Women at
h?me. who-are engaged-in the duties.of the house-
h?ld only (not. paid Housekeepdrs who recexve a
definite :salary), may be entered as Housemfe.
Housework or At home, and ohildren, not gamfully
employed, as At school or At home. Cara should
be talten to report specifioally the oonupt_a.t.long of
persons engaged in domestio servise Por wages, as
Servant, Cook, Housemaid, ote. -If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at “be-
ginning .of illness, If retired from business, that
fast may be lndxcated thus: Farmer- (ret:.red 6
yrs.). For persons who have no ocoupation what-
ever, write None. "
Statement of Causge of Death.—Name, first, the
DISEABE CAUSING peATH (the primary affeation with
respest o time and causation), usmg always the
880 a.eqept.ed term for the same disease. Examples:
Ccrebrospma.l fever (the only definite-synonym 1is
-*Epidemic. cergbrospinal memngltls"), Diphtheria
{avoid use, or “Croup”) Typhotd Jevsr (never report
i !

gL V.l &

“Typhoid pnoumomn") Lobsr pneumonia; Broncho-
preumonia (“Pqegmoma " un,qulglﬂad is mqeﬁn;te). ;
Tuperculams of luﬂgs, mcmnqes, pantqpcurn ato.,
C’arcmomg, Sarqoma, 4to., ol' —————— ¢ gme ori-
gin; “Ca.noer" i less dpﬁngba avoxd use of r’I‘umor
faor mahgnnnt neoplasm) Maaslc W hoop‘mg couah
Chromc :‘mlnula heart dtscca ; Ch}omc mitershhal
ncphrms, ete. The cpntnbut.or.v (g?oondag or in-
terourrent) aﬂecmon ?fed nBt b¢ stpted unless im;
portnnt Exa.mple- Measles’ disaase oausing death)
20 ds.; Bronchopneumopia (sqgonda.ry), lf,) ds. Never
report. mere aymptoma or tqulgaI qondltlons, such
as “Asthema " “Anetnia’ (merely aymptpmntm),
“Atrophy,”’ "Collapse r "Coma " "Convnlsmns,
“Debility" (“Congemt.hl " “Semltq eto.), “Dropsy,
*Exhaustion," ‘‘Heart: {failure,” Hemorrhage,” {'In-
anition,’”” “Marasmus, B wOId ngé " “Shock P Y Ure-
mia,” “Weakness.“ oto., when a deﬁthe disease, ean
be ascertained as the cause. Always qu;sllfy nll
disenses result.mg from ohildbirth or migearfiage, ns
"PUERPERAL septicemia,” "PUEBPEH.AL perttomhra
ete. State cause for which surgical operation was
nndertaken. For vioLENT DEATHS Btato ANB or
invdury and quality as ACCIDENTAL, smcmm... or
HOMICIDAL, Or &3 probably auoh if unposmblo to .de~
termine  definitely. Examples Ac_:’ctdsn!al drown-
ing; struck by rattway tram—acc:dent Bcvolvar wound
of head—homwtde, Pozsoned by carboltc acid—'prob-
ably suicide. 'I'he nature ofdtihe m;ury! as fraotur?
of skull, and consaquene a (e‘g ., sepsis, tctanus),
may be 'stated under the hoa.d of “Gont.nbu_ﬁory
(Racommendnhong on st.atament of qause of death
approved by Commlttee on Nomenqlature of the
American Medma] Assoclatlon)

Nore.—Ipdlvidual offices may add to nbovn liat of unde-
sirable terms and refuse to u.oonpb cerniﬂnabm nt.alning them.
Thus the form fn use in N ew York City stnms "Certlﬂcntcu
will be returned for addit!nal informntdnn whicb give any of
the following diseases. wit.hout explanauon ' the sole causq
of dear..h Abortion, cellulitls, chlldbirt.h convulslons. hemot~
rhage, gangreng, gnstrlt.ls crysipelas,” menln tis. mlscarringo.
necrosis, perlt.onit.ls phiebitis, pyemia, "sept comin, wtanus ”
But general adoptlon of the mlnimum list suggested Trill work
vnau improvement nnd its ecopo cnn !blé_ extandod nt’n lntm‘
date.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amoerican Public Health
' Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
Liealthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespes-
tive of age. For many occupations a single word or
term on the first line will be sufilcient, e. g., Fermer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ets. But in many cases, aspecially in industrial em-
ploymoents, it is necessary to know (a) the kind of
work and also (b} the nature of thé buginess or in-

dustry, and therefore an additional line is provided’

for the lntter statement; it should be used only when
needed. As examples: (a) Spinner, (&) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Nover return
“Laborer,” *“Foreman,” ‘‘Manager,” **Desler,” ate.,
withont more precise specification, ns Day laborer,
Fairm lagborer, Laborer—Coal mins, ete.

hold only (not paid Housekecpers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, &3 Af school or Al home. Care should
be taken to report spoeifieally the ccoupntions of
persons engsaged in domestie service for wages, as
Servant, Cook, Housemaid, eto.
has boen changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If .retired from business, that
tact may be indiecated thus: Farmer (retired, 6
yrs.). For persons who have no oocupation what-
ever, write None. ;

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using -always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

Women at’
home, who are engaged in the duties of tho house- _

It the ocoupation *

3| 00%

“Typheid pneumonia’); Lobar pneumonia; Bronchko-
preumonia {*Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, eto., of {(name ori-
gin; *Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic ealvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (sesondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumaonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as ‘“‘Asthenia,” ‘“Anemia”™ (merely symptomatio),
“Atrophy.’" “Collapse,’” “Coma.” “Convulsions,”
*Dability’” (**Congenital,” '‘Senils,” ots.), **Dropsy,”
“Exhaustion,” “Heart failure,” '‘Hemorrhage,” "In-
anition,” “Marasmus,” “Old age,” *Shock,” “Ure-
mia,” *“Weaknoss,” eto., when a defluite diseass oan
be ascertained as the cause. Always qualily all
dizeases resulting from ehildbirth or miscarriage, as
YPUERPERAL seplicemia,” “PUBRPERAL peritonitis,’
ots. State cause for whioh surgical opsration was
undertaken. [For VIOLENT pEATES state MEANS oF
iNxJury and qualify A8 AGCIDENTAL, BUICIDAL, O
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseqaences (e, g., sepsis. lelanus),
may be stated under the head of ''Contributery.”
(Recommendations on statement of esuss of death
approved by Comumittee on Nomenelature of the
Amorican Medisal Association.)

Norp.—Individual offices may add Lo abovo lst of unde-
sirable terms and refuse to accept certificatos contalning them.
Thus the form {n use In New York Clty states: “*Certificates

' will be returned for sdditional Information which give any of

the following diseases, without explanation, as tho sole cauze

- of death: Abortion, cellulitis, eblldbirth, convulsions, hemor

rhage, gangrene, gastritis, erysipelas, meningitls, mircarriage,
necrogls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date. .
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