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Statement of occupauon.—P;_eelse statoment of
occupa.tmn ig very important, so that the relatW}
healthfulness of va,rlo’uf pursuita ean be knéwn. The
question applies to each and every person, irrespec-
tive of age. For many“pecupations a gingle word or
term on the first line will'be sufficient, e. g., Farmer or,

“

(/.

Planter, Physician, Com'posztor, Architect, Locomolive-

engineer, Civil engmee.r. Stationary firemangbte. But

in many cases, aspecm.lly in 1ndustr1a.1 employments,

it is necessary to know (a) the kmd of work and also
(b) the nature of the busmess or 1ndustry, and thare—
fore an additional linef is prov1ded for ithe latter
gtatemont; it should used on]y when needed.’
As examples: (a) Spmft'er b)) Cotton mill "(a) Sales-
man, (b) Grocery; (a) Forrtsman, (b) Automobile factory.
The matorial worked onlmny form part of the second
statement. Never return “Laborer,” “Foreman,”

“Manager,”’ “Dea.ler,"”'et.o. without more precise .
£ !

gpecifigation, as Day laborer, Farm laborer,-lLabarer—
Coal mine, eto. Women at home, who are engaged
in the.dutics, 6f the household only (not paid House-
keepers who'Tgasive a definite salary), may be entered
as Houseuf, e.-'sHausework or At home, and- chﬂdren,
not gmnfully,employed as Al school oriAt home.
Care should"be taken to report apecifically the occu-
pations of persons engaged in dlomestlc gervice for
wages, as Servant, Cook, H ousémaid, ote. If the
occupation has been changed or g}ﬁen up on a.ecount
of the DIBEASE CAUSING DEATH, state occupa.t.lon at
beginning of illness. If retired from busj eszf', that
fact may be indicated thus: Farmer (retire‘d & yra.)
For persons who have no occupation whatever,
wnte None. : T o
Statement of cause of death —Na.meu ‘first,
the DISEASE CATUSING DEATH (the.-pnmaryﬂnffectmn
with respect to time and ca.usa.t,mn), using a‘:fwa.ys the
‘same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym ‘is
“Ypidemio cerebrospinal memngms") Dtpfuhcﬂ.a
(a.voxd use of “‘Croup”); Typhmd Fdver (nevér"raport
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.“PUERPERAL perztomtts,

" Mediocal Assoma.t.xon’)

. .
o 4

i .
"Typhond pneumoma.") Lobar pncumoma, Bronchos
pneumonia, (4 Pneumonia,” ungqualified, is 1ndeﬁn1te) H
Tuberculosis™ of lungs, meninges, pentonaeum, eto,
[Larcinoma, Sarcama, ete., of... " (name
'ongm,,“Ca.ncer"m lesg definite; a.vmd use of “Tumor
‘tor mg.hgnnnt; neoplasms); Measles; Whooping cough;
Chronic valvular < hear Jdisease; Chronie interstitial
nephnus, oto. The eontributory (secondary or in-
tareurrant)‘aﬁection need not he stated unless im-
portant Example: M. casles (Jisease eausing death),
29 ds%; % Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Ansomia’ (merely symptom-
atlc),

‘sions,” “Debility” (“Congemta.l ' “Senile,”’ eto.),
“Dropsy,” ‘‘Exhaustion,” “““Heart failure,” “‘Haeom-
orrhage,” “Inamtlon," “‘Marasmus,” “Old age,”
“Shock,” “Uraemm," “Woakness,” etc., when a’

dofinite disease can be ascertained as the cause.

Always quahfy a.ll* diseases resulting from echild- .

birth or mlscarrmge ‘as “PUERPERAL seplichaemia,”
eto. State cause for
which surgical opera.tmn wag undertaken For
VIOLENT DEATHS state MEANS OF INJ‘URY and qunhfy
a8 A(:CIDENTAL,': SUICIDAL, OR HOMICIDAL, OF 88

" probably *such, lfnmposmble to determine definitely.’
- Examples:
. way

Acctdental drowning; struck by rail-
tram—acctdent Revolver ‘wound of head—
hongtde, Pmsonad by carbolic acid—probably suicide.
The ‘nature of the 1n]ury, a8 fracture of skull, and

. | eonsequences (e g, sepsis, tetanus) may be stated
_ under the head” gf "("Jontnbut.ory
" tiongion sta.tement ot cause of death approved by

(Recommenda-

Cémmittee on * Nomenclature of the American
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‘Atrophy,” “Collapse,” *“Coma,” “Convul- .
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Revised United States Standard

Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoviation.)

Statement of Occupation.—Precise statement of”
ocoupation is 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 ocoupations a single word or,
term on the first line will be sufficient, e. g., Farmer or
Plantef, "Physician, Composilor, Architect, Locomo-
tive Engitieer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coiton mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Ygborer,” “Foreman,” “Manager,” ‘“‘Dealer,’” ate.,
without more precise specifieation, as Day Laborer,
Farm laborer, Laborer— Cloal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care shouid
bo taken to report specifically the oceupations of
persons engaged in domestie gervice for wapges, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or givem up on seceount of "the
DISEASE CAUSING DEATH, state occoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, 6
yrs.) For persons who have no oecupation -what?
ever, write Nene. A

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affestion with
respect to time and eausation), using always the
same aceepted term for the samae disease.’ Examples:
Cerebrozpinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”); Diphtheria -

(avoid use of “Croup”); Typhoid fever (never report ,

7%6%

L e :

“Myphoid pneumonia’); Lobar preumonie; Broncho-
preumonia (*Pneumonia," ungqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, etc.,
Careinoma, Sarcoma, ote., of {name ori-
gin: "*Cancer”’ is less definite; avoid use of “Tumoz”
for malignant neoplasm); Measles, . Whooping cough,
Chronic valpular heari disease; Chronic interstitial
nephritis, ste. ‘The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *‘Coma,” “Convulsions,”’
“Daebility” (“Congenital,” **Senile,” ete.}, “Dropsy,"”’
“Exhaustion,” ‘' Heart faiture,” ** Hemorrhage,” “In-
anition,” “Marasmus,” *“Old age,” “Shock,” “Ure-
mia,"” “Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PyERPERAL seplicemia,” “PUERPERAL peritonitis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNyurRY and quality a8 ACCIDENTAL, 8UVICIDAL, Or |
HOMICIDAL, Or a8 probebly sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., 3epsis, tetanus),
may be stated under the head of “Contributory.”
{Recommendations on statemnent ot cause of death
approved by Committee on Nomenclature of the’
American Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states; “‘Certificates
will be returned for additional information which give any of

- the following discases, without explanation, as the sola case

of death: Abertion, cellulitls, childbirth, convulsions, hemor-
rhage, ‘gangrene, gastritis, erysipelas, moningltis, miscarriage,
pecrosis, perltonitis, phiebitis, pyemia, septicomls, tetanus.”'
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date, .

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN. '




