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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For mavy oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Compositor, Architec!, Locomo-
tiva Engineer, Uivil Engineer, Stationary Fireman, ete.
But in meny oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (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) Sales-

man, (b) Grocery; {a) Foreman, () Automobile fac-
tory. The material worked on may form part of the
second statement, Never return *Laborer,’”” “Fore-
man,"” ‘“Manager,” “Dealer,’”” otc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive a definito salary), may be
entered as Housewife, Housswork or Al home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestia
service for wages, as Servant, Cook, Housemaid, oto.
If the oecupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no oeoupatzon
whatover, write None.

Statement of Cause of Death.—Name, firat,
the DISEASE CAUBING DEATH (the primary’ aﬁectwn
with respoot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis'*); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Farmer (re- °

“Typhoid prneumonia’); Lobar pneumonis; Broncho-
pneumonia (“Pneumonia,' unqnalified, is indefinite);
Tuberculosis of lungs, meninges, 'perttaneum, oto.,
Carcinoma, Sarcoma, eto., of . . . ., .. . (nome ori-
gin; “Cancer” is less deﬁmte uvond use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic snterstilial

. nephritis, oto, The oontributory (secondary or in-

tereurront) affection need not be stated unloss im-
portant. Example: Measlees (disease eausing death),
29 ds.; Bronechopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Apemia’’ {merely symptom-
ntie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” "Debxhty" {"*Congenital,” "“Senile,” eote.),
*Dropsy,” *Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inamtlon," “Marasmus," “Old age,”
“Shock,” “Uremia,” *‘Weakness,"” ote., when a
definite disease san be &scertamed as the oause.
Always qua,hfy allﬁdlsea.ses resultmg from child-
birth or miscarriagy, as “PUERFERAL septicemia,"’
“PUERPERAL periigritis,” ote. State ocause for
which surgical operation was undertaken. For
YIOLENT DEATES s_:jsa,te MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A8
probebly such, if impossible to detormine definitely.
Examples: Accidental drowning; "struck by rail-
way train—accident; Revolver wound. of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature. of the injury, aa fracture of skull, and
consequences {o. g., sepsts, tetanus), may be stated
under the head of “Contnbutory." " {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelnture of the American
Moedical Association.)
]

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates conmlnlng them.
Thus the form in use in Now York City states: ‘'Certificatos
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, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemla, septicemin, tetanus."
But genoral adoption of the minimum Hst suggested will work
vast improvement, and ita scope can be extended at a later
date. .

ADDITIONAL BFACE FOR FURTHER STATEMENTS
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Revised United States Standard
Certlftcate of Death '
{Approved by U. 8. Oensus and Amerlmn Publlc Health '
Association.)

I

Statement of Occupation.—Precise statement of w
occupation is very important, so that the relative ..

healthlulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age.” For fhany occupations a single word or

term on the first line will be sufficient, o. g., Farmer or
" Planter, Physician, Composilor, Architect,
tive engineer, Owtl engineer, Stauonary fireman, ete.
But in many cases, especially in industrial amploy-
-ments, i$ is necessary to know (a) the kind of work

and also (b) the nature of the business or indugtry, .

and therefore an additional line i3 provided for the
latter statement; it should'be used only when nesded.’
Asp examples: (a) Spinner, (b) Cotton mill; () Sales
man, (b) Grocery; (a) Foreman,. (b) Automobile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more’

)

Locomo- =~

precise specification, as Day laborer, Farm laborer,‘

Laborer— Coal mine, ot¢. Women at home, who are-'
engaged in the duties of the household only (not pmd
Housekpepers who receive a definite salary), may be-
ontered.gs Housewife, Housework or At home, and
ohildren, not gainfully employed, as At achool or AL
home. Care should be taken. to report specifically
. the occupations of persons engaged in -domestio.
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up oni

N

.

account of the DIBEABE CAUBING DEATH, state ocou-7. “.

Pation at beginning of illness. If retired from busi-:
ness, that faet may be indieated thus: - Farmer (re-
tired, 8 yra.). For persons who have no-occupation
whatever, write None.

Statement of cause of Death.——-Na.me, ﬁrst
the pi1sEASE cavusing peaTH (the pnma.ry affection

with respeot to time and eausation), using always the '

same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

.

Careinoma, Sarcoma, ete,, of

- -portant.
29 ds.;
-Never report mere symptoms or, termma.l eonditions,

1

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” ungualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
.......... (name ori-
gin; “Cancer"” is less definite: avoid use of "*Tumor"”
for malignant neoplasms) Maeasles; Whoopmg cough
Chronie valvular hearl disease; Chronmic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
Example: Measles (disease causing death),
-Bronchoprnieumonia (secondary}, 10 ds.

