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S@tement of Occupatlon.—Pl"emsa statement of
oocupation is very importan{, sa that the relative
healthfulness of various pursults ean be known. Tlle
question applies to each qnd avery persqn, 1rraquo-
tive of age. For many, oeogp&nqns & amgle wor& or
term on the firat line will be sufflejent, e. g., Farmc.r or
Planter, Physician, Comp,omtor, Architect, Locomo-
tive Enmucer. Civil Engineer, Stagwnarg Ftreman.
ete. Butin many oases, especially in industrial ems
ployments, it i3 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 prowdea
tor the latter statement; it ' should be used only wheq
m;eded Ag examples: (a} Spmner, (b) Cotton mill,
(q) Salesman, (b) Grocery, (a) Foreman, (b) AuQa—
mobile factory. The material worked on may form
patt of the second statement. Never return
"’quorer," “Foreman,” “Manager,” “Dealer,” eto.,
without mm;e pracise specification, as Day laborer,
Farm laborer, Laborer—Cgal mine, oto. quen at
home, who are engaged in the duties of the house—
ho only (not paid Housekeepers whio receive a
ﬁeﬁmte galary), may bp entergd as Housewife,
Housework or Al home, and ohudxan. pot gainfully
employed as Al school or Af hame. Care should
be taken to report specifigally thq occupntmns of
persons engaged in domestis servise for wages, as
Servant, Cook, Housem,md. ete. 1t the occupatxon
has been ohanged or given up on acéount af the
DIBEABE CAUSING DEATH, §tate opcupatlon at be-
ginning of illness. If rafired from business, that
fact may ho indicated thus: ' Parmer (retired, 6
yre.). For persons who hava no ocoupation what-
ever, write None.

Statement of Cauge of Death.—Nagme, first, the
DISEABE CAUBING DEATH (the pnma.ry affection with
respeot to hme and eausqt.mn), using always the
same accoptqd term for the same disense. E;a.mplea‘
Cerebrospinal fever (bhe ‘only deﬁmt.e synon 18
“Epldemlo eerebrospmal memngltﬁs") D;phtheﬂa
(svoid use of *'Croup’ " Typhotd feper (naver report

“Typhoid pngumoms") Lohar pmumqma, Bronchom
preumgnio (“Pneumo,n!a ” unqua.hﬂed is ipdefinite);
Tubq!-culom of fuuge, men?ng.ea, peqtonqum, oto.,
C'arcmoma, Sarfomq, otq,, of ———— (naqte ori-
gin; “Canopr’l ig Joss definite; avoid usp of “Tumor”
for palignant neoplagm); Meqeles, Whooping cough,
Chrogic “valoylar heart daaage, Chrogic $nteratitial
n?hnl,n. ato, 'I‘.hq qont:qbutory (secondary or in-
erourrent) aﬁectnon need not be stated unlgss im-
pozta.nt Examplp Megsles (dlgeqsa osusing death),
29 ds.; Brorpchopnsumoma (sgooqda.ry). 10 ds. Never
raport merg symptoms qr terminal copdltlonq. suph
a8 ‘“‘Asthenis,” “Angmm” (merefy s;ymptorpnt:o).
“Atrophy,” “Collapse,’! “Coma,” *“Convulsions,”
“Debility” (“Congarqta.l '* ““Sonile," ete.), *‘Dropsy,"’
“‘Exhaustion,” “Heart tailure,” “Hemaorrhage,” *In-
amt.lon," “Maraamus " H01d age, ' “Shook,” *Ure-
wis,” “Waakness," eto.. when a definite dmea}se oan
be asegrtmlned a3 the cause, Alwa.ya qual;ty all
diseases resulting from ohildbirth or mlsaarngge, ag
“PUERPERAL sapltcsmm." “PUERPERAL peritonitia,”
ete. State cguse for which surgical opemt.:qn wis
undertakeq For VIOLENT DEATES st.?te MEANS 0;
INJURY and quahfy 88 ACCIDANTAL, smunu, or
HOMICIDAL, Or as probably such, it impossible to de-
teumne definitely. Examples: Accidental drown-
ing; siruck by reifway tram—acctdent qualver waund
of "hgad—homicide; Eauoned by carbahc aeid—prob-
ably smc:de The na.t.ure of the in,lu):y, as fra,ot.ure
of skull, and consequeaoeg (e. g, sepsis, tetanus),
may be stg.ted undeg t.he head of “Cont.nbutory "
(Recommendations qn statemont of ca\xse of death
approved by Commlttea on N'omenclaturo af the
American Modical Assoeiation.)

Norn.—Indlvidual pfices may add to aboye list of unde-
slrable torms and’ refyse tp accept certificates conr.alnlng them.
Thys tha form in use in New York City states: *'Cortificates
will be returned for additlonal Information which give any of
the fouowlng diseases wit.hout explanation, as the solq cause
of death: Abortion,’ cellulitis, childbisth, convp.lsions. hemor-
rhage, gangrene, gastritiy, erysipolas, men;ngiqs mlscarriase
necrosis, perlbon.ltis phlqbitls. pyemia, scpticomia, tatanus.’
But genegal ndoqtion of the minfmum ‘llq{z zuggestad wﬂg work
vaat imqrovement and {ts spope can be axt,en]ded ab B later
date.
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Revised United States Standard
Certificate of Death

(Approved hy . 5. Census and American DPublic Health
Association.)

Statement of Occupation.—Precise statoment 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. I'or many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. 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 in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b} Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
maobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Mansager,” ‘‘Dealer,” etc,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. 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 Housawife,
Housework or Al home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been echanged or given up on account of the
DIBKASBE CATSING DEATH, state occupation 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-
ever, write None. .
Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATE (the primary affection with
respeot to time and causation), uging always the
same aceepted term for the same disease. Examples:
Cersbrospinal fever {the onl¥ definite synonym is
“Epidemioc cerebrospinal meningitia’)}; Diphtheria
(avoid use of **Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pnenmonia; Broncho-
preumonic (“‘Pnoumonia,’”’ unqualified, is indefinite);
Tuberculesis of lungs, meninges, perilonsum, eto..
Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Canoer’’ is less definite; avoid use of *‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, eto. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 da.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, guah
as “Asthenia,’’ “Anemia” (merely symptomatie},
“Atrophy,”" *“Collapse,” *Coma,” ‘“Convulsions,”
*“Debijlity” (**Congenital,” *Seniles,” ste.), **Dropsy.”
“Exhaustion,” ‘Heart failure,” *Hemorrhage,” "'In-
anition,” “Marasmus,” *‘Old age,” *‘Shook,"” *Ure-
mia,'” *“Weakness,” ete., when a dofinite disease can
be nsecertained as the cause, Always quality all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonifia,”
eta. BState cause for which surgical operation waa
undertaken. Ior vioLENT DEATHS state MBANS oF
iNJURY and gualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probably sueh, if impoasible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway {rain—accideni,; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “'Contributery.”
(Recommendations on statement of cause of death
approved by Comuwittee on Nomeneclature of the
Ameriosn Medieal Assoociation.)

Notr~Individual offices may add to above list of unde-
sirable terms and rofusa {o accept certificates containing them.
Thus the form in use in New York City states: *'Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitiz, phlebitis, pyemina, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast lmprovement, and 1t8 scope can be extended at a later
date.
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