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Statement of Occupation.—Precise:atatement iof
oocupation ia very iimportant, go that the relative
healthfulness of various pursuits gan belknown, The
question ppplies to each ani every person, irrespec-
tive of age. For many ocoupations a gingle word:or
term on the firat line will ba sufficient, e.g., Farmeror
Planter, Phyeician, Composilor, -Archilect, Lacomo-
tive engineer, Qivil engineer, Ytalionary fireman, eto.
But in many cnses, especiilly In:industrial employ-
ments, It.1s:necessary to know (4)+the kind ‘of. wark
and also{(d) the nature df ithe business or industry,
anil therdfore an additional line:ia  provided for the
latter statement; it shauld be used only when needed.
Asoxamples: (a) Spinner,i(b) Cotton mill; (a) 'Sales-
mah, (b) i Grocery; (a).Foreman, (b) Automobile fac-
b The material worked on-may form-part of-the
+ apgond statament. "Never return *““Laborer,” *{Fore-
man,” “Manager,” ‘'Dealer,” 1ete;, without more
Jprecise spedification, ss, Dgy ldberer, 'Farm laborer,
iLéborer— Coaliming, eto. {(Women at home, who are
engoged in the duties 6f thethousehold only (not paid
THousekespers who recéive a definite salary),:imayibe
sotered as ‘Houaewiifs, Housswerk or ‘Al homs, and
. children,:not gainfdlly employer,<as A schaol.or . Al
kome. QCare should be taken to:report specificiily
the ocoupations of persoms-engaged .in damestio
service for wages, as Seruant, {Cook, Heusemaid, eto.
It the ocoupation hasiheen chenged or.givenp.on
asocountnof‘the: pI8RABY. cATRING DEATE, state oogu-
pation a} bgginning of flnesa, }Ifrretired from' busi-
ness, that factimay befindicatdd thus: Farmer {re-
tired, 8 yra)) "For personsiwho have mo oocgupation
whatover, write Nene,

Statement of 1 cause :of | Death.—Nams, first,
the p1smase cavsiNg pEaTE:{the primary affection
with reapeot toitime ard camsation, ) using-always the
same acepptied term fortheisame disease. ‘Fxamples:
Cergbrospinal fever (the only !definite synonym is
“Epidento :cerebrospiral meningitis™); ‘Diphtheria

{avold use 4 *Croup"!); (Tiyphoid fever {never report
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“Typhold preumonia’); Lobar.pneumonia; Broncho-
preumonie (‘Pnoumonia,’’ unquelified,is indefinite};
Tubsrculosts .of lungs, wisninges, perilongum, eto.,
-Carcinoma, Sercoma, ot :0f. .. .0, ... (Dame ori-
gin; “COancer” isfless deflnite; avoiduse of +*Tamor”
YTor:malignant.nepplasiug); -Megzles; Whooping cough;
{Chrantc vdwilar heart disease; Chrnic interstilial
nephritfs, dte. The contributony i{eespndary jor in-
tersurrent) affection meed not:ba stated pnlass im-
portant. Example: Megsies (diseane oausing death),
£9 de; Bronchepngumonia ‘(gecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” “Anemia” (merely pymptom-
atie), “Atrophy,” "Collapse,” *“Coma,” "“Convul-
sions,” “Debility” (*OCongenital,” “Senile,” ete..)
“Dropgy." "Exhpustion;" “HG_&!" f&uul‘&" "Hal_n'
orrha.ge." “Inan!tioq," “Ma.raﬂm_us.'-' "Old &gﬁ."
“Shook,” *“Uremia,” *Wepkngss,” eto., when a
definite disease ean'be ascertained ps the ,cause.
Always qualify ail gdiseases rgsulting from child-
birth or misgarriage, as “PUERPERAL sepligemia,”
“PUERPERAL perilonilis,’’ ete.  Sigte cause for
which surgical -operatlon was wundertaken. For
-VIOLENT:DEATHS-8t0t0:MBANS: 0P 1N gRY:and-qualily
:88 ACQIDBNTAL, BUICIDAL, OFf EQMIC]JDAL, OT &8
- prabably such, ifijmpossible to dqtermine- definitely.
Egzainples: Accidental :drowning; siruck by rail-
~way tnain—eceeidend; Bevolver sound .of head—
i hemicide; ‘Poisoned by carbolic acid—probably syicide.
‘The nature of the Injugy, s fmsture ofskull,sand
; condequences -:(e.,gg..;sapeia.,temua)' may be stated
runder thelhead of “Contributery.” (Recommenda-

