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Sta@ t of Qccupation.—Preciso statement of
oecupiation very important, so that the relative
healthfulness of various pursuits can be known, The

question appligd’ to each and every person, irrespec-
tive of age. ‘For many ococupations a single word or

term on the first line will be gufficient, ¢. g., Farmer or
? Planter, Physician, Composilor, Archilect, 'Locomof

tive engineer, Civil engineer, Stationary fireman, eto. |

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.

- As examples: (a) Spinner, (b) Cotlon mill; (a) Sales- o

man’ﬁa) Gracery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
. second statement. Never return "Laborer " “Hore~
man,” “Manager,” “Dealer,” eoto., without _more

procise specifieation, as Day laborer, Fdvrai Iabarer,
" Laborer— Coal mine, ate.
engaged in the dutios of the household only (pot paid
- Housekeepers who receive o definite salary), ﬁnay be
entered as Housewife, Housework or Al home, and
- ghildren, not gainfully employed, as Al echool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestm
servico for wages, aa Servant, Cook, Houummd oto.
It the cccupation has been ohu.nged or ‘up on
account of the DIBEABE CAUSBING DEATH, utnte ogou-
pation at beginning of illness. If retlred from busi-
ness, that fact may be indicate - er (re-
tired, 8 yra.) For persons who /fé’mpamon
whatever, write None.

Statement of cause of Deaﬂr—Nama. ﬁrst
the DISEABE CAUSBING DBATH (t,h(ypnnmry'a.ﬂ‘eetlon
with respect to time and causation), using.always the
same accepted term for the samé Uisease.}{Examples:
Cerebrospinal fever (the only definite ‘synonym is
“Epidemioc cerebrospinal meningitis”); Diphlheria
(avoid use of *Croup”); Typhoid fcoer (neVer report

cu (.J
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Women at home. who are -

A

: ﬂc'pimtts, ete,

ftp:ort.ﬂ.nt
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“Typhoid pneumonia”); Lobar pneumonia; Bréandho-
preumonia (¥ Pneimonia,’” unqualifted, is indofinite);
Tuberculosis of lunps meninges, perileneum, ete.,

Carcinoma, Sarcema, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasms) Measles; Whsoping cough;
Chronic valvular heart dtsease, Chronic inlersiitial
The contnbutory (secondary <or in-
tereurren-b‘) affection need not be stated unloess im-
Exzample: Measles (disonse causing death),
Bronchepneumonia (secondary), 10 ds.
Never report mere symptqms or ferminal eonditions,
such as “Asthenia,’” “Angmin'" (merely symptom-
at.w). **Atrophy,” **Collapse,” “Coma,” *‘Convul-
gions,” “Debility” (‘‘Congenital,” “‘Senile,” ete.},
"“Dropsy,” ‘Exhaustion,” “Heart [failure,” “Hem-

..........

[
i}-r\i’" orrhage,” ‘“In#nition,”” “Marasmus,” “0Old age,”
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~ which surgieal operation was underbn.kon. r
YIOLENT DEATHS state MEANS OF INJORY and qué.lify ‘)

“Shock,” “Uremia,"” “Wenkness,"” eto., when &
definite .disoase can be ascortained as tho eause.
Always qualify sll diseases resulting from ohild-
birth or misearriage, a8 “PuUenprpan qnpz;c:igg

“PUERPERAL perilonilis,” e Stsf&) enusg

of

or

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, it impossible to detorr,mne doﬂmteﬁr
Examples. Accidental drowmng, slruclc FOf= "
way tram—acmdem- Revolver wound * 0«;‘
ho mm.de, Pmanned by carbolic aczd—-——prababfy‘smczde
The nature of the injury, as fmcturerof s]mll and
conséquences {(e. g., sepsis; !ejanua) may bo sf.ated
under the head of “Contrlbutory ” (Recommenda-
of death“approved by,
Tmittee on Nomepcla.ture of * the- Amei-man
9&1 Association.) 6_,1’ e
A s
NoTe. —-Indlvldual Hofﬂms J:nay,add to nbove st of undmh-
able terms and ref to accept. cortificates contalulng thom.
Thggs tho form In use lu,Now York Olty statos: “Gertlﬂ:;at.ea
returned for addittonal information which give any of

t.he}ﬁ!uwing dlsuases withoud explmmnou a8 tho sole cause -
pxth: Abort.ion cellulltis, chl B, convulslons,; hemor-
. gangroene, gastritis, eryalpol meningitis, misearringo,
necmsu peritonitis, p};llebluls pyumln. septicem!a, totanus,’”
But. genern) adoption-of the minimum. list sugge;bbgd wiil woplk..
lmprovamanb and [ta acope eanrbo m:tqn 8t a"lat.ar
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)
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Statement of 0ccupation.—-—-Prboise-statement of
oscupation is very important, so that the relative
healthfulness of various pursuits can be known.” The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or

term on the first line will be sufficiens, e. g., Farmer or -

Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ata.
But in many cases, espeecially in industrial employ-
ments, it i8 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 staternent; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eote., without more
preocise specifiontion, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
- children, not gainfully employed, as Af acheol or At
home. Care should boe taken to report speocifically
the occupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, oto.
‘It the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state oocu-
pation at beginning of illness. 'If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, ¢ yrs.) For persons who have no occupauon'

whatever, write None.

Statement of Catise 'of Death.—Name, ﬁrst..

the DISEASE CAURING GEATH (the primary affection
with respect to time and ecausation}, using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the ohly definite synonym is
“Epidemio ocercbrospinal meningitis); Diphtheria
(avoid use of " Croup”); Typhoid fever (never report

s

i

”j’

S
-

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (' Pnenmonis,” unqualified, is lndeﬁmbo),
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sgrcoma, ete.,, of.......... (name orl-
gin; “Cancer” is less definite; avoid use of ‘‘Tumor”

for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart diseass; Chronic inlerstitial
nephritia, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds,
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemid’ (merely symptom-
atio), "“Atrophy,” *“Collapse,” *Coma,” “Convul-
sions,” *“Debility’* (*'Congenital,’ *'Senile,” eto.),
“Dropsy,” “Exhaustion,” . “Heart tailure,” **Hem-
orrhage,” ‘' Inanition,” “Marasmus,” “Old age,”
“8hock,” *Uremia,” ‘“Woakness,” ete., when a
definite disease can be ascertained as tha causo.
Alwayns qualify all diseases resulting from ohild-
birth or miscarriage, as “PuBrPERAL seplicemia,’’
“PURRPERAL perilonilis,” etc. BState cause for
which surgical operation was underiaken. For
VIOLENT DRATHS state MpaNs or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT &8
probably such, it impossible to dotermine definitely.
Examples: Accidenial drowning; etruck by rail-
way (rein—accident; Revolver wound of head—.
homicide, Poisoned by carbolic acid—probably ‘suicids.
The hature of the injury, aa fracture of skull, and
eonsequénces (e. g., sepsis, letgnus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statemoent of causa of death approved by
Committee on Nomenclature of the Ameriean
Medijeal Association.) :

Norn—Individuz] offices may add to above list of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in use In New York Clty states: ** Certificate,
wili be returned for additional Information which give any of
the followlns diseages, without explanation, as the scle causs
of death: Abortion, cellulitis, chitidbirth, convulsiona, hemor-
rhiage, gangrene, gastritis, erysipelas, meningitls, miscarriage.
necrosia, peritonitis, phlebitis, pyemia, 'septicemin. totanus,'
‘But genernl adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL 8FACE FOR YURTH AR STATEMENTS
BY PEYBICIAN.




