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Statement of Occupation.—Precise statement of
oooupation iis very important, go' that the rolative
healthfulness of various puranits can bé knowh. The
question applies to each and every-person, irresped-~
tive of age.” For many occupations a single word or
term on the first line will be sufficiant, ¢. g., Farmer or
l_’lantcr, Phystcian, Compositor,, Architect, Locomo<
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
‘But in many oases, especially in industrial employ-
iments, it is neocessary 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.
Ag'examples: (a) Spinner, (b) Cotlon-mill; (a) Sales-
than~ (b) Grocery; (a) Foreman, (b).Automobils fac-
tory.. The material worked on may form part of the
socond statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” !Dealer,” etc.,.without more
precise specification, as Day lsborer, Farm lahorer,
Laborer—Coal mine, ote. Women at home, who are_
engaged in‘the duties of the'househald only {(not paid
Housekeepera who receive a definite‘salaty); may be ,
entered as Housewife, Houséwork or A¢ hkome, -and
children, not gainfully employed, as At zchool or At
home. Care should be taken to report.-spamﬁcally
the occupsations of persons engaged in domestio
gervioe for wages, aa Servant, Cook, Houuﬂ'aaid. ato.
It the ocoupation has been changed or given up on’
aooount of the DIBEASE:CAUSING DRATH, ‘state ooou-
pation at beginning of illness. :'If retired-from busis
ness, that fact rway be indicated'thus: =Farmer: (re-
tired, & yrs.) For perséns who hnve no occupation
whatever, -write' None. - ‘ i

Statement of Cause of Death.——Name. first,
the pIspAdD causiNg DEATH (fhe prlmary affedtion

with respest to time and oausation), using always the., -

same secepted torm for the same diséase, Exsmples:; iy

Cerebrospinal fever (the:only definite eynonym is »*°

“Epidemic oerebrospinal meningitis"); Diphtheria™
{avoid use of: “Croup"). Typhozd fever {never report

" "I-."

-

4

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonis,”’ unqualified, Iaindefinite);
Tubsrculosts of - lunaa.1msmngu,lpeﬂtopsum. Btc..
Caranama. Sarcoma,-eto., of......,.. (nnme ori-
gin; “Canoer” is leas definite; avoid use of “Tamor",

for malignant neoplasma); Measlss, Whooping cough;
Chronic _valvular heart, dizease;. Ghronic inlerstitidl
fiephritis, ato. .The contributory (secondary or in-
terourrent). affeotion need-:not be stated unless ims
portant... Example: Measles, (disease causing death),
29 ds; Bronchopneumonia (secondary), : 10, da.
Never repott,mere symptoms or tqrminal eonditions,
such as !*Asthenia,” *Anemis’ .(merely symptom-
atio), “Atrophy,”. “Collapsa,” “Coma,”” “Convul-
sions,” "Delp:llty" ¢*Congenital,” *“Senile,” gto.).
qupsy L "iEthllﬂtlon." “Hﬁ_ﬁr; fallu:l'e." “Hem'
“orrhage,” ‘“Ipanition;,! “Marasmus,” “Old ‘age,”
“S.hock " “Uremiq . “Weakngss," eto.. ,whgn a
‘doflnite diseaso can 'be nsoertmned ag the epuse,
Always quahty ‘all djseases resplhng; rom child-
,/hu-t.h or mlqoarrmge. a8 :‘Pum;;pnnaz. sapltceqnn,

“RuERPERLL pcr:tomm, otol . State ocause for
which aurgleal‘ operation wa.snundert,sken. |For
YIOLENT DEATHS state MBANS OF INJURT, and quality
BS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &§
probably.such; if impossible to determine definitely.
Examples: . Accidental drownifg; llruck by rail-
way--tram—acmdm! Revolver wound of haad—
homicide; Poisoned by carbohc actd—probab&y amc:da.
The:nature.of the injury, as fragture of skull, ,Qnd
consequences (4. g., sepsis, tetanus), may be stated
under the head of **Contributory,”. (Recommenda-
tions on.statement of cause:of .death approved by
Committee r on, Nomenclature pg #he; Amerjoan
Medma.l Assoolatmn) i L e

=

Norn.—Individual offices may add to above list of undesir-
able terms and refuse.to accopt oertincam oontainins them,
Thuu the form in use In New York Olt states: ' "Coruﬁcate
will bo refurned for additional informatlcm whlc‘h give tmy of

}he following d.lse&seu. without axplanqtlbn. a8 the sole cnusa

aof death: Abortion cellul.lr.ls childbirth, eonvu]xioml. hemor-
.rhagé, gangrene, gastritls, eryhipelas, menipgitis,’ nge,
necrasis, peritonitls, phichitis, pyemia, septlcemia tatAnus .
But genqnl adoption of the minimum l!st suggested wlll work
dv:.n lmprovemnnt. nnd 1ts scop® can Pe extendod at’a Intur

to . CoL i

4 e . -: -
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
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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, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (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) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
sooond statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto, Women at home, who are
engagaod in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At schosl or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been ehanged or given up on
account of the DIBEABE CAUSING DEATH, state poolt~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, writa None.

