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Sintement of Occupalion.—Prealse statemonit of
oooupation iz very |mﬁortant, so that the rela.t.we
heatthfulness of various pursuits ¢an be known, The
question bpplues to eaeh and dvery perion, m‘espe(i:
tive of age. For msny odoupations a single word or
‘tarm on the ﬁrst line will be suffisient, e. g., Farmér or
.Planter, Physlcwn Composgitor, Architect, locomo-
tive Engineer, Civil Engincer, Stationary Fireman,

-ato. Butin many oa.ses espéoially in industrial em3
ployments, it is necessary to k'now {a) the kind of
work and also {b) the nature of the business or in-
dustry, dnd hherel’ore an additicnal line is provided
-tor the la.tt,ar statement; it should be used only when
nedded. As examples: (a) Spinner, (b) Collon mtll
(ay Salesman, (b) GQrocery, (a) Foreman, (b) Auto-',
~mobile factory. The material worked on may form
part of the second staternent. Never return
*Laboter,” "*Foreman,’’ “Manager,” “Dealer," eto.,
without more precise specification, as Day laborer,
Parm laborer, Laborer-—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who recewe‘
definite salary), may be entered as Housew:fe,
Housework or At home, and children, not gainfully
employed, as At school or A¢ home. Care should
be talken to report specificaily the occupatlons of
porsons engaged in domestic service tor wages, as
Servant, Cook, Housemaid, ete. If the occupamon
‘has beon changed or given up dn aocounf of the
DISEASH CAUBING DEATH, state oeoupa.t.mn it be-
ginning of illness. If retired from business, that
faot may be .indicated thus: Farmer (retired, ©
yrs.). For persons who have no oacupahon what-
over, write None. .

Statement of Cause of Death. —Name, first, the
‘DIBBABE causma DEATH (tha primary affection with
respect t.o nme and oa.usat.lon). using alwa_vs the
BHMS acoepted term for the same diseass, FExamples:
Ccrebrosémal Jever. (trﬁe only definite: synonym is
“Eptdem’w oerebroapinal memng: Lis"); Diphtheric
{avoid use 6f “Croup") Typhoid-fever (Bbver report

PTG X

*Typhoid pnbumomd").r Lobtw,b umbnia; Bronchos
phedimonia (“Fﬂéumoma, undu ?ﬂed is fuddfinite);
Tubaréutosu of lungs, mefimges, pehtoﬁsd«ﬁ. oto -
Garm»orna, Satcoma, etd., of (name ori-
gia; *“Cander’ in lobs deﬂlﬁbe a.voihd fge of “'l‘umor"
for mahgnnn% #eopldsa); Medalesi ﬁ’hoopmJ cough,
C’hrvmc valvular hAeart dia’eaac' Chronio mterat:hal
mphritu. ote. THe oontnbu?ory (éeuondary or in-
teidurrent) affeation nged Dot be afated unlbss im-
portant. Example: -Msasles (dlseﬁse dausing death),
29 ds.; Bronchopneumama (sedon a.ry) 10,ds. Never
report mere symptoms or termind) oonditiods, such
as ‘“‘Asthenia,” *“*Anemiia” (merély sympto’ma.tm),
"Atrophy." “Collapse,” “Coma;” “Coavulsions,”

“Debility” (**Congenitdl,” **Senild,” ete.), *‘Dropsy,"

“Exhaustion,” '‘Heart fallure,"“Hem'orrhage " 4Ip.
anition,” “Marasmus,” “0ld age,” ‘‘Shock, ” “Ure—
mia,” “Weakness,"” ¢te,, whon a definite dizease can
be ascertained as the eause. Always qu&llfy all
diseases resulting from childbirth or m:searriage, a8
“PUERPERAL seplicemia,’” “PUERPERAL perifonitis,”
ete. State cause for-which surgioal operation was
undertaken. Fof VIOLENT DEATHS 8tate MHANS OF
18JurY and qualify a8 ACCIDENTAL, SUICIDAL, OL
HDMICIDAL, OF &8 probably suoh, if 1mpossxb!e to de-
terinine deﬂmtely. Examples: Acmdental drown-
ing; struck by railway lram——acmdeﬁt deolver wound
of head—homzmde, Pmsoned by darbolic acul—'prab-
ably suicide. The nature of the mjm-'y, a3 fraoture
of skull, snd conseguénces (e, g.. §epsis, tetanua).
may be statéd under the head df "Contrlbutory

~(Reeommenda.t.10nq on statemdnt of ocdiise of death

approved by Cominitfee on Nomehclature of the
Ainerioan Médieal Association.)

