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§ta ment of Occ%xpgtion.——Preo:se l;ta.tement of
oocupatlon is very nnportant ’so thatathe relatave
heulthrulness af variousg pursmts can be lfnown The
question apphes to e&c'h and, every person, m'espeg-
‘tive of age.. For many ocoupatlons a single word or
term on the, ﬂrs't. line w1ll be sgfﬂment e. g., Farmer or
Planter, Phyncwn, Composztor, . Architect, locomo-
tive Engmeer, szl Engmesr. 'Stationary F:rcman,
eto. Butin many ca.ses. e'uspeumlly in industrial em-
ployments, it'is necessary to now (a) the kind of
work and also_(b) the nature: of the business or in-

{lustry, an therefore an sdqunil line is provided |

{or.; the lattgr statement; it should be used only when
.ngoded. | As examplas {a) Spmner. {b) Cotton mill,
-(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto—
mobile factory. The matenal workad on may !orm
part of the second statement Never return
*'Laborer,", “Foreman,"” "Managar,".“De&ler," eto.,
. mthout more premse speoxﬁcat:on as Day Iaborar,
Fg{-m laborer, Laborer—Coal mm:z, ato. Womap at
Jhome, who are engagod in the dutles of the house-
gold only (not pa:d Housekeepers who reoewe Y
ofinite sa.Im-y) may be entered u.s Housemfe,
Housework or At home, ‘and (children, not gainfully
employed, aa At school.or At haome, Cara ahould
be taken to raport spenifically the oooupntmns of
persons engaged in domastw service for wages; b3
Servant, Cook,: Housemaid, etc It the ocaupatlou
thas been ehangod or. gwen aup on a.ccount of the
DISKASE. CAUSING DEATH, state oouupatlon ‘&t Sbe-
ginning_of. illness., If retirpd from busmess, that
faot may be, mdleated thiig: ‘Parmer (reh.red 6
yrs.). For persons who have no oueupatlon w at—
.aver, ert.e None.: L
Statement of Cause of ﬁeath.—Nama, fiest, the
"DISEABE;CAUSING DEA"I‘H (thg pnmary aﬁ‘eotlon with
-respect to time a.nd ca.usa.tlon), usmg always the
-same woepted term for the same duease. Examples.
Cerebrosgnnal fcner (t]:,\eu only deﬁmte synonyni . is
-“Epldeqnc oerabrospmal memngns").. anh!hena
¢(avoid use of “Croup'”); Typhoidifever (never report
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“’I‘,yphmdpneumqma."l Labgr'phuuﬂ;oma' roncho-
pnqumom (“Pneu onfa, ,uqquallﬁe idi eﬂn'ite)

T’uberc opb’ of Iimgs mamnber, ; ﬂton , ﬁto.,
(.‘arcthama arcoma. en of’ —r————-' it {(name ori-
ginj ACE‘I}“" ‘is losh d9AN fta, a.vmd tse ¢1‘ 'I‘unqor

for mahgnant nBOpiasm) § . Maael&a. '!Whodpmgp cough,
Chromc valgu!ur ~heart, dwcas ;' Chronig mters!'tha!
nephrma, o ‘i:a oon bu‘tory (& soondar} or m-
tereurrent) ﬂeotlon need nat, h_g st.a.ted unless ‘im-
portant. Exa.mple Measlea_;dxsgase[oausmg daath).
29 ds.; Bronchopncumoma (sqﬂon}iary), lb ds, N?ver
report mgre, symptoms or termidal oondltlo‘ns suoh
as “Asthema " 4 Anemia” (merely symptomntw).
“Atrophy ” "Collapse," “Coma,” "Convulmons.l
“Debility” (“Congemt&l " “Semle," ato.); “Dropsy,” :
“Exhnusmou." “Heart faslure," "Hemorrha.ée " ugnd

anition,” “Marasmus " "Qld agé." “Shock," “Ure-‘

mis,’! “Waakness ' ote., when a deuﬁIl te dispage can
be ascertained as the osuse. Alw: ¥s, quthy all
dizeases resulting from clnldblrth or mlscar iaga, a8
“PUERPERAL seplicemia,’ "PUEBPERAL per tamm.
ete. State cause for whmh surgwnl operatlon was
undertaken. For vIOLENT DEATHS state MEANE ‘OP
INJURY. and quality as AOCIDENTAL.- SUIOIDAL,zQF
HOMICIDAL, OF &3 probably suoh, lhlmﬁvoss:ble ito de-
tarmlne ;definitely, Examples: Ac dcntal ;irown-
mg, struck by rmlway tram—aqctdmt evolver ‘mound
oj’} head—homtctde, Poisoned by, cnrbol{c ac;d—r-prob-
gbly *su:ctde 'I:he nature of; “the ln]m;y. as fmoture
ot Bkull an;l consaquenues (e.. ., 581818, te nua)'
may be statsd ‘under the haad -of “Contrlbutory.
(Recommendatmng on statament. of dause of death
approved by Commlt.tee on, Nomanolature of the
Amenean Med.lcal Assoe:a.t.lon)
: -
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Note.—~Individual ofces may'ad'dﬂto af:oive listjof undo=
sirable terms and refuso to accept cortificates bontaining them.
Thus the form in use In New. York Ciby- stabqs "Certlﬂcabas
will ba returned for additional lnformation wiuch sive any of
the following disezses, without explanation, As; the sole enuse
of death: Abortion, cellulitis, ch.lldbirtbl cnn\tuhdons hemor-
rliage, ‘gangrene, gastritls, erysipelas, monlngltls mlscnrrlnse.
necrogls, perlton!tu phlebitis, pyem.la.‘ mmmmm ma‘uus'"
But geperal ndoptlon of the minimum ll;f. xuggested wlll work

vast Improvement, and its scope can be extdnded at'n later
date. \
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i{evised United States Standard
Certificate of Death -

