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Staten;gnt “of Occupatlon —Precise statement of -
oeccupation i very lmporta.nt 80 that the relative
healthfulness of various pursuits can be kmown. The "
question applies to each and every person, irrespeo}
tive of age. For many occupstions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compomtor, Arehitect, Locomo- |

tive enginecr, Civil engineer, Stalionary fireman, ete‘.‘

"But in many cases, especially in industrial employ-

ments, 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. -

v

As oexamples:
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.  The material worked on may form part of.the
zecond statement. Never return *‘Libores,” *Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day laborer,” Farm laborer,
Laborer— Coal mine, eto. Women at home, who aro
engaged in the duties of the household on.l_'y {not paid
Houseckeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home,-and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically

“the occupations of persons engaged in domestic

service for wages, as Servan!, Cook, Housemaid, eto.
If the occupation has been changed or given up on

(a) Spinner, (b) Cotton mill; {a) Seles-. | °

account of the DISEASBE CAUSING DEBATH,.state ocou- i

pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus:
tired, 6 yrs.) .For persons who have no occupatlon
whatever, write None. . . ;"r‘“
Statement of cause of Death, -—Na.me, first, -

the PISEABE CAUBING DEATH (the pnmary;aﬂeetlon :

with respeet to time and eausation), using nlways the
same accepted term for the same dxsease Examples
Cerebrospinal fever (the only definite syhonym is
“Kpidemic cerebrospinal meningitis’); Dz;ohthena
(avoid use of “Croup”); Typhoid fever (never report

lx.
-

Farmer (re— ¥

“Tyr hoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonta (“Pnenmonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum,. eto,,
Carcinoma, Sarcoma; ete., of .. ... ...... (name ori-

_gin; “*Cancer’’ is less definite; avoid use' of “Tumor”

for ma.]xgna,nt noeplasms); M easle's, W, hoopmg cough;
‘Chronic valnular heari dtseage, Chromc tntersttual
nepkritis, ete. The contrlbutory (aeeondary or m—
tercurrent) affection need not be sialed unless im-
portant. Example: Measles (dlsease cansing death),
29 ds.; Bronchopneumonia (secondaty), 10 ds.
Neover report mere symptoma or terminal conditioqs, -
such as ““Asthenia,” ‘*Anemia” (merely symptom-
atic), “Atrophy,” *Collapse,” ‘'Coma,” ‘Convul-
sions,” “Debility’’ (‘*Congenital,” “‘Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,” “Old age;”
“Shock,” “Uremia,” *‘Weakness,” ete., when "la.
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL -seplicemia,’”
“PykrPERAL perilonilis,’” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS OF INJURY and qlialify
48 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or.'as
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning;  siruck by radl-
way itrain-—accident; Revclver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of desth approved by
Committes on Nomenclature of the  American
Medical Associatiou) .

No-r —Individual offices may add to above Hst of undesir-
ablé terms and refuse to accept cortificates contalning them.

Thus the form In use in New York City statea: ‘““Cartificates
wiil bo returned for additional Information which give any of

- the following dlsesses, without explanation, as the sole causo

of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemla, tetanus."
But general adoption of tho minimum list suggested will work
vast. improvement. and its scope can be extenclud at & lamr
datd. -

’ . [
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. BY PHYBICIAN. ’
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Revised United States Standard
Certificate of Death’

lApprovéd by U. B. Cetisug and, American Public* Health
Association.] . )

Statement of occupatioh.——Precise statement of )

occeupation is very important, so that the relativd
healthfulress 6f various pursuits can be known.
tive of age. For many oceupations a singgle word or
term on the first line will be Sqfﬁcient, e, g, Farmer or
Planter, Physician, Compositor, Archilecty Locomalive

gngineer, Civil engineer, Stationary fireman, ste, But .

in many cases, éspecially in ifidustria] employments,
it is necessary toknow (a) thé kind: of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for' the latter
statément: it should be used only when needed.
As examples: {(a) Spianer, (b) Cotton mill; (e) Sales-
man (b) Grocery; (a) Foreman, () Automabile factory.
The faterial worked on may form part of the second
itatément. Never return ‘‘Laborer,” MForeman,"”
“Manager,” ‘'Dealer,” ete.,. without more precise
spepciﬁcation, as Day laborer, Farm laborer, Laborer—
Usal mine, ote. Womenh at home, who are ‘engaged
in the dutiés of the househeld only (not paid House~
kéepers who receive a définite’ salary) may be eftered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or AL home.
Care should be taken to report gpecifically thé oceu-
pations of persons engaged in domestic service for
Wwages, as Servant, Cook, Housemaid, ete. If the
sooupation has been ohafged or given up on account
of the DISEASE CAUSING DEATH, state occupation st
beginning of finess. If fetifed frof business, that
faot may be ibdicated thud, Fdrmer (retired, 6 yra.)
For persohs who have io. otcapation whatever,
write Noné. ° S . )
Statement of causé of death.—Nane, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game aocepted term for the sime disease. Examples:
Cerebrospinal fever (the ‘ofily definite synonym is
“Epidemio océrebrospinal foéningitia’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Thé
question applies to each' and every person, irrespees N

