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(Appmved by u. 8. Cansus and Amaérican Pub!!c Henlth
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E‘fmtemgnt of Ochatiou.—-Premse sta.tement of
oooup&hén is very important ao that n:the relative
healthl’ulness of various; pursults can be known. ‘The
question apphas to eaeh nndveverv person. 1rrespa
tive of ago. E‘or many oeoupat:ons a smgle word or
term on the ﬁrst liné will be suﬂiment e. g., Farmer or
Planler, IPhyaman Compoattar Architect, locomo-
tive Engmccr, Civil Engmeer, Stahonary Fireman,
eto. Butin many" ca.ses, -03ppoially in industrial em-
ployments, itys necessaty to Khow (a) the kind of
work and also (b) the naturé 0& :the business or in-
'dustry, a.nd therefore an a.dd:tmna! line is provided
’for the Iattsr statement; it should be used only when
'neaded As examples )] Spmner, (d) Cotton rm.ll
(a) Saleaman, :(b) Grocery {a) Fereman, (b) Autc;-
mbbnie Jactory. Thé mnterml worked on may form
wpart of the second atatement Never retufn.
Y Laborer,” “F‘oremun " “Manager,” ““Dealer," .eta..
mthout indte precise specification, :as Day laborer,

Farm laborar. Laborer—Coal mine, eto. Woman atb.
lhome, wiio - -aro engéged in the duties of t.he house—'
ahqld only (not paid Housekeepers who recewg &
- definite salary), méay be enterdd as -Hbugewife,

Housework or At home, and chitdren, not gnmfully
amployed, ‘as At school or At home, - "Care -should

be taken: to report spemﬁca.lly the ocoupabmus of.

porsons engaged in domestm service for wages, as
Servant, Cook, IT ousemar.d ete. -If the oo‘aupa.fnon
‘has been changed or given up on uceounb ‘of the
"DIBEASE CAUSING DEATH, state ‘ogeupation a.t ~be-
ginning of jillpess. If retired from busmess. that’
fact may . ha mdmabed tht‘xs Farmer (ret;red* 6
yrs.). For persons who. have no ocoupation what-
aver, wnte None., |

Statement of Cause of Death.—Name, first, the
DIBEABEICAUBING DEATH (the; primary: nﬁ'eotmn with
wespeot to itime and oa.uaa.éxon), usmg a!wa.ys the
+BRMe acoaptad term far'thesame diseasg. Examples:
.Cerebrosinnal 'feusr (the only!deﬁmte synonym is
“'Epidemic odrebrospindl ,; memng’:tls") : Dightheria
J{avoid use hf “Croup™); Typhmd feuer (never report

AN

“Pyphoid pneumoma") Lobar neumonia; Brancho-
pne-umoma ("Pneu‘monih " uzilmaliﬁ , {s.indb finite);
Tibererilotis,, df Lunb g, menmges, t:mem‘z. ate.,

Carét;m-rhé Sarcoma, ato.; of - (ﬁ me*ori-

. " "C,a.nu :‘"is less deﬁl’nke;;nvéid aigse bl’ R umor"

!or mahgna.nt mbopla.s;n), Meaales, gW hoopmg cotgh,
C'hromc uatlrular _‘hsar! dzmuc, K hr.omc infersiftial
ﬂephﬂtls. tote. The cﬁntrﬂ:upory (sacondary ot in-

:tereurrent) aﬂ’eotlon néed mob, b3 stited unless ~1in-~
'portanl; Exbmple: M‘eaales Ldmé‘hse auging death)

24 ds.; Bronchopneumonia (seoonﬁa.ryn 10 ds, Never
report mere symptoma or termmal oond:t:ons, auoh
as ‘‘Asthenin,” “Anemm" (merbly symptomatw).
“Atrophy,” "Collapse’ ” "Coma.”' “Convilsions,”
“Debility” (“Congemtal " “Qanils,” eto. ), “Dropsy.

