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Statemant of Oncqpaﬁon.——-Preolse atatement of
-bocupauop is very nmportanth ao that the rel&twe
jhealthtulness of various, pursult.a cn.n be knowa. The
-question apglms to each and everv persqa, u-requo—
-tive of age. For many ooeupanons a singls word or
werm on the first ling will be suﬂimenb e.g., Farmer or
“Planler, Physzcmn. Camposuor, Architect, locamo-
tive Engineer, Civil Engineer, S{ationary Fireman,
eto. But in many cases, espeociallyin industrial ems
ployments, it is neeessary ta know (s} the kind of
work and also (b) the nature of the business or in-
dustry, anqt therefore an additional line is provided
for the latter statement; it should be used only when
nedded. As examples: {a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mabile faclory. The nmiaterial worked on may form
part of the second statement. Never ratirn

“Laborer,” “Foreman,” “Manager,” “Dealer,” ato.,.

without more preense specification, a3 Day laberer,
Farm laborer, Laborer—Coal mine, ete. Women at
hatie, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Hougewife,
Housework or At home, and ohjldren, not gainfully

. employed, as Al school or At home. Care ghould

be taken to report specifioaily the osecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
‘has been changed or given up ¢n aceount of the
DISEASE CAUSING DEATH, state ogoupation &t be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmdr (retired; 6
yrad. For persons who have no osoupation what-
over, write, None.

Statement of Cauge of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
-game acospted term for the same disease. ' Examples:
-Cerebrospinal fever (the only definite eynonym is
“Bpidemio cerebrospinal meningitis’); Diphtheria
Javoid uge of *Croup"}; Typhoid fever (never report

“*Typhoid pnaumonm."}. Lobar. pnaumpnia; Rroncho—
prResumonia (“Pneumonts,” umqpaliﬂed mlndpﬁm.te) ;
Tubsrculosm of lw:ga, meninges, 'pcntoseum, Qto..
Carqmomq, Sm:coma. etp., o! ————— (gme ¢ri-
gin; “Canoer” is, less deﬂmte avqid use of “Pumor”
fgr malignant neoplasm) Memleq, Whoopmq cough,
Chrenic valvular lwart d:qntuu, Chronic. mqerumal
ngphritis, ote. The contglbqgory‘ (ssoondary or in-
teq'ouu'ent) affection nged not bg atated unless im-
pq,rtant Example: Mgasles (dxsqnse pausing death),
29 ds.; Bronchopneumonia (segonda-ry). 10 ds. Naver
Teport. mere symptoms or teunuml condmons, sitch
a3 ‘“‘Asthenia,” ‘‘Anemia' (mer¢ly symptomatio),
"Atrophy." "Colla,pseL" “Coma,” ‘*‘Convulmonu.”
“Debility” ("Congemt&l " “Senile,” ete.), “‘ Dropsy,”
“Exhaustion,” ‘“Heart l‘adure," “Hemaorrhage,” ““In-
anition,” “Mara.smus v 40ld age,” ‘“‘Shook,” *Ure-
mia,” ‘“Weakness,” ete., when a definite disease oan
‘be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or mis¢arriage, as
“‘PUBRPERAL seplicemia,’” "PUERPERAL per‘igoniti'q,"
ote. State eause for which surgiocal operation was
undertaken. For vIOLENT DEATHS 8tate MEANS, OF
indoRY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OF B3 probably suech, if- impossible to- de-
terminoe definitely. Examples: Acgidenial dnowns
ing; struck by ratdway train—-actlzident Revolver wound
of: head—homicide; Poisoned by caxbolw acid—prob-
ably suicide. The nature of thai m;ury,} as fradture
of: skull, and consequences (e. g.. &pus, tetaﬂus),
may be stated under the head of “Conbr:bubory "
(Recommendations. on statement of: e(}use of, death
approved: by Committee om Nomenclature of the.
American Medical Assoeciation;)

Nora.—Individual offices may add to nbpve list of unde-,
sirable.terms and refuse to accept ceruﬂcaj.oa qtainin: them,
Thus the form in use in New York City smt.es. "Oentiﬂcahes
will be returned for addltional tnformation whigh givd any of|
the tollowing diseases, withput explannt.ion. ag. the sole cause
of death: Abortlon. cetiulitis, childbirth, convqlaions. hemor-,
rhage, gangrene, gastritis, erysipelas, menlnglt:lq miscarrlaga.
nacrosig. perlt.onil;ls. phlebitis, DYemln gept.lqem.ln t.at.a.nus "
Byt general adoption of the, mlnlmum lsg, auspemd wlll- work
vast improvement, and; {ts acope cnn be; ext«?q‘dod ar; q later.
date.

ADDITIONAL mu,c: Fomr mn-mgq u'rq:gulu-u
rY rnn:cuy
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Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health
. Aasociation.)

Statement of Qccupation.—Precise 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 & single word or
term op the first line will be suffieient, o. g., Farmer or
Planter, Physician, Compesiter, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
eto. But in many eases, 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 additionsl line is provided
for the Intter statement; it should be used only when
peeded. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“‘Laborer,” “Foreman,” “Manager,’” *Dealer,” ete.,
without more precise specification, as Deay laborer,
Farm laborer, Labo_rer—Cpal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoeive a
definite. salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school ot Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oeccupation
has been changed or given up on account of the
DISEARE c;}'tr.amo DEATH, Btate occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DPISBEASE CAUBING DEATH (the primary affection with
respect to time and ocausation), using always the
same aceepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis''); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pneumonia™): Lobar pneumonia; Broncko-
preusmonic (' Phneumonia,” unqualified, is indefinite);
Tuhberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancor” is less definite; avoid use of *“Tumor”
tor mslignant neoplasm}); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” **Anemia”™ {merely symptomatiec),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
‘‘Dability” (**Congenital,” ““Senile,” ete.), ' Dropsy,”
“Exhaustion,”” “Heart tailure,” **Hemorrhage,” *In-
anition,”” “Marasmus,” *0ld age,” “Shock,” “Ure-
mia,” “Weaknoss,” ete., when a dofinite disease oan
be ascertained as the cause. Always qualify all
diseages resulting from childbirth or miscarriage, as
“PUERPERAL ssplicemia,” ““PUERPERAL perilonilis,"
ote. State oause for whioh surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS oOF
ixiurY and qualify &8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fracture
of skull, and consequencos {(e. g., sepsis. lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amerioan Medieal Association.)

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in Wew York City states: *'Certificates
will be returned for additional information which give any of
the following dizeases, without explanation, as tho sole causo
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritla, eryeipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus.”
But gencral adoption of the minimum list suggested will work
vast Improvement, and Ita geope can be extonded at a later
date.

ADDITIONAL BPACH FOR FURTHNE BTATEMEANTS
BY PHYBSICIAN.