A4/25

“Tryphoid pneumeonia’); Lobar preumonta; Broncho-

preumonia (“Pooumonia,” unqualified, is indefinite)}

Tuberculosis of lungs, meninges, peritaneum,. eto.;
Carcinoma, Sarcoma, 6t., Of..cvueieiseerreasesnns, (MO
origin; “Cadncer’ i less definite; avoid use of “Turhor"
for malignant neoplasms}; Measles; Whooping co"ugh;
Chronic valvular heart disease; Chronic interslitial
nephiitis, ete. The contributory (secondary or in-
tercurrernt) affection need.not be stated unless im-
portant. FExample: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10' da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia’” (mérely symptom-
atie), "At.rophy,"_—“‘Colla.pse," “Coma,” “Codvul-
sions,” “Debility” {“Congenital,’” “Sehile,” dte.),
“Dropsy,” *Exhaustion,” “Heart failute,” ‘‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old dge,”
“Shock,” “Uremia,” ‘‘Weakness,” etc., wheh a
definite discase can be ascertained as' the. cause.
Always qualify all diseases resulting from child-
birthk or miscarriage, as “PUERPERAL seplicemia,”’
“PyErpERAL peritonilis,” ete. State ca.use; for
which surgical operation was undertaken. | For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impoessible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; 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, tetanus) may beo stdted
under the head of “Contributory.” {Recommenda-
tions- on statement of cause-of ‘death approved by
Committee on Nomenclature of the : American
Medical Association.} L Lt

. T .

Nore.—Individual offices may add to above'list of undeslir-
able torms and refuse to accept cortificates containing them.
Thus the form in use in New York Citf states: “Certlficates
will be returned for additional information which .gives any of
the followln% diseases, without explanation, as the'sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sept comla, tetanus.’
But general adoption of the minimum list suggesyed will work
E:g provement, and its scope can be extended at a Imter

"

ADDITIONAL BPACE FOR FURTHER STATRMENTS
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Revised United States Standard
. Certificate of Death

[Approved by U. 8, Census and American Public Health

Association.]

Statement of occupation.—Preeise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locamotive
engineer, Civil engineer, Stationary fireman, etc. Buf
in many cases, especially in industrial employments,
it is necessary to know (2) the kind of work and also
(b) the nature of the business or indusiry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: («) Spinner, (b) Cotton mill; (a) Sales-
man (b) Groeery; (¢) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,”” “Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Lahorer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive s definite salary} may be entered
as Housewife, Housework, or At home, and childran,
not gainfully employed, as A¢ school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic servieo for
wages, as Servant, Cook, Housemaid, ete. If the
occupation bas been changed or given up on aceount

of the DISEASE CAUSING DEATH, state occupation. at’

beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (refired, € yrs.)
For .persons who have no occoupation whatever,
write None. ’

Statement of cause of death.—Name, first,
the DIBEASH CAUSING DEATH (the primary affection

with respeet to time and causation), using always the

game accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

¢

“Typhoid pneumonia’}; Lebar pneumonia; Broncho-
preumonie (“Preumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, eto., of............. thrertversrearss (1BMO
origin; 'Cancer” is less definite; avoid use of “Tumor’*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inferstitial
nephritis, ote. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumsnia (secondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as “‘Asthenia,” “*Anemia’” (merely symptom-
atie), “‘Atrophy,” ‘“Coliapse,” *“Coma,’” *“Convul-
sions,” “Debility’’ (“Congenital,” “*Senile,” ete.),

“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
*Shoek,” “Uremia,” “Weakness,”” etc., when =&

definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘““PUERPERAL seplicemia,’’
“PUERPERAL perilentlis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualily

88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8

probably such, if impossible to determine definitely.
Examples:’ Accidental dreowning; struck by rail-
way train—accidend; Rovolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos {(e. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions ‘on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

NoTte.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Gitf statea: “Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarrlage'
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.’
But general adoption of the minimum list suggested will work
gagg mprovement, and its scope can be extended at o later

ate. :

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