Notp.—Indivitlual offices may add tb abovb list of unde-
glrable terms and refusa to accopt certificites: contalnlng them,
Thus the form In use In New York City itated; '*Cortificates
will be returned for additional inforthation wilich glvéd any of
the following digeasea, without explanatron. as the sole cause
of death: Abortion, collulitis, chlldbirr.h convitlsions,» hemor-
rhage, gangrens, gastritis, erysipelns, :ienlngills misdarringe,
necrosls, peritohltis, phlebitis, pyem.lm septidemin: oote.nuu-"
But geneml adoptioh of the mlnlmum Nsf sughtsted wll.{i work
vast tmiprovemént, and ita scopie cah be- exténded at @ a lator’
dato.
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Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and American Pubki¢ Health
' Assotlation. )

Statement of Qccupation.—Preoise statement of
ocoupsation is very important, so that the relative
healthfulness of, various pursuits ean he known. The
question applies to each and avery person, irrespeo-
tive of age. For many oecoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

,di-'. ter, Phyaician, Compesitor, Architect, Locomo-
‘:‘%?E gineer, Civil Engineer, Slatienary Fireman,
&d . But in many eases, especially in industrial em-
ployments, _i't}is necessary to know (a) the kind of
work and al5o (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) Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second astatement. Nover return
“Lahorer,” “Foreman,” *“Manager,” ‘Dealer,’” otc.,

without more procize specification, as Day laborer, .

Farm laborer, Laborer—Cosl mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who raceive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Af school or A¢ home. Care should
be taken to report specifically the ooccupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, btate ocoupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ooccupation what-
evor, write None.

Statement of Cause of Death.——Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acceptod term for the same disease. Examples:

Cerebroepinal fever (the only doflnite synonym is-

“Epidemie cercbrospinal meningitis™); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report

igoul

_termine definitely. Examples:

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonis,” unqualified, is indefinice);
Tubarculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”
tor mslignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerelitiol
nephriiis, eto. The contributory (secondary or in-
terocurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
290 de.; Bronchopneumonia (secondary), 10 ds. Never
repott mere symptoms or terminal conditions, such
as “Asthenia,” ‘*Anemia’ (merely symptomatio),
“Atrophy,” *Collapse,”” *“Coma,” *Convulsions,”
“Dability” (*'Congenital,’ *Senils,” ete.), **Dropsy.”
“Exhaustion,’” ‘*‘Heart failure,”” ‘‘Hemorrhage,"” '‘In-
anition,” “Marasmus,” *‘0Old age,” '‘Shoak," *Ure-
mia,"” *“Weakness,” eto., when a definite disease onn
be sscertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, ag
“PUERPERAL teplicemia,” “PuERPERAL peritonitia”

ete. State cause for which surgical operation was -

undertaken. For VIOLENT DEATHS atate MEANB oOF
mviory and qualify 83 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or as probably such, if impossible to de-
Aecidental drown-
ing; struck by railway train——accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as {racture
of skull, and consequenocs (e. g., sepsis, lefanus),
may be stated under the head of “'Contributery.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medisal Association.)

Notp.~Indlvidual offices may add to above st of unde-
sirable terms and refuse to accept certificates contalning them,
Thua the form in uso In New York City states: “Oertificates
will be returned for additiona! Information which glve any of
the following diseases, without explanation, as the sole coause
of death: Abortion, celtulitis, childbirth, convulilons, hemor-
rhage, gangreno, gastricls, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitis, pysmin, scpticemia, tetanus.”
But genera! adoption of the minimurm st ruggested will yrork
vaat {mprovement, and its scope can be extondod at o later
date.

ADDITIONAL SPACE FOR FURTHDR ATATEBMENTS
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