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Statement of Occqpation.—-Bremse shatement of.
oooupation ip very 1mg_ontant. so that hhe reln.txve
ﬂ:ea.lthfulness off varjous;pursuits, ean be known Tha
“juestion applles to eaoh and qverv persop, lrrean
tive of age. For many oqcupat.no_ps a szﬁgle word or
.term on the ﬂrs§ ling wﬂl be summenb 0. g., Farmef or
Planter, Phyuman. Compos;tor. Architect, locomo-

LLive Engmear. Cw;L E‘ngmeer. Stationary Fireman,

ato. But in;many oa.ses. especially-in industrial em»
ployments, it ip necessary to, know (a) the kind of
work and slso (5) the nature;of the business or in-

-dustry, and, therefore an addltmm!.l line is provided:

tor the latter shatangent; it should b used only when
-needed. As examples: (a) Spinner, (b) Cotton mill;
{a} Salesman, (b) Grocery, (a) Foremon, (b} Aulo-
ma_b;le factory. The material worked on may form
part of the second: statement. Never return
YLaborer;” "Foreman, " “Manpager,” “Dealer,” eto,,
without more precise specification, as Day laborer,
Farm. !uborer. Laborer—Coal mine, eto, Women at
ho;pa. who are. engaged in the duties of the house-
hold only (not paid Housekeepers who racawa a8
definite salary), may be entered ag Houastq_l-fe,
Housework or Al home, a.nd childean, not g&mfully
e;nployed as At school or At home. Care ghould
be taken t.o report specifically the ocoupations, of
peraons qngagad in domaestig service for wages, a3
Servant, Cook, Housemmd ate. It the oceupamon
has been changed ‘or given up on agoount or 'the
DISBASE CAUSING DEATB, atate ooeupa.t.lon a.t be-
ginning of illngss, If retired from busmess. that
faot may be md:on.ted thug: Farmer (ret:rcd' 6
yrs.). For persona who have 1o ocoupstion what-
ever, wnta. None.

Statemsnt of Cauge of Death.—Name, first, the
DISEABE CAUBING DEATH (the,prlm&ry affection with
-reapeot t.o nme and ca.usatwn), ulsmg always the
8886 a.oo?pt.nd term for the samq diseasa, Examplea
Csrsbrosamal [fever- (t.ha only deﬁmtq, synoqym is
“prdemm oerebrospx‘nnl' memngltls"). ‘Diphtherio
{evoid use o[ Croup ¥ Typhmd qum' (never report

“Typhoid pneumomq.—) Lo{;ar pmmpma, Broncho-
preumonia (‘?Pnenmgmq, unqua.lxﬁed‘, :s.mdgﬂngta)
Tqbprg,u}gs;a ofi lupga, mcr}mgfs. pentonsuﬁ ato.,
C'qrmnoma. Sar,gama. ofs., f ———7—:(npme ori-
gin; "Cwoe;," ig,lgas, deﬁqqhe, lwqg'd upe of “’gumor
for thqnaq_gc neoplasm);; Magslep, thoop‘lﬂq cough,
Chrqmc vgloulgr. Aegrt- diapa!.c, Clq-omc:mtfral;j;al
ﬂeylmgu, eto‘ Tl,;p eqnt;abu‘t&oryl (q@ponda.ry; or in-
terour,rent) uﬂect:onu ngad; not ba. staped unlpss im-
partant. Example: M @;ules @xseasa gsusing death),
29 ds.; Broncha;pneumoma (se(}pnc’c&ry)‘ 10:ds. Never
report-mere symptoms; or temnmal oondmoqs, such
as “Asthenia,” "Anemia’ (mergly symptomatqc),
“*Atrophy.” "Callapse,:' *Coma,.’ “Convulsions,”
“Debility” (**Congenitgl,” "Semlq," ete.), “‘Dropsy,”
“Exhgustion,” **Heart failure,"" "Hemorrhage " *In-
anition,” ‘‘Marasmus,’ *'Old age," “Shock " HUre-
mia,” **Wealness,” ote., when a defigite disepse oan
be asgertained as the oause. Always qualify all
diseases resultmg from childbirth or misoarrijage, as
‘“PUERPERAL 8eplicemia,” “PUERPERAL perttpnmg,'
ete. State cause for whioh surgm&l Oparatxon was
undertaken. For vIOLENT DEATHS 8tate uqzma
vJury and qualify as ACCIDENTAL. STULCIDAL, or
HOMICIDAL, Or 83 probably such, ll'—lmppsslble to-de-
tarmlne ‘definitely. Examples: Acgidental drown--

Coing: struck by railway train—acaident; Ii«uotucr zgpund
ol

of head——homtmde, Pouoned by cmrb acid—prob-
ably suicide. The nature “of the. m]ur ,. 88 fraoture
oft gkull, and oonsaquenoes (e. g, @qu;s, tsta;ms).
may be stated under the head of_»“Contnbutory "
(Recommendations on statemant; of cause of. death
approved; by. Comipittge om Nomeqclat.ure of the,
Amerioan Medlca.l Asaoma.tmn)

