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(Appmved by U. 8. Gensus and American Pn.bllc Haaith
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Statement of Occupation.—-Preo:se statement of
ooaupatloln is very |mportant s¢ that the rels.twe
healthfulness of vmous pursmts can he known. .'I‘ha
«question pphes to each and every person mespeok
tive of age. For many occupatmns a smgle word o¥
term on t[m ﬂrst line will be sufficient, e. g., Farmer or
Planter, Physiéian, Composttor. Architect, locomo-
tive Engmeer. Civit Engmeer. Stationary -Fireman,
.ete. Butin muny oases, ospeuia.lly in mdustna.[em-
ployments, it 15 necessa.ry to know (a) the kind ot
=work and also (b) the nature of bhe business or'in-
dustry. and therefore an addltlonal line is. provndad
‘tor the Iatter st.a.t.emenb it should be used only whed
neoded Ag oxamples: (a) Spmner, (b} Cotton mill;
(?) Salesman, (b) Gracery, (a) Foreman, (b) Aulo-

=mobile factory, The material worked on may form
watt of " the second statement. Never return
“"Laborer,” “*Foreman,” “*Manager,” “*Dealer,” eto.,
withont Thore precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
h‘ome. who are engaged in the duties of the house—

_hofd only (nm; paid Housekeepers who raoelve o

definite sa.lary), may ba entered as Housewife,
Houaewark or At honie, and children, not gaiatully
amployed, 8s Al school or At home. Care should
be taken to report. spemﬁcally the occupations of
jpersons angagod in domesticé service for wages, as

. Servant, Codk,- Housemau! ote. If the occupation

has been changad or glven up on ageount of the
WISEASBE CAUSING DEATH, atate ououpatton at be-
ginning of’ lllness It retlred from business, tl}at
fact may be indigatod “thus: Farmer (retired, ©
yra.). For persons Who havée no ocoupation what-
aver, writé None.

Statement of Cause of Death.“ sme, first, the
DIBZABE bAusma DEATH (the prmrary affeotion with
respeot to tlma and causg,tlon) ing a.]wa.ya the
-S4me moeptad term fof the pame disBase. Examples,
Ccrebrosxhnql Jever (the on]y deﬂmte synonym i
-“Epidemjo oexebrospmal memngltls BE Drphlhma
avoid uée 9t “Croup"i ’I’yphoid fever (nevar report

ey

“Typhoid pneumonla") Lol'iar pneumpma, Broncho-
pnsdmomd { ‘Pnéumouna. " unqunhﬁed m-lndéﬂmte) H
Tubcroulosu of lu;zga, meqtqgec, pmtoueum, ete..
C’brcmorha Sarcoma, ete., of -3;%-4— {name ori-
gipn; "Csnéar" is less deﬁmne- avo:d ‘wge of “Tumor’

for mahgna.nt neoplﬂ.sm) Mcaa!es. Whoo;nng cough
Chrante’ vuluular ‘hearl diseats; ‘Chyonic’ interatilial
naphrtt:s, otd. The eontribuhory (se{‘:ondarﬁ or 'in-
teroprrent) affeation nebd’ noja b stated’ unless im-
port.ant. Example' Mcasles (dlsease qausing | dea.t,h).
29 ds.; Bronchopnaumonia (saeon&fu‘y}, 10'ds. Neover
report mera gymptoms or termmgi conditions, such
as “Asthenid,” ‘“Anemia” (merely symptoma.t{c).
“Atrophy,” ‘Collapse, b “Coma;!’ "Convulmons.

