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. Statement of occupatlon.——Precme sta.tement of .

occupatlon is very important, so- that “the’ relative
healthfulness of various pursuits can be known. Th_a'
question applies to each and every person, irrespec-.
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or.-
Planter, Physician, Composilor, Architect,” Locomotwg
engineer, Civil engineer, Stationary ﬁremcm, ‘ete. But-
in many cases, espemally in industrial employments, :
it is necessary to know (a) the kind: of work and also
(b} the nature of the business or mdust.ry, and there-

fore an additional line/is provided for- tha latter. :

statement; it should. be used omnly. whenwneeded:-

Ag examples: (a) Spmner, (b) Cotlon mtllf(a) Sales-

* man, (b) Grocery; (a) Foréman, (b} Automobtlefaotory

The material worked on may form-parf of the second

gtatemens. Never return *‘Laborer,” “‘Foreman,”
“Manager,” ‘‘Dealer,” . etes % without more precise

specification, as Day, Iaborer Farm laborer, Laborer—- :

Coal mine, ete. Women'’ st home, who are. enga.ged
in the duties of the household only (not pald House-
keepers who receive a deﬁmte salary), may be entered
as Housewife, Housswork or ‘At home, and chlldren,
not gainfully employed, .88 At school or At “home.

Care should be taken to report specifically | the ooou- -

pations of persons engaged in,domestio servme for
wages, as Servani, Cook, Housemaid, eta” If the
occupation has been changed or-given up on aceount
of the DIEEASE CcAUSING DEATH, Btato oceupatnon ab
beginning of illness. If retired from busmeés,, that
fact may be indieated thus: Farmer (retlred"G.yrs.)
For persons who have no occupa,tmn whatevar
write None. T2
. .Statement of cause of death ——Name, “first,
the pispasy CAUsSING DEATH (the’ pnma.ry’aﬂ'ectlon
with respect to time and causation), using always the
L5}
same aceepted term for the same disease. Examplés:
Cerebrospinal fever (the only defihite synonym4s
“Epidemic cerebrospinal meningitis'); Dtphthe 111
{avoid use of “Croup’); Typhoid fever (novér report

-‘ [ . - . . 5
"Typhmd sprneumonia’); ‘Lobar: pnaumama, .Broncho-
pmumoma (“Pneumoma,;' unquahﬂ}atj! is indefinite);
Tuberculous of lungs, meninges, perztonaeum, eta.,

. Carcinoma,- Sarcoma, eto of 2 (namae
origin;'*Cancer’’is less deﬁmte avcndfaa of “Tumor"
for maligna.ntrneopla.sms) Meadales} -Whoopmg cough;
Chronic valdular hs&rt daseaae, Chronic * interstilial
‘omphnm, eto.’ 'fha Acontnbutory {sgoondary or in-

tercurrent)'affectlon nee{d not be lftated unless ims

portant. Example ,Measles (dlsea.se oausmg death),
29 ds.; Branchopneumoma (aeconda‘ry). * 10 ds.
Never report. mere symptoms or termlna.lveondxtmns,
such as “Asthema." “Anaemia}’ (merely symptom-
atio), "Atrophy i “Col]a.pse,""‘Coma.," “Convul-
sions,’ “Debility” (“Congemta.l ** ‘‘Senile,” ete.),

’ ;'5 = “Dropsy,” “Exhaustion,” ‘Heart failure,” 'Haem-
,f-‘—'. orrhage,” “Imanition,” “Marasmus,” “Old agse,”

- “Shoek,” *“Uraeniia,” ‘‘Weakness,” ete., when &
" definite disease can be ascertained as the cause.

P ,;Always quality n.llgdlseases resulting from child-
- birth or miscarriags, as “PUBReBRAL septichaemia,"
«; “PUERPERAL perilonitis,” ete. State ocause for

+ which surgical operatmn was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
. as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably suoh-flf-lmposs.lhle to determine deflnitely.
« Examples: Acmdental drowning; struck by rail-
way tram—accic{ent Revolver wound of head—
homicide; Poigsoned by carbolic acid—probably suicide.
The nature:0f the injury, as fracture of skull, and
eonsequences. {e. 1g., -8epsts, tetanua) may be stated
under the head of “Contribntory.” (Recommenda-~
tions on statement ‘of cause of death approved by
- Committee on ,Nomencla.ture of the Amenea.n
Medwal Assomatlon )
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Revised United States Stapdard
Certificate of Death