(Approved by U. 8. Census and Amorican Public Health
Assoclation.) v

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
heslthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compozitor, Architect, Locomo-
tive Enpgineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially inindustrial em-
ployments, 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
for the latter statement; it should be used only when
* needed. As oxamples: (a) Spinner, (b) Collon mtll,
(a) Salasman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘Foreman,"” ‘Manager,” *‘Dealer,” ate,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who receive n
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfulty
employed, as Ai¢ school or At home. Care should
be taken to roport specifieally {he ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemasd, ete, If the occupation
has been changed or given up on' account of the
DIBEABE CAUSBING DREATH, state occupation at be-
ginning of iliness. If retired from business, that
tact may be indieated thus: Farmer (retired, ©
yrs.). For persons who have no ococupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATE (the primary affestion with
respeot to time and csusation), using always the
same accepted term for the same disease. FExamples:
Cersbrospinagl fever (the only definite synonym is
*Epidemioc cerebrospinal meningitis''); Diphtheria
(avoid use of *Croup'); Typhoid fever (never report

' dl‘i . --1‘)-.
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pnoumonia,’’ unqualified, is indeofinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
C’arcinoma, Sarcoma, etc., of ——————— (name ori-
gin; *Cancer’ i~ less deﬁnm avoid use of “Tumor”
for malignant neoplzam); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. Tk contnbutory (secondary or in-
terourrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds. Never
report mera sympipms or terminal conditions, such
as *“Asthenia,” “¥{nemia" (merely symptomatia),
“Atrophy,” “Collapse,” "“Coma,” *Convalsions,”
“Debility’ (**Congenital,” "'Senile,"" ete.}, *‘Dropsy,”
“Exhaustion,” *“Heart failure,” ‘' Hemorrhage,"” “In- -+
anition,” “Marasmus,” *“Old age,” *‘Shoek,"” *Ure-
mia,” “Weakness,” eto., whon a definite disease can
be anscertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, a#:
“PUBRPRRAL seplicemia,’”” “'PUBRPERAL perifonitis,”.
ete. State eause for which surgioal operation was
undertaken. Ior YIOLENT DEATHS state MBANS OF
inJopY and qualify 83 ACCIDENTAL, BUICIDAL, Of .
HOMICIDAL, or a8 prebably sueh, it impossible to de-
termine definitelv. Examples: Accidental drown-
ing; struck by 1’ way lrain—accident; Revolver wound
of head—homigtde; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as (racture
of sku!ll, and consequences (e. g., sepsis. lelanusg),
may be stated under the head of ‘'Contributory."”
{Recommendations on statement of oauso of death
approved by Comuittee on Nomenclature of the .
Ameriean Mediecal Association,)

sirable terma and refuse to sccept certificates containing them,
Thus the form in use In New York Clty states: '‘Ocrtificates

’ @&¥bra—Individual offices may add to above list of unde- ‘
wiil be returned for sdditional information which glve any of
the following disenses, without explanation, as the sole causs -

of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, eryalpolos, meningitls, miscarriage,

. necrogls, peritonitfa, phlebitis, pyemia, septicemia, tetabua.” |

But geoeral adoption of the minlmum list suggested will work\ = \
vast Improvement, and its scope ¢an be extended at a later

date.
te 42\
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Exact statement of OCCUPATION i3 very important.
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{a) Tredn, profession, or
particular kiad of work oo e e e

{b) Geaeral patore of indosiry,
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Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precisa statement of
oceupation 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, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, 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'shonld be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never roturn

“Laborer,” "Foreman,” *‘Manager,"” ‘‘Dealer,” ste:,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. 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 Housewife,
Housework or At home, and ohildren, not gaintully
employed, as Al school or At home. Care should

be taken to report speocifically the occupations of. .

persons ongaged in domestic service for wages, as

Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of thé

DIBEABE CAUBING DEATH, stite occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death —Name, first, tha
DIBEASE QAUSING DEATH (the primary affection with-
respect .8 time and causation), using always the
same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever {never report

.

“Typhoid puneumonia’); Lobar preumonia; Broncho-
prneumenia ('Poneumonia,’”’ unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto.,, of———(name ori-
gin: *Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-

“tereurrent) affection need not be stated unless im-

portant. Example: Measles {disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatie),
*‘Atrophy,’” “Collapse,” *Coma,” *'Convulsions,”
“Debility” (‘' Congenital,” **Senile,” ete.), * Dropsy,”
*Exhaustion,” "' Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,’” *Old age,” ‘‘Shock,” “Ure-
mia," '*Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PuRRPERAL seplicemia,” “PUERFPERAL perifonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS stale MDANS OF
inJunryY .and qualify as ACCIDENTAL, BUICIDAL, OF
s .

AOMICIDAL, or as probably sueh, it impossible to de-
termine definitely. Examples: Accidenial drown-
wng; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be atated under the head of *‘Contributory.”.
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuss to accopt certificates containing them,
Thus the form in use in New York City states: *Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulltis, childbirth, convulalons, hemor-
rhage, gangrene, gastritls, erysipelas, moningitls, miascarriage,
nqma_is. peritonitls, phlobitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extonded at a later
data,

ADDITIONAL BPACKE FOR FURTHER BTATEMENTS
DY PHYBICIAN.




