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" Statement of ocoupation.—Precise statement of oc-
cupation is very lmportant so that the relative health-
fulnéss of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer.or.Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also (b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Salesman,
() Grocery; {a} Foreman, (b} Aulomobile factory. The
material worked on may form part of the sécond state-
ment, Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coul mine, etc. Women
at home, who are engaged in the duties of the household
only (nat 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 honze.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illnéss. If re.
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.}. For persons who havé no accu-
pation whatever, write None. e

Statement of cause of death ~Name, ﬁrst the
DISEASE CAUSING DEATH (the pnmq_ry affection with re-
spect to time and causation), usifg always*the same
accepted term for the same disease? "Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphiheric (avoid use of
“Croup'); Typhoid fever (never report '‘Typhoid ' pneu-

”

monia'"}; Lobar pneumonia; Bronchepneumonia (“Pneu- -

fnoma, unqualified, is indefinite); Tuberculosis of lungs:
menmgcs, perilonaeum, etc., Carcinoma, Sarcoma, etc. of
. {name origin; "Cancer is less]deﬁmte avoid

use of "Tumor for malignant neop!asms), Measles
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Whooping cough; Chronic volvular heart disease; Chronic
snierstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere syﬁlptoms or terminal conditions, such as
‘' Asthenia,” “Anaemia’ {merely symptomatic},” Atrophy,"
‘'Collapse,” "“Coma,” “Convulsions,” '‘Debility” ("'Con-
genital,'” “‘Senile,” etc.}, “Dropsy,” “Exhaustion,” “Heart
failure,” "Haemorrhage,” “Inanition,” *Marasmus,” “0Old
age,” “Shock,” ‘“Uraemia,” '"Weakness,” etc., when a
definite disease can be ascertained as the cause. Alwayas
qualify -all diseases resulting from childbirth or mis-
carriage, .,as ‘‘PUERPERAL seplicheemic," '"PUERPERAL
perilonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INjuryY and qualify 23 ACCIDENTAL, SUICIDAL, or HOMI-
cipaL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accidens; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
Amencan Medical Association.)
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Revised United Statés Standard
Certificate of Death

lApproved by . 8. Cehsus nm:! American Piblic Health
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Statement of occiipation.—Precise statement of
occupation is very important, so that the relaiive
healthfulness of various pnrsults cal be known. The
question applies to each and every persoh; irraspeé-
tive of age. For many occupa,tions a single word or
term on the first line will be sufficient, e. g.; 4 Farmer or
Planter, Physician, Compostlor, Architect, Locomotive

bngmeer, Civil enginesr, Stationary fireman, ete. But

in many cases, especla.lly in mdustnal employmehnts,
it i3 necessary to know (a) the lkind of work and also
(b) the nature of the business or industry, and there-
fof'é an additional lihe is provu:ied for the latter
statément; it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foremcm, (b) Automobzle Sactory.

T'h% thaterial worked on may form part of the second
statement. Never return “aborer;”” “‘Foreman,”

“Maﬁager " HDegler,” ete., witholit imore precise
speclﬁca.twn as Day laborer, Farm laborer, Laborer—
Coal mine, eté. Women at home, who ate engaged
in thé duiles of the household only (not paid House-
keepers who recsive a deﬁmte salary) may be entered
as Housewife, Housework, or At home;, and childran,
hiot gainfully employed, as At school or Al hime.
Care should be taken to report specifically the oecu-
patlons of persons engaged in domestlc gervice for
wages, as Servant, Cook, Housemaid, ete. I the
decupation has béen changed or given up on ageount
of the DISEASE CAUBING DEATE, stats ocdupation a.‘i;
beginning of illness. It fotired from bubindss, that
fact may B2 ihdicated this. Farher (retired, 6 yrs. )

For persons who have nd occipation whatever;

write None. .
Statement of cause of death. —Name, first,

the DISEASE CAUBING DEATH (the primary affection
with respect to time and ea.usa,twn) using always ‘the
game accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal méningitie”); Diphtheria
(avoid use of “Croup™); i yphoid fever (néver report

@7@/,/

-‘”.I‘yphcnd pneumonm”) Lobar 'pneumonm, Broncho-

pneumonia (“Pneumonia,” unqualified, is mdeﬁmte),
Tubsreulosis of lungs, meninges, peritoneuth, 6te.
Carcinoma, Sarcoma, otc., of....cooviiiiiiiiniinniennnns {nbme
origin; *‘Cancer” is less dofinite; avoid usé of “Tumor”
for malignant néoplasing); Measles; Whodping cough;
Chronic valyular heart disedse; Chronie inlersiitiai
hephritis; ete. The contributory (seécondary ot in-
tercurront) affection need not be stated unless im-
portant. Example: Measles {disedse causing dedth),'
29 ds.; Bronchepneumonia (sdcondary), 10 ds.
Never report more symptoms 6r tetminal conditions, .
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coiha,” '‘Convul-
sions,” “Debility” (“Corgenital,” “Semle, éto.),
“Dropsy,” “Exhaustion,” ‘“‘Heart fa.llure " “Heme
orrhage,” “Ina.nltlon," “Maigsmus,” “Old sge,”
“Shock,” “Uremis,” “Weakness,” etc:, whed a
definito disease can be ascertained as thé cduse.
Always quahfy all discases resulting from child-
birth or mlsearnage, as “PUERPERAL hepliceniia,”
“PUERPERAL perifonilis,”” ete. State cause for
which surgical operatiocn was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quhlify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or #s
probably sueh, if impossible to determinie definitely.
Examples: Accidental drowning; struck by roil-
way {rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suictde.
The nature of the injury, as fractutre of skull, &d
consequences (¢. g. sepsis, tatanua) may he stated
under the head of “Contributory.” (Recbmimenda-
tions on statement of cause of death approved by
Commlttee on Nomenclature of the American
Med.lca.l Assdeiation.)

No-rm —Individual offices may.add to above Iisb te undésir-
ablo terms snd refuse to accept certlﬂcatca contu.im ‘% thom.
Thus the form in use in New York Cit es: crtificates
will be returned for additional [nformat: on w yich gives any of
the following diseases, without explanation, as the jole cause
of death: Abortion, cellulitis, childbirth, convulsiohs, hemor-
rhage, gangrene, gastritis erysipelas. menlm;ltis. m.iscarﬂagq
necrosis, peritonitls, phlebitis, pyemis, septicemia, tetanus..
But Eeneral adoption of the minimum list suggested will work
vast: mprovement, and its scops can be extended At a later
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“ ADDITIONAL HPACE POR PURTHE} BTATEMENTA
BY PHYSICIAN.
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