such as **Asthenia,” “Anemla" {merely. symptom-
a.t:e) ~ “Afrophy,” “Collapse,” - “Coma.." “*Convul-
sions;’’ “Debnl:ty” (“Congenital,” “Semle," ete.),
“Dropsy,” “Exhaustion,” *Heart faxlure," “Hem-
orrhage,” “Inanition,” “Marasmus,” ‘'0Old oge,"”
“Shoeck,” - “Uremia,” "Wea.kness, “ato., When a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting; from ohild-
birth or miscarriage, as “PUERPERAL seplicémia,”
“PUERPERAL peritoniiis,” eto.  State cause for
which surgical operation was undertaken., For
VIOLENT DEATEHS state MEANS o JNJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 88
probably sueh, if impossible to determine- -dofinitely.
Examples: Accidental drowning; struck by rail-
way {rgin—accident; Revolver wound ' ¢f head— -
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., fepsis, lelanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death: approved by
Committee on Nomenclature of - the Amanoan
Medlcal Association. ) :

Norz.—Individual offices may add to abdve st of undesie
able terms and refuse to accept certificates contalning thom.
‘Thus the form In use In New York Olty states: **Cortificates
will be returned for additfonal information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhagoe, gangrene, gastritls, orysipelas, ,meningitla. miscarrlage.
necrosis, peritonitis, phlebitis, pyemla.. septicomia, tetanus.’
But general adoption of the minimum 'list suggested will worlt
vast lmprovement, and ita scope can be extanded at a laber
date.

ADDITIONAL BPACR FOR FURTHER BTATEMENTS .
BY PHYBICIAN. T e
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Revised United States Standard
' Certificate of Death

l[Approved by U, g, Census and American Public ' Health
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4
Statement of occupation.—Progise statement of
oceupation is very important, so that the relative
~ healthfulness of various pursuits ean he known. The
question applies to each and overy person, irrespec-
tive of age. For many accupations a single word or
term on the first line will be suffieient, c. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo;g._‘u_e
engineer, Civil engineer, Stationary fireman, ete. Buf..
in many cases, aspecially in industria) employmen g,
it i3 necessary to know {a) the kind of work and alfio
(b) the nature of the business or industry, nnd theg
fore an additional line is provided for the lat br
statement; it should be used only when needed.
As examples: {e) Spinner, (8) Cotton mill; {a) Sales-
man (b} Grocery; (a) Foreman, (b) Automobilefacior@.
The material worked on may form part of the secol®
Statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more Precise
Specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. en at home, who are engaged
in the duties of th ouschold only (not Paid Hoyge-
keepers who receive.a'definite salary} may be entered
a8 Housewife, Houge ork, or At home, and children,
not gainfully employed, as At school or At home,
Care should bé taken to report specifically the oeeu-
pationa of persong ehgaged in domestie servies for
wagoes, as Servant, a0k, Housemaid, ete.

of the pisgase CAUSING DEATH, state occupation at
beginning of illness.? 17 retired from business, that
faot may be indieated thus. Farmer {retired, € yrs.)
For persons who have mo occupation whatever,
write None, .
Statement of cause of death.—Namo, first,
the piskasy CAUSING DEATH (the primary affection
with respect to time and causation), using always the
aIne accepted: term for the same disease. Examples:
Cerebrospinal Jever (the only definite synonym is
‘Epidemis cerebrospina) meningitis’); Diphtheria
favoid use of “Croup”); Typhoid Sever (never report

7

“Typhoid Puneumonia’); Lobgr preumonia; Broncho-

. Preumonig ("Pneumonia.," ungualified, is indeﬁnite).'
 Tuberculogis of lungs, meninges, periloneum, ete. ;

Carcinoma, Sarcoma, ete., of.............................(m’mie‘
origin; “Cancer™ is loss definite; avoid use of “Tumor”
for malignang neoplasms); Measles; Whoopz'ng caugh';'
Chronie valyulgr heart disease; Chronie tnlerstitigl

nephritis, etc. The contributory (secondary or ié‘-_‘

‘tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death)»—"

29 ds.; Bronchopneumoniq {(secondary), 10 de2
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ““Anemia’’ (merely symptom?
atic), ‘‘Atrophy,” “Collapse,” “Coma,"” “Convild
sions,” “Debility” (“Congenital,” *‘Senile," eto.)f
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem:
orrhage,” “Inanition,” “Marnsmus,” “0O1d age,"”
*Shack," “Uremia,” “Weakness,” ete., when a4
definite disease can be ascertained as the cause? 5
Always qualify all diseases resulting from chjlq’
birth or miscurriage, ag “PUBRPERAL seplicemigl'® |
“PUBRPERAL peritonitis,’’ ote. State eause for
which surgical operation was undertaken. ¥or
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, oR HOMICIDAL, or as
prebaebly such, if impossible to determine deflnitely,
Examplas: Aceidental drowning; struck by rail.
way t?ain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
tonsequences (e, g. sepsis, telanus) may be stated
under the head of "Contributory." {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medjeal Association.)

Nore.—Individual offices may add to abova list of undesir.
able terme and refuse to accept cortificateg contalning them.
Thus the form [n use In New York Ot states: “‘Certificates

returned for additional fnformation which glves any of
the following diseases, without axiplnnation. as the sole cause
of death: A ortion, cellulitis, chi dbirth, convulsions, hemor.
rhage, Rangrone, gastritis erysipelas, menin. tis, nﬂscarr[nge,
necrosis, peritonitis, phleinitls. pyemia, sept; cemiA, totanus,’
But §eneral adoption of the minimum ligt suggested will work
vast improvement, and ity Scope can be extended ag 8 later

date,
_—
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