Norn.—Individual offices may add to aboys list ¢f unde-.
strable'terms and refuse to accept cert.lﬂcatag opqtnlnlns them,
Thus the form In use In New Yark Clty stateg:-’ ““Ceritificates,
will be returned for additional lnfort;mt.lqn wl}l(;,h givg any of
the followlng disenges, without explunat!qn . the so}e cause,
of death: Abortlon, cellulitis, chlldb}rt.h conyllslons, hemor-,
rhage, gangrens, ga?f.rit.is. eryatpelas, meplnglth, miscnrrlnge.'
necrosly; peritonitis; phlebitls, pyemia, qpptloamia t@tnnuu ™
Buyt general adoptioh of the minimun) Hat, suggested wiil worl,
vast lmprovemanl;. and;its scope cnn ba, axt qglad at q lat.erl
date.
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Revised United States Standard
Certificate of Death

Apnodauon )

$tatement of Occgpa;ion.—-?.raoiso statement of
nucupauqn Is very important, s that g¢he relative
hea.lthfulnesp of various ;pursuits aan be known ‘The

question ppplies to _eaoh snd every persgn, irrespec- .-

tive of age. For many osoupations a single word or
torm on the fu-st line will be. suﬁimeut. e. g., Farmer or
Planter. Phyam.an Compositor, Architect, locomo-
tive Engmeer. Civil Engineer, Stationary Fireman,
-ot¢. DBut in many cases, especially in industrial em=
Dloyments, it i3 necessary to kpow (a) the kind of
work and also (b) the nature of the business or in-
~dustry, and therefore an additional line is provided
-[gr the. la;te,r statement; it should be used only when
aseded, Ajg emmples {a) Spmnar, () Cotlon mill,
{a) Salesman, (b) Grocery. {(a) Foreman, (b) Auto-
-mobile factory. The material worked on may form
wpart of the second statement. Never return
“Laborer,” “Foremsn,” ‘“Manager,” *‘Dealer,” eto.,
without mote preecise specifieation, s Day laborer,
Farm laborer, Laborer—Coal mins, eto. Women at
. home, who are engaged in the duties of the house-
hold omnly (not paid Housekespers who recpive a
- dofinite salary), may be ontered a3z Housewife,
Housework qr At homs, and children, not gainfully
. omployed as At school or At home. Care should
be taken to report specifically the ocpupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
thas been changed or given up on account of the
‘DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. . If retired from business, that
tact may he indieated thus: Former (relired, 6
yrs.). For persons who have no occupation what-
aver, write Ngne.

Statement of Causg of Death.—Namoe, first, the
DISEASE CAUSING pgaTE (the primary affestion with
respeot to time and causation), using always the
-samo aooqpted term for the same disqase. Examples:
.Cerebroapingl fever (the only definite synonym is
“Epidemijo eembro;pm?l meningitia''); Diphtheria
W(avoid use of *Croyp™); Typhm.d fever (never report

J
O

(Appmred by U, 8. .Cepgus nnd American Puhlic Hoalth o

“Typhoid pneumenia’}; Lobar preumonia; Broncho-
sreumonia (*' Preumpnis,” unquavﬁﬁed isindefinite);
Tubereulogis of lunps, meninges, psntonwm. ato.,
IC’amnomq, Barcoma, eto., of ~ (xame ori-

gin; “Canper” is lass dp!ﬂmta zavo:d arse of “Tumor”
.tor mshgna.nt peoplasm); Mensles, Fhooping cough,
Chronic volvulor heart discase; Chronic inlerstlial
mephritis, ote. The contnbumry (sebondary or in-
tearourrent) affection neod not 'be stated unkess im-
portant. Exemple: Menasles (disdnae eausing death),
99 da.; Bronchopneumonia (setondary), 10 ds. Never
report mere symptoms or termimil conditions, such
a3 “‘Aathenia,” “Anemis” (merély symptomatis),
“Atrophy,” *'Collapse,” “Coma,” *“Convulsions,”
“Debility”’ (**Congenital,” *Senila,” etc.), ‘' Dropsy,”
“Exhaustion,” ‘' Heart failure,” “Hemorrhage,'” *In-
snition,’” *Marasmus,” “0Old age!”’ ‘iShock,” “Ure-
mis,” “Weakness,” ete., when a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PyxRPERAL septicemia,” “PUERPERAL perilonilia,”
otu. State ocause for whioh surgical operation was
undertaken. TFor vioLENT DEATHS state MBanse or
inmiory and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident, Rovolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The natore of the injury, as fraeture
of skull, and consaguences (8. g., sopeis, telanus),
may be stated andor the head of ‘‘Coatributory.”
{Recommendations on statement of cawse of death
approved by Committese on Nomenclature of the
American Medieal Asspsiation.)

Norn.—-Individual offices may add to abova lst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use In New Yoark City stabes: *Certifieates
wili be returned for additional informstisn which give any of
the following diseases, without explanation, ns tha sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone,; gastritis, erysipelas, meningitis, miscarriage,
nec¢rosis, peritonitls, phlebitls, pyemia, septicemia, totanus.'
But general adoption of the minfmum Hat suggosted will work
vaat improvement, and its scope can be extended at b later
date.

ADDITIONAL BPACN FOB FURTHER STATEMENTS
BY PHYEICIAN.