[Approved by U. 8. Cepsus and Amerlcan PL}bB.c Health,
Assocmtion]

- T

Statement of occupation.——Procise statoment of

occupation is very 1mportant, s0 that., the relatlve ’

healthfulness of various pursuits can be known The
question applies to each a.nd every person, u'respeg-
tive of age. TFor many occupatlons a smgle word or
term on the first line will be suﬁ'clent c. g., Farmer or
Plcmter, Physician, Composilor, Archztect Locomalive
engmeer, Civil engineer, Slatienary Sirgman, ete. But
in many cases, edpecially in mdustnal employments,
nt is necessary to know (g) the Iﬂnd of work and also
(b) the nature of the busmess or mdustry, and there-

l?ore an add:tmnal llne is provided for the latter _

stgtqmant it should be used only when needed.
As exa,mples (a) Spinner, (b Cotton mill; (z) Sales-
man (b) Grocery; (a} Foreman, (b) Automobtlefac!orf
The material worked on may form part of the second
atatement Never return “Laborer," “Foreman,"
“Ma.nager” “Dealer,” etc., without more preciso

spemﬂcatlon, as Day laborer, Farm laborer, Laborer— .

Qoat mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework or At home, and children}
ot gainfully employed, as At school or At home.
Ca.re should be taken to report speclﬁgally the occu-
pauons of persons engaged-in domestlc serwce for
%a,gas, as Servant, Cook, Housemazd etc. it the
oceupatlon has bqen ehanged or given up on accounb
of the DISEASE CAUBING DEATH, sta.t.e oequpa.tlon at
beginning of illness. If retimd ftom bus_{nass, t.ha,t
faot may bg 1ndmated thus Farmer (retired, 6 yrs )
For persons who have ng occupauon whutever.
write None. .

Statement of cause of death.—Name, first,
the manmm CAUBING DE-ATE (the primary affection
with respeet to time and causa,tmn). uging always the
Bame a.ocepted term for the same dJsease Examples:
Cerebroapinal fever (the only definite synonym is
‘Epidemio oerebrospmﬂ.l memngltls"). Dvphtheria
(avold use of ‘‘Croup™); Typbotd fever (never report

+

“Typhoid pneumonia’); Lobar pneumonia,; Brongho-
pneumonta (“Pneumonia,” unqualified, is lndeﬂnlte),
Tuberculoszs of lungs, meninges, peritoneum, ete.;
Carcmoma, Sarcoma, ote., of ., (na,ma
ongm,“Cancer iz lass deﬁmte avoid use of“Tumor”
for malignant neoplasms); Measles; Whoopmg cough
Chramc valvular heert discase; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not bo stated unless im-
portant. Example: Meosles (disease causiné death),
29 ds.; Braonchopneumonia (secondary), 10 ds.

TNever report mere symptoms or termmal condmons.

—r——

~———orrhage,” “Inamt:on,

such as *‘Asthenia,” *‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘Convul-
sions,” *“Debility” (‘‘Congenital,” “Semle," atc),
“Dropsy,” “Exhaustion,” “Heart failuge,” “Hem-
“Ma.ra.smus," +01d age,"
“Shock,” *“Uremia,” “Weakness,” ete. when =&
definite disease can be ascertained as the cause.
Always quallfy all diseases resulting from c}nld-
birth or miscarriage, a8 “PUERPERAL sc;pt;cen}w.
“PuERPERAL peritoniiis,” etc. State . cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
prebably such, if impossible to determing definitely.
Examples: Acctdental drowning; struck by rail-
way train—aceident; Revolter wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and

. eonsequencos (8. g. sepsis, lelanus) may be stated

under the head of “‘Contributory.” (Recommenda-
tions or statement of cause of death approved by
Committee on Nomenclature of the "Amerigan
Medical Assgciation.) .

Nore.—Individual offices may add to above Ust of undesir-

" ahble terms and refuse to accept certificates contalning them.

* Thus the form in use in New York Cit

states: “"Certifichtes
will be returncd for additional information which gives any of
the following dizeases, without explanation, as the’sole cause
death: Abortion, cellulitis, childbirth, conyulsio. hemor-
rhage gangrene, gastritis, erysipelas, meningitia, scarrlng 8,
necrosis, peritonitis, phlebitis, pyemin, sep cem.la. tetanus,’
But ?anaral adoption of the minimum list suggested will work
provement, and ita scope can be extended at a lat.er

- ADDITTIONAL BPAC‘H FOR FUBTHER ar;rnuuqm
BY FHYBICIAN.