*Exhaustion,” “Hea.rt.‘fallure," “Han’mrrhag’o " *In.

anition,”” ‘““Marasmus,” “Old age,” “Shook,” “Uro-
mia,"” “‘Weakness," ete., whena deﬁmte disease ‘oan
be ascertained as the ocause. Alwa.ys qullnl'y all
dlsea.ses resulting from childbirth or:mlsearna.ge, a8
“PUERPERAL septtcemw," ”PUERPERAL paruomtu,

ete. 'State cause for whiah e.urgwa.l! operﬂ.ﬁllon \Vas
undertaken. TFor VIOLENT DEATHS §tate MEANS{OF
INJURY a.nd quality as ACC]DENTAL, smcﬂnu. or
HOMICIDA!.. or as ‘probably sueh, il’~1mposmble ‘to -de-
termme definitely. Examples: wicidental idrown-
1119, struck by railway tram—-—-acctdent kavoluer wound
of head—-homtmde, .Paasoned by.,carbohc actd ]prob-‘
a?:lzy smc:de The na.t.ura of the, m]ﬁry, a3 rrnoture
oE skall, and oonaaquenees e, g, .sa‘psm, tatamu)
may be Btated under the: hea[dlof "G:o::ltnbutory."
(Recommaudatlons.on st.a.tamant tof. cavse of death
approved by Comsnnttee ion Nomenélaturepof the
Amencau Mfedwa.l iAsdociation.) '

Nora. —lndlvidunl oﬂ.’lces may n.dd t,o above liat'or unde-
sirabla terms and raruae to accept certiﬂcntes contalnins them,
Thus the form In use In New York Civy st.ntes "Certlﬂcutes
will be returned for additionnl !.nforpmtlon'wmch give any of
the following d.lseasos without: uxplnnation. as, the sola cnnse
-of death: Aburt.lon caliulitls, childbireh, convula!onq. hemeor-
Thage, gangrene, gn.stritls erysipela.s mqnlngms miscarriage,

'necmsls periumltis phlehu!s pyemia pt.icﬂm.ln. ter.anm"

But genernl adoptlon of the mln&mum mt squcsted w!ll'woﬂr
‘vast lmprovemenb. and its: scope can -,bﬂ axmndad atin later

date.
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Revised United States Standard
Certificate of Death’

(Approved by U. 3. Census and American Public Health
Associatlon.)

Statement of Occupation.—Prsoize statoment of

ocoupation 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 aga. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, ~Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman,

ete. But in 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
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
() Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second .statemen$. Never return
“Laborer,” “Foreman,” ‘“Manager,” ‘Dealer,” otc.,
without more presise specificntion, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagoed in the duties of the house-
hold only (not paid Housekeepers who resceive a
definite salary), may be entered as Housewife,
Housework. or At home, and children, not gainfully
employed,:as At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 0
yrs.). For persons who have no oocupatlon what-
ever, write None,

Statement of Cause of Death.—Name, firat, the
DISBEARE CATBING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease, Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumeonin’); Lobar pneumonia; Broncho-
prneumonie (“Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ~—~————-— {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm}; Measlez, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing déath),
29 da.; Bronchopnesumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
an “Asthenia,” “Apemia’ {merely symptomatic),
“Atrophy,’” “Collapse,” ‘*Coma,” 'Convulsions,”
“Debility” (*Congenital,” ‘Senile,” eto.}, *'Dropsy.¥
*Exhaustion,’” ‘‘Heart failure,’” *'Hemorrhage,"” *'In-
anition,” “Marasmus,” ‘‘Old age,” ‘'‘Shoek,’” "“Urse-
mia,"” *Weakness,” eto., when a definite disease can
be ssosrtained as the eauso. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” '‘PUERPERAL peritonitis,”
ote. State ocause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS OF
iNJUrY snd qualify 88 ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely, Lxamples: Accidental drown- ~
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skvll, and consoquenoccs (a. g., sepaie, lelanus),
may be stated under the head of ‘'Contributory.”
{(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Medienl Association.)

Note.~—~Individual offlces may add to above lst of unde-
sirable terms and refuse to accopt certificates confaining them.
Thus the form In uso in New York City statos: *Oertificates
will be returned for additionanl Infermation which give any of
the following diseases, without explanation, as the aolo cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitia, miscarrioge,
necrosis, peritonitie, phiebitls, pyemin, septicemia, tetanus.”
But general adoption of the minimum list suggestad wili work
vast improvement, and its scopo can bo oxtended at & Inter
date. '

ADDITIONAL BPACE FOR FURTHRER PTATEMENTS
BY PHYBICIAN.




