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Statemeiit of Occupaﬂon.—-—Precxse statement of
ocoupation fs very lmportant. so that ‘the relative
healthfulness. of various pu:rsmt.a ean be known. The
question applies to éach and every person, n-respec-
tive of age. For many, oooupa.tléns & smgle word or

'term on th~e ﬂrst line will bé sufﬁeient. . 8., Farmer or
Planter, Physician, Composztar, Arehiteet, Locomb-
tive engineer, Civil enginecr, Staitonary fireman, eto.
But in many oa.aes, especm.lly in industrial employ-

raents, it ia necessary to know (a) the kind of work
iaﬁd also (b) the nature of the buaiueua or industry,

-m:td ‘thereforé ab additionsl line is provlded for thé
1attor statbrignt; It shodld be used | 6izly When needet‘i
As exa.mpies. (a) Spinner, (b) Cofton mtll (a) Sales-
man, (b) 'Gricery; (a) Foreman, .(b) Awtomobilé fac-
torp. Thé material worked on may form part of the
soodbnd statefment. Never réturn "La.borer » (Fore-
mam” “Ma.na,ger ” “Dealer,” eto., without more
precise apemﬁcatmn, a8 Day labafcr, Farm laborer,

Laborcr——Coal mine, oto. Womén at homs, who are
engaged in the duties of the household only (not pa.:d :
Housekeepcra who racsive & definits salary}, may be- ;
‘extered as Hauaewtfe, Houaework or At kome, and,n
‘shildren, not gainfully employéd a8 At school or At -
home. Care should be takan to report specifically,

‘the ocoupationsa of peraoua engaged in domesmo
‘service for wages, as Sernam Caok Housematd eto
II the ocoupablon hss béen ohangad or given up on

account of the DIBDASE cau‘sme DEATE,, atate accii- .

pation at beglnmng of ‘llness. II rotired from bum-
ness, that fadt may be mdlcated thus: Farmer, (fe-

tired, 6 yra.) . For personis who hava no occupatlon

whatever, write Nons.

Statetent of cause ot Déath —Name, first,
the DIBEASE CAUBING DEATH (t.he prima.ry affection
with respeat to t.ime and oausatlcn), usiug alwayu the
same ROCE ted térm for the: same dlsea.se. Examples
Cercbroapmal feéver (the only doﬁnite gynonym is
“Epidemio oerebroupinnl meulngitm"), Diphtheria
(avold use of’ “Croup"), Typhoid jcucr (never report

L

“Typhold pneumonla. *y; Lobar pnoumoma, Broncho-
preumonta (“Pneumoma," unqua.liﬁed is indeﬁnlte)
Tuberculosis of lungs, meninges, peritoneum, eta.,
Carcinoma, Sarcoma, éto., of ..........(hame ori-
gin; “Canocer’ iz less definite; avoid use of Tumor’”
for malignant necplasms); Measles; Whooping cough;
Chronic oalvular hearl discase; Chronic intersiitial
nephritis, ete. The contributery (seeondary or ih-
tercurrent) affestion need not be atated unless im-
portant. Example: Meaales (dirense onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
gaeh as “Asthenis,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“*Coma," “Cénvul-
siong,” *“Debility"” {‘‘Congenital,’” *‘Senils,’”  eteo.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“‘Hem-
otrhage,” *“Inanition,” .*“*Marasmus,” ‘“Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease oan be ascertained ss the sause.
Always qua.llt'y all diseases resulting from ohild-
birth or miscarriagd, as '"PUEBRPERAL aeptwemw
“PyerPERAL péritonilis,”’ eto. Btate ‘cauda for
which surgical operation was undertaken. Ifor
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determiné definitely.
Examplés: Accidental drowning; struck by rail-
way train—accident; Revolser wound ‘of head—
homicide; Poisoned by carbolic acxd-—-prabably suicide.
The nature of the injury, as fracture of akull, and
consequénces (e. g., sepsis, fefanus) mny be stated
under the head of “Contrlbutorj.” (Recommeuda— :
tions on statement of cause of death a.pproved by
Committee on Nomenclature of the American
Medieal Association.) o
4
. Eal
Nore.~Individual oﬂices may udd to abOve 1ist of undeair-
abls torms and refuse to accept certificates oont.slnlns them.
Thue the form In use in New York Oity states: “‘Certificates
will be re'mrned for additional inrormatlon whtch glve any of
the‘fohowlng disoases, without éxplanation, as tahe sole causo
of death: Abortlon, cellulitia, childbirth, convuliléns, hemor-
rhage, gangrene, gastritie, ‘erysipelas, meningitis, mlacarrlage,
necrosis, peritonitis, phlebitis, pyemla, uaptloemla tetanus,’
., But general adoption of the minlmum list |uggestad will work
‘vast improvement, and it scope can be axtended at a later
date.

ADDITIONAL SPACE FOR FURTHER STATBMENTS
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WITH UNFADING INK---THIS IS A PERMANENT RECORD °

WRITE PLAINLY,
K. B.—Evary item of information should be carefully supplisd. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terme, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Public Health
Asgociation.] . )

Statenient of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursnits can be known. The
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, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. 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 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 () Grocery; (a) Foreman, (b) Addomobile factory.

The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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,.

- not gainfully employed, as Af school or At home.

Clare should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
waged, as Servant, Cook, Housemaid, etc. If the
oceupation has been changed or given up on acoount
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yra.y
For persons who have no oeeupation whatever,
write None. ) :

Statement of cause of. death.-—Name, first,
the DIBEASE CAUSBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the..only definite synonym fia
“Fpldemic ecerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lebar pneumontia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eote.;
Carcinoma, Sarcoma, ete., of...... Irbssseneaarnasnnenanas {name
origin; '‘Cancer”’ is less definité; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial

nephritis, etc. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” *Convul-
sions,” ‘‘Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old sage,”
“Shock,” “Uremia,” ‘‘Weakness,"” etoc., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, &s ‘‘PUERPBRAL seplicemia,”
“PUERPERAL perilonilis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANE oF INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequanceé (o. g. sepsis, telanus) may bo stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.) '

Norr.—Individual offices may add to above Hst of undesir-
abla terms and refuse to accept certificates contalniog them.
Thus the form in use in New York Olty states: *‘Certificates
will be returned for additional information which gives any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. homor-
rhage, gangrene, Eigstﬂtjs' orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But goneral adoption of the minimum list suggested will work
m mprovement, and {t8 scope can be extonded at a later

ADDITIONAL BPACE FOR PURTHER ATATDMENTS
DY PHYAICIAN. N




