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Statement of Occupation.—Preoise statement of
oocoupation Is very important, so that the relative
healthfulness of varlous purauits can be known. The
question applies to each and every person, lrrespec-
tive of age. For many cocupations a single word or
term on the first line will be suffielont, o. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many ocases, especially {n industrial employ-
ments, it 18 necessary to Xnow (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal line is provided for the
latter statoment; it should be used only when needed.
As examples: (&) Spinner, (B) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,”” eto., without ‘more
preclse specifioation, as Day laberer, Farm laborer,
Laborer— Coal mine, otoe. Women at home, who are
engaged In the duties of the housekold only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or Ai home, and
ohildren, not gainfully employed, a8 At school or Al
homs. Care should be taken to report specifieally
the ocoupstions of persons engaged in domestic
gervioe for wages, as Sereant, Cook, Housemaid, ete.
If the oocoupation has been changed or given up-on
acccunt of the DISEABE CAUBING DEATH, state cecu-
pation at beginning of illness. If retired from busi-
ness, thas fact may be indieated thuas: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None. )

Statement of cause of Death.—Name, first,
the pissasp cavsING pEaTH {the primary affection
with respeot to time and causation}, using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitie’); Diphtheria
{avold uae of *'Croup”); Typhoeid fever (never report

3 3‘-l a .ss':' o ] -
“Typhold pneumonla’); Lebar pneumunia; Bfoncho-

-le

pneumonia (“Proumonia,” unqualified, Is indefinite) ;
Tuberculosiz of lungs, meninges, perilonsum, eto.,
Careinoma, Sarcoma, et., 0f «euv.+. .. +(Dame ori-
gin; *“Canocer” is less definite; avoid use of “Tumor”’
tor malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart dissass; Chronic interstitial
nephrilis, ote. The contributory (secondary or In-
tercurrent) affeetion nced not be stated unless im-
portant. Exzample: Meagsles (disease oausing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as “Asthenin,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” ‘‘Coma,” *“Convul-
giong,” “Debility” (**Congenital,”” *“‘Senile,” eto.},
“Dropsy,” “Exhaustion,” *‘Heart failure,’”’ *‘Hem-
orrhage,” *‘Inanitlom,” *“Marssmus,” *0ld age,”

. “Shock,” “Uremia,” *Weakness,” ete., when &

definite disease can be ascertaloed as the oause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, ns “PUERPERAL seplicemia,’
“PyERPERAL perilontiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OTF HOMICIDAL, O a8
probably such, if impoassible to determine definitely.
Examples: Accidental drowning; siruck by rail-
woy lrain—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—gprobably auicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committese on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above st of undesir-
able terms and refusa to accept certificates containing them.
Thus the form In use In New York City states;: *'Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, mentngitls, miscarriage,
necrodis, peritonitis, phlebitis, pyemts, septicemia, tetanus.”
Dut general adoption of the minimum liat suggested will worls
vast lmprovement, and 1ta scope can bo extended at & later
data.
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Revised United States Standard
: Certificate of Death

f lApproved by U. 8. Clensus .and Amorican Public Health'
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Statement of occupation.—Precise statement of
oeccupation is vory important, so that the relative
healthfulness of various purstits can be known, The

question applies to easch and every person, irrespec- .

tive of age. For many oceupations a single word or
term on the first line will be gufficient, ¢. g., Farmer or
Planter, Physician, Composttor; Architect, Locomotive
“étigineer, Civil engineer; Stationary fireman, ote. But
ifi many cases, esfiacially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-

foré an additional line is provided for the latter -

gtatament; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; {a) Sales-
inan (b) Grocery; (a) Forenan, (b) Antomobile factory.
ihe material worked on may form part of the second
staterhent. Never return “Y.abhorer,” “Foreman,”

“Msgnager,”’ “Dealer,” ete., without more preeise
spacfﬂi:ation, as Day laborer, Farm laborer, Laborer—
Coil fnine, ote. Women at iome, who are engaged
in the duties of the household only (not paid House-

keepefs who fecéive & definite salary} may be ontered

as Housewife, Houscwork; of At home,-and children, '

not gainfully employed, as-At school or At home.
Gare should be taken to report speecifically the occu-

pations of persons engaged in domestic service for -

Wages, as Servoni, Ceok, {Iousemaigi, oté. If the

éGoupation has been changed or given Up ch acoount-
of the DISEASE CAUBING DRATH, Btate «oooupation at-,

beginning of illness. It retifed from Business, that
tact may be indicated thus: Fafmer (felired, 6 yra.)
For persons: who have no oocdupation whatevér,
write None. . :

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acceptéd term for the same disease. Examples:
Cerebrospindl fever (the only definite syonym is
“Epidemic éerébrospinal __mar‘iingit.is") : Diphthefia
(avoid use of “Croup”); Typhoid féver (never réport

2

.rhage, gangrene, gastritis, orysipelas, men!

“Jyphoid preumonia’); Lobar preumonie; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefihite),

Puberculosis of lungs, meninges, peritoneum; oto.;

* Carcinomd, Sarcoma, ebe.; 0f e nirnissmennci (BAME
-origin; “Cancer” is less definite; dvoid use of ¢ Tumer”

for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic. inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Fxample: Measles (disease causing death),
29 ‘ds.; Bronchopreumonia (sedondary),
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘‘Anemia’ {mefely symptdm-
atie), “Atrophy,” “Clollapse,’” “Coma,” “Clonvul-

sions,” “Debility” (*Congenital,” ‘iSonile,” otd.),

“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *“Hdm-
orrkage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” ‘“Uremis,” “Weakness,'”" étc., when ‘&
definite disease can. ba ascertained as the ecaise.
Always qualify all diseases resulsing from child-
birth or- miscarriage, as “PUERPERAL seplicemia,’
“PyERPERAL peritonitis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS #tate MEANS OF INJURY and qualify
ad ACCIDENTAL, BUICIDAL, OR HOMICIDAL; Or 28
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rails
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suictde.
The nature of the injufy, as fracture of skull, and
consequences (e. g. sepsis, {efanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.}

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York City stités: “Certificates
will be returned for additional information whith glyes any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, conviulsions, hemor-
itis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
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