itions on statement of gpuse pf. death spproved by

tCommitton en }Nomepolature of the Amerioan
. Medioal Assoelation;)

Nora—Individual offices may;add to above st of undealr-
{able ternt and refuse to,accept cortificates goptaining, thom.
* Thus thes form in use in New York Ojty statoy: ' Qertificates
- will be returned iforpdditionp) information whigh glve any of
; the: following dispases, without explagatlan, asythe sole cause
:of death: Abortion, cellulitlp, childbifth, convplsions, hemor-
s rhage, gangrens,; gastritls, eryaipelas, maningitls, miscarriage,
¢ necrosis,; peritonitis, -phipbitis, pyomip -aqpticamia, tetnpus.”
1 But general adoptlon of the minimumi liet guggeried will.work
: va&t Improvement, and {ta ecope can! be gxtended at p.later
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Revised United States Standard
Certificate of Death

(Approved by U, S, Census and Amerlcan Public Health
. Asscciation.}

Statement of Occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
"ployments, it is necessary {o know (&)} 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
needed. As examplos: (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 return
“Laborer,” “Foreman,” ‘“Manager,” *Dealer,” eto.,
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 (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATE, state occupation at be-
ginning of illpess. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death..—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis’'); Diphiheria
(avoid use of “Croup™); Typhoid fever (never report
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‘“Typhoid pnoumonia'); Lobar pneumonia; Broncho-,
pneumonia (‘‘Prnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,

. Chronic valvular hearl disease; Chronic interstitial

nephriits, ote. The contributory (socondary or in-
tercurrent) affection need not be stated unlass im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonta (secondary), 10 ds. Never
raeport mere gymptoms or terminal oconditions, such
as ‘“‘Asthenia,” “Anemia’” (morely symptomatic),
“Atrophy,” “Collapss,” *‘‘Coma,”’ *“Convulsions,”
“Debility” (“‘Congenital,” ‘‘Senile,” ete.), *“‘Dropsy,”
‘““Exhaustion,”” ““Heart failure,” “Hemorrhage,” "'In-
anition,” “Marasmus,” "0ld age,’” "Shock,” “Ure-
mia,”" ““Weakness,” ete., whon a definite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriago, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,”
etc. State cause for whish surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
inJoRY and qualify as ACCIDENTAL, BUICIDAL, Orf
HOMICIDAL, oF a8 probably such, if impossible to de-
termine definitely. Examplea: 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 consequences (e. g., sepsts, lctanua),
may be stated under the head of *“Contributory.”
{Recommendations on statemoent of cause of death
approved by Committes on Nomenolature of the
American Maedical Association.)

Nora-—Individual officas may add to abova st of unde-
sirable terms and tefuse to accopt certificates contalning them.
Thus the form Io use in New York Oity states: **Certificates
will be returned for additional informatfon which give any of
the following diseases, without explanation, as tho solo causo
of death: Abortion, cellulitls, childbhirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitts, phlebitls, pyemia, sopticemia, tetanus.”
But general adoption of the minilmum list suggested will work
vast improvement, and Its scope can be extended at o later
date.

ADDITIONAL BFACE FOR PURTHER BTATEMENTS
BY PHYBICIAN.




