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Statement of Occupatign.—Precise statement of
oooupa.t.:on is very ;mportant, so that the, relu.hve
hea.lthfulnesa of various pursuits can be knowu +The
questlon a.pphes 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, Phynman, Camposttar, Architect, Locomo-
tive Engmgcr. Civil Engmeer, Statwnary Fireman, oto.
But in many casgs, especxally in industrial employ-
ments, it is neeessnry to, know (a) the kind of work
.and algo (b) the nature of the busmess or industry,
.and therefore an addlt.mna.l'lme is provided tor the

» latter ata.tement‘ it should be used only when neaded.
As examp]es. (a)-Spinner, (%) Cotton mill, (a} Sales-
man, (b) [Grocery, {a) Foreman, “(b) Automobile fac-
tpry. Tha material worked on may form part of the
gpcond_bstat.ement. Never return *‘Laborer,” “Fore-
,msan,"” -“Manager,” “Dealer,” eto., wxl;hout more

,gmcise spemﬁoa.txon, as Day laborer, Farm Iaborer,
Laborcr—Caal mine,, sto. Woman at home, who are
eng&ged in the dutlas of the household only {not paid
‘H ousekeepers, who receive a definite salary), may be
entared as Housewife, Housswork or At home, and

Py ohlldron. not, gainfully employed as Al school or At
home. 'Care should be taken to ‘report specifieally
the occupations of persons engaged in domestlc
garvica for wages, &8 Servant, Cook, Houacmmd eto.
It the oecupatlon has. been’ changed or given up on
account of the pisEASE causma DEATH, state oaou-
pation.at begmmng of illness. If.retired from ‘busi-
noss, t.hn.t. fact may be indieatod thys: Farmer (re-
tired, 6 urs) ¥or persons who have no oecupatmn
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEABE caUsING DEATH (tho pnmary affection
with respeet to time and causatmn), using always the
same agoepted term for the same disense, Exn.mples
Cerebrogpinal feucr (the only deﬂmte synonym is
“Epidemw oerebrospma.l memngxtls") Diphtheria

(avoid yae.of "Croup") Typh)md Jever (never report

“Typhoid pneumonia™); Lobsr preumonia; promhm
preumonia (“Pneumoma." unquahﬁ?d, is mpeﬂpxte),
‘Tuberculosis “of lungs, meninges, pan{qneum. deto..
C'arcmoma. Sarcoma, eto., of. .. cees ( me ori-
gin; “Cancer” il less deﬁmte. void nee of * +Tumor!!

for malignant neopla.sma) M easlea, Whaoptpg cough
Chronic valvular™ hear! dtseaqe, Chronic mterchlml
nephnlu, ete. The gontributory (seoondary or la-
tarcurrent.) affection need not be apnted uhlesa fm-
portant. Example: Measles (dlsea.se eaumng death),
20 ds.; Branchopncqmoma (seoondnry), 107 ds.
Never report mere symptoms or.tcrmma'l condltlona,
sueh as *Asthenia,” -“Anemis’ (merely gymptom-
atie), “‘Atrophy,” “Collapse,” “Coma." ‘'Convul-
sions,” “Debility" (“Congemt&l i “Semle." eto ).
“Dropsy,” ‘'Exhaustion,” “Hesrt {allure," “Hem-
orrhage,” *Inanition,” ‘Marasmus,” “O)d nge."
“Shock,” *Uremia,” *Weakness,”" eto., |'Wh(m a
definite disease can be nscertalned a8 tl}a cnuse.
Always quality all diseases resultmg l’rqm ch:ld-
birth or misearriage, a3 "Pumwmnu. sephccmm.

“PygrroraL  peritonitis,” ete. S.tn.te opuse Jor
which surgical operation wos undertnkon Eor
VIOLENT DEATHS state MEANS oF mwnr a.nc'i qua.ley
88 ' ACCIDENTAL, BUICIDAL, Or uomcm.u., or as
probably such, if impossible to determine defijitely.
Examples' Accidental drowning; ‘s;ruck by rail-
way train—accident; Revolver * waund of head——-
homtmde, Pmsoncd by carbolic aczd—prabably autmdc
'l'he nature of the m]ury, a9 fractura 9t skull, and
consaquencos (e. g., sapsis, telanus), may be. stated
under the head of “‘Contributory.” (Recom'mendn.-
tions on stntement of cause of den.t.h ppproved by
Committee _on Nomonclatum of. t.he A}nencan
Medmal Assoow.tmn )

Nore.~—Indlvidual offices moay add to above list of undesir.
able terms and refuse to accept certiflcates eo'htnlnihs them,
Thus the form In uso in New York Clt.y stptm "Cértmcatoa
will be returned for additional inforomtion whlch glve any of
the following diseases, without explnuauon. ds the gole causg
of death: Abortion, cellulltls. childbirth, cohvulsions, hemor-
rhnge. gangrono, gnstrltls. erysipelas, mauinﬁlﬂn. miscarriago,
necroiis, peritonitis, phlebitis, pyemia, sept.ioemln. tetanus,”
But ganeral adoption of the mlnlmum tlia;t. BUY| gestod will work
vast lmprovenjent. and lt.s BCOPO can ha ax dndod at a later
date. :
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Pubtic Health
. Asgsoclation,)

Statement of Occupation,—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin many cases, espeoially in industrial em-
ployments, it is necessary to know (a) the kind of
work and algo (b) the nature of the business or in-
dustry, and therefore an additional line ia provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Collen mill,
{a) Salesman, (b) Grocery, (g) Foreman, (b) Automo-
bile 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, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewsfe,
Housework™or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. II the ocecupation
has been changed or given up on aceount of the
DISEABE GCAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.} For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respeet to time and causation), using always the
same accepted torm for the same disease. Examples:
Cercbrospinel fever (the only definite synonym is
"Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “*Croup'); Typhoid fever (nover report

*Pyphoid pneumonia’); Lebar pneutmonia; Broncho-
prneumonia (“Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of - (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor”

- for malignant neoplasm); Measles, Whooping cough,

Chronic valvular hearl disease; Chronic inlerstitial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affection need not bhe 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 symptomatie),

“Atrophy,” “Collapse,” “Coma,” “Convulsions,”

“Debility"” (*'Congenital,” **Senile,” ete.), * Dropsy,”
*"Exhaustion,” ‘"Heart failure,” “Hemorrhage,” *' In-
anition,” *'Marasmus,” *0Old age,” “Shock,” “Ure-
mia,” "“Weakness,"” eto., when a definite disease can
be ascertained as the cause. Always qualify al}
diseases resulting from childbirth or migearriage, as
“PUEBRPERAL seplicemia,” *‘PUERPERAL perilonitis,’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANE OF
iNJuRY and qualify &8 ACCIDENTAL, BUICIDAL, oOr
HOMICIPAL, Or as probably such, if impossible to de-

. termine definitely. Examples: Accidsntal drown-

ing, struck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., eepsis, {elanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of canse of death
approved by Committee on Nomenelature of the
American Medical Association.}

NoTe.~Individual offices may add to ahove list of undesir-
able terms and refuse to nccept certificates contalning them,
Thus the form In use in New York Clty states: “Cortificates
will be returncd for additional information which give sny of
the following diseases, withoub)oxplanation. as tho solo cause
of death:. Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menlingit!s, wmiscarriago,
necrosis, peritonitis, pllebitls, pyemia, sopticemia, tetanus*
But general adoption of the minimum Ust suggested will work
vast Improvoment, and its scope can be extended at a later
date,

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY PHTYBICIAN.