Statement of Cause of Death.—Name, first,

the pisgAsE causing peati (the primary affection
with respest to time and causation), using always the
same accepted term for the same diseaze. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitisa”}; Diphtheria
(avold use of “Croup’); Typhoid fever (nover report

AU

“Typhoid pneumonia”™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete, of..........{name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular hearl disease; Chronic sinlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im.
portant. Example: Measles {disease oausing death),
29 ds.; Bronchopneumonia -(secoundary), 10 da,
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *“Anemia’ (merely sympiom-
atto). “Atrophy,” “Collapse,’” *Coms,” *“Convul-
gions,” “Debility” (*Congenital,” “Senile,” oto.),
“Dropsay,” “Exhaustion,” *Heart failure,” ‘““Hem-
orrhage,” *Insnition,” “Marasmus,” “Old age,”
“Shock,” *'Uremia,” ‘‘Weakness,” etc., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from eohild-
birth or miscarriage, as “PUERPERAL seplicermia,’
“PUERPERAL peritonitis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualify
88 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in Now York City states: * Certificatea
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrense, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,*
But general adoption of the minimum Hst suggested will work
vast Improvement, and ita scope can be extendod at s lator
date. .
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Revised United States Standard
Certificate of Death:

(Approvod hy U. B. Coneus and American Publlc Henlth'
“ Arsoclation.)
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Statement of Qccupation.—Procise statoment of]
ccoupstion’is very important, so that the relative
healthfulneéss of various pursuits can be known. The
question applies to each and every pergon, irrespeo-
tive of age. For many occupations a single word er
term on the first line will be suffieient, e. g., Farmer’or
Planter, Physician, Compositor, Architeél, Locomo-
tive Engineer, Givil 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 ef the business or industry.

and therefors an additional iine is provided for the

Iatter statement; it should be ased only when needed.
As-examples: (a) Spinner, (b) Cotlon mill; (a) Salcs—
man, (b) Grocery; (a) Foreman, (b)Y Aulomobils fac-
tory. The material worked on may form: part of the
second statement. Never return “Laborer,” “Foro:
man,” ‘“Manager,” ‘‘Dealer,” eto., without more

procise specification,~as Day laborer, Farm laborer,:
Women at home, who.are
engaged in the duties of the housohold oaly (not paid ~

Laborer—Coal mine, eto.

Housekeepers who recsive a definite salary), may be
entered as Housewife, Housework or At homeé, and
olnldren. not gainfully employed, as At schoolior Al
Kome. Care should be taken to report ' specifioally
the oecupations of 'persons engaged in doinestio
gervice for wages, a8 Servart, Cook, Housemiaid, etc.
If the occupation has been-changed or given up on
account of the DISEABE CAUSING DEATH, state onous
pation at beginning of illnéss: If rétired’ from busi:
ness, that fact may be indicated thus:
tired, 8 yrs.}) For persons who have no occnpatmu
whatever, write None,

Statement of Cause of Déath—Name. firat, .
the DISBABE CAUBING DEATH (tha prlmary affootion .-
with respeot to time and eausation), using always:the '

same accepted term for the same disedase. Exaiples:
Cerebrospinal fever (the only definite e¥nonym is

Farmer (ré&¢”

v

“Typhoid pneumonia™); Lobar pneumonia; Broricho-
pneumoenia (‘' Pneumdnina,’ unqualifiéd, 18 indefinite) ;
Tubérculosie of lungs, meninges, pan'!o'neum. eto.,
Carcinonta, Sarcoma, eto., of. . (name ori-
gin; “Cancer” is less definite; avoid usg ot ‘“Tumor’’

for malignant neoplasma); Measles, Whooping cough;
Chronie valoular heart disease; Chronid interstitial
nephrilis, oto. The éontributory (secondary or {n-
tercurrent) affestion need not be'stated unless im<

" portgnt. Example: Measles (disedsé causing death),

29 ds.; - Bronchopneuthonia (sédondary), 10 da.
Never report mére symptoms or terminal conditions;

- suéh as *Asthenia,” “Amémia” (mérely symptoms-

o %ﬁy

“Epidemio cerebrospinal meningitis); Diphiheria .
(avoid use of ““Croup™); Typhoid fever (never report -

atio), “Atrophy,” *“Collapse,” *Coma}! *“Codvul:
sions,” ‘‘Debility” (“Corigenitsl,” *‘Senils,” éte.},
“iDropay,” "Erhaustlon," “Heart failure,” “Hem-
orthage,” *Inanition,” ‘“Marasmus,” “Old ‘dge,”
“Shoek,” ‘‘Uremia,” *“Weakness,” etd., whdn ‘a
definite discdse can bo ascertained as tho chuse.
Always qualify* all diseages resulting from ohlld-
birth or mlsoarriage. 48 "PURRPERAL 3aplicerria,’
“PusrpERAL) peritonitis,” eoto. - Btale' cnuse' for
which surgigal operation’ was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and quility
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &%
probably sueh, if impossible to determine definitely
Exampled: Accidanlal drowning; strick by rdil-
way: {ratn—occident; Revolver wound of headd—
homicide, Poisoried by carbolic acid—probably suidids,
The: nature of the injury, as frécture of skull, and
conséquences (6. g., sepsia, telanus), may be stdted
under the head of “Contrlbutory.f' (Rooommenda-
tions on statement of cause of dEath approved by
Committee on' Nomenclature of the Ameriean
Medieal Association.)

‘ Nore. —Indlvldun.l officek may add to above Hat of undesir-
able term#’ and refuse to accopt cortificates”conthining them.
fhua the form In use in New York City states: ' Certifitate,
will bo returned for additfonal {nformatiol which glve n.ny of
tho following diseases; without: explanation, as thé'sole cause
of deith: Abortion, céllulitia, childbirth, éosivulsions, hemor-
rhiage; gangrene, gastritis, erysipelas, medlnfiils, ‘mlmnla.ge
necrotis, peritonitts, plilebitis, pyemia, sdpilcemia,. tetadus,”
But genersl adoption of the minimum 11kt miggested will work
vast fmprovement, and jta scope can be extended’ at & later
date.

' : L
ADDITIONAL S8FACE FOR FULTHAR STATAMREN'S
BY PHYSICIAN,




