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Ehtgment of Occupation.—Precnse statomont of
oueupatlon is very important, so that l’.he rela.tive
Fhoalthfulness ol’ various pursuu;s oan be known The
-Yuestion appliss to each and everv person, mespec-
-tive of age. For ma.ny oooupatnens a single word or
.torm on the first llne will be aifficient, e. g., Farmer or
sPlanter, Phyar.cmn Covnipositor, Architect, locomo-
tive anmeer Cunl Engmeer. Statwnary Ftreman.
-ate. Butin ma.ny oases espeomlly in induatrial ein=
ploymeonts, it is necessary te Krow (a) the kind 6t
work and also (b) the naturé of the business or in-
dust.ry, and tberefore an addlhonal line is prowded
tur,the lattor statement; it should be used only when
needed. Aj examples: {(a) Spmncr. (b) Colion mzll
(a), Salesman. ) Grocery. (a) Farsman, (" Auto—
mobile factory. Theée material worked on may form
part of the second statement. Never retirn
“Laborer,” *‘Foremsan,"’ “*Manager,” “Dealer,'” oto.,
vnthout tore preeise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagad in the diities of tho house-
hold only (not pmd Housekeepers who recewe &
deﬁmt.e salary), may bo entered a8 Housemfe,
Housework or At home, &nd chxld:en not gn.mful]y
employed, as Ai school ob At home. Care shéuld
be taken to report spegifically the oscupations of

persons engaged in domestic serviee for wages as, )

Servant, Cook, Housemaid, ete. 1P the ocoupation
thas been changed or given up oa ascount of the
‘DISEABE CAUBING DEATH, state occupa.tmn at be-
ginning of illness. If retiréd from business, that
fact may be _indicatod thus: Farnier (reured' 6
yrs.). For persons who have no oceupation what-
.over, writd None.,

Statement of Cause of Death —‘\Ta.me first, the.
mezasnzcauama DEATH (the primary a.ffeetmn with
-respeet to time and Gausation), using always the
-88mMo a.eoepted term for the samé diseass, Exm:nples
Cerebrasbmal fever (the only definite synonym is
“prdemw cerebrospmal meningitis’); Diphtheria
{avoid use of "Croup") Typhoid fever (mever report
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*Typhoid pneumonis )] Loba”:‘ ﬁﬂcﬂiﬁoma droncha-
phidupioiid ("Pnéumomh r un‘duaﬂﬁed is inddfintte);
Tubercdio.its of lﬂngs, mahtffges. pehtaﬂeﬂr‘t éte.,
Cércmoma, Sarcoﬂia, eto., of (ndme ori-
gin; *“Cénoer” 15 loss déRite! av&d ge of “Pumor”
for m&hmmnt néoplasm) Mcailcs. _Whaopmg cotigh,
Chrorhc valﬁular haart dtécd;d, Clironic inlerstitial
naphr;tzs, ete The oOntrlbutori (aecmda.riv or in.
terou}rent) sﬂ'eatxon néed not be stdted. unless fm-
portatit, Example: Maasles (dischso bausing death},
29 ds.; Bronchopneumotniia (se%onda.ry) 10 da. Never
report mere symptoms_or termmM conditiohs, siich
as ‘“‘Asthenia,”’ “Anemin’ (nmierely symptomatic),
“Atrophy,” “Collapse,” “‘Coms,” "Convulmoﬂs,"
*“Debility” (**Congenitd),” “Senild,” eto.), “Dropsy,"”
"Exha.ustmn " “Heart fmlure," "Hemorrhage " “In-
anition,” *“Marasmus,”” ““Old age,” “'Shdek,” *‘Ure-
mia,"” *Weakness,” etc., when s defidite disdase can
be ascertainaed as the cause. Alwdys qudlify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL septavemw " “PUERPERAL peruomtw
ote. State aause for which surgieal operatlon was
undertaken. For vioLEN? pEaThs state MEAN® ¢ or
iniury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8 probabdly suoeh, if 1mpessxble to do-
términe definitely. Examples: Acmdtmtal drown-
ing; struck by rm'lway tram—accuient, Reuolwer Dound
of head-—homicide; Poisoned by carbohc amd*-Vprob-
dbiy suicide. | The natire of the ibjury; as ftéoture
of skull, and oOnséquénee!s (e. g depsis, lelpnus),
may be stated under {he head 6t "C’ontrlbutbry."
{Recoinmendations on statemeni of cavuse of death
approved by Committes on Namenola.l;ure of the
American Medidal Assooistion.)

NoTe. —lndlviclual offices may add to above liat of undo-
sirable terms and refuse to aocept. oertiﬁcutm éontalning them,
Thus the form fn use in Now York City sta Certlﬂcntas

* will be veturned tor additional information w !eh give any of

the following diseases, without explinatlon, g¢_the sdlo couse
of deat.h Abortlon, cellulitls, chikibirth, convﬂls:lons. hemor-
rhage, gangrena, gn.strlt.is. érysipelas, menlngms mlscnrrinse.
nacrosty, peritonitld, plilebitis, pyemin, soptitomia,. tetanus,”
But general addptidn of the minimum Uist sudmsted wii worli
vast impmvement. and its scope can bé extefded ab & later
date.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative

healthfulness of various pursuits can be known. * The.

quesfion applies to each and every person, irrespec-
tive of age. For many oecupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live Engineer, Civil Engineer, Stalionary Fireman,
oeto. But in many cases, espeocially 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
nesded. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (&) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Mansager,” ‘'Dealer,” ete.,
without more precise 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 Housekeepers who recseive a
definite salary), may be entered as Hougewife,

S—12¥%38

Housework or At home, and children, not gainfully -

employed, as At school or At home. Care should

be taken to report speecifically the occoupations of

porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete.
has been changed or givem up on account of the
DISEABE CAUBING DEATH, sfate occoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the

DIBEABE CAUSING DEATH (the primary affection with

respect to.time and causation), using always the
sama accepted term for tho samne disease.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal moningitis"); Diphtheria
{avoid use of ‘“Croup'’); Typhoid fever (nover report

It the ocoupation’

Exzamplos: -

“Typhoid pneumonia’’); Lobar pneumonida; Broncho-
preumonta (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonoum, ata.,

Carcinoma, Sarcome, ete., of — (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephmtis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Nevar
report more symptoms or terminal conditions, such
ag “Asgthenia,’” *“Anomia’ (meroly symptomatio),
““Atrophy,” *Collapse,” *“Coma,” *‘'Convulsions,”
“Debility"’ (‘‘Congenital,” “‘Senile,” ete.), ' Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,’”" “Shock,” "“Ure-
mia,"” *“Weakness,' ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPEBRAL perilonitis,”
etec. State cause for whioh surgical operation was
undertaken, For vioLENT DEATES stato MEANB OF
intUrRY and qualily 83 AGCCIPENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Exampleos: 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 consoquences (o. g., sepsis, (clanus),
may be stated under the head of ‘“*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual ofiices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use In New York Olty states: *'Certificatea
will be returned for additional information which give mny of
the following diseases, without oxplanation, as the role cause
of death: Abortion, collulltis, childbirth, convulsions, homer-
rhage, gangrene, gastritis, crysipelas, meningitls, miscarriage,
nacrosis. peritonitls, phlebitls, pyemis. septicemia, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can he extended at a [ater
date.
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