“Debility” ("Congemtsl "" “‘Senilg,"” ete.),: “Dropsy "
“Exhaustion,” “Heart fanlure," “Hemorrha.gq el § 8
anition,” ‘‘Marasmus,” “0ld age,’ “‘Shock,” “‘Ure-
mia,” ‘“Weakness,"” ete,, when & definite disease ¢an
be ascertainéd as the cause. Always gualify all

"diseases resulting from childbirth or mls(;a.rr}a.ge, as

“PUERPERAL sept:cemw " “PyERPERAL peri omhq.
ete. State cause for which surgical opemnon wns
undertaken. For vIOLENT DEATHS 8iate MEANS or
ivyory and qualify as ACGIDENTAL, SUICIDAL, or
HOMICIDAL, O 88 probably such, if 1mpo,=sslble t do-
término definitely. Exawmples: Accidental drown-
1.ng, struck by railway lrum—acctdept Revolver wound
of head—homicide; Poisoned by cm‘bol!c actd-—c-prob-—
ably suicide. Tihe hature of the’ mqury, as rraot.ure
of skull, and consoquenoas (e. & sepais, tctapu’s),
may be stated undér the head of “Cont.nbutdry.
(Recommendations on sta.teme'nt. of oguse of death
approved by Committee on Nﬁmenciature of the
Ameriean Medi¢al Assomatwn.) .

Nors. —Frdividua! offices may udd to pbbve lat of undo—
sirable t,erms and refitse to a.ccept oertiﬂcatea connuinlug them,
Thus the form in use In Now York Cit.y stateﬂ ‘'Certificates
will bo returned tor additional {hformhatién ‘which give any of
thé following diseases, without explansilén, as $ho sole couse
of death: Abortioh, cellulitls, childhirm conhl.siom.’ hamor-
rhage, gangrene. gastrit.is erysipelas, meningltﬁ miaqarrlnge,
necrosﬁ peritoniitis; phlebitis, pyemin; 8 pt.idemla. tetanuy.”
But gerieral adopticn of the minjmym st suggosted 3 wll.l work
vast lmprovement, nnd its scopo can he exténded at' E later
date. ' .
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Revised United States Standard
Certificate of Dedth

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Precize statement of
cececupation 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 occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physicion, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ets. But in many cases, especially in industrial em-
ploymaents, 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
tor the latter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faciory. 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, ete. 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 Housewifs, .
'Housework or At home, and ohildren, not gainfully”
Care should -

employed, as At school or At home.
' be taken to report specifically the occupations of

pergons engaged in domestic serviee for wages, as

Servant, Cook, Housemaid, eto. It the cooupsation
has been changed or given up on account of the
DISEABE CAUSING DBATEH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus:
| yra.). For persons who have no ocoupation what-
1 ever, write None.

F S Statement of Cause of Death.—Name, first, the

«.DISEABE causiNGg pEATH (the primsary affestion with
respeot to timne and causation), uasing always the
‘same aceepted term for the same disease. Examples:’
Carebrospinal fever {the only definite synonym is
“BEpidemiec ocerebrospinal meningitia"); Diphtheria
(avoid use of *'Croup™); Typhoid fever (nover report

Farmer (retired, 6 -
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“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia {*'Pneumonia,” unqualified, isindeflnire);
Tuberculosis of lungs, meningea, periloneum, elo.,
Carcinoma, Sarcoma, ate., of (name ori-
gin;-**Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic rvaloular heart disease; Chronic inlerstitial
naphritis, ete. The contributory (secondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
raport mere symptoms or terminal conditions, such
as “Asthenia,’ *Anemia’” (merely symptomatie),
“Atrophy,” ‘“Collapse,” ‘“Coma,” *‘Convulsions,”
“Debility"” (**Congenital,” *Senile,"" eto.), **Dropay.”
“Exhaustion,’”” **Heart failurs,” **Hemorrhags,”” **In-
anition,” ‘““Marasmus,” *0Old age,” **Shook,”" *Ure-
mia," “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,”’ “‘PUERPERAL perifonitia,’’.
ete, State cause for which aurgical operation was
undertaken. For VIOLENT DEATES atate MEANS OF
iNJurY and qualify a3 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis. lclanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclaiure of the
American Medical Association.) v

Nore.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “‘Oertificates
will be roturned for additional fnformation which give any of
the following diseases, without explanation, as f.l;a gole causo
of death: Abortion, cellulit!s, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscarriage,
necrogis, peritonitls, phlebitls, pyemia, septicemia, tetacus.'
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at a lnter
date.

ADDITIONAL BPACR YOI FURTHER BTATEMENTS
BY PHYBICIAN.




