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Btatement of Occtxpaﬁon.—Preelse dtatemert of
oooupstmn is very 1mpormut so that the relative
heaithtulizess of various parsuits éan be Enown. The
question applm_s to eash add overy person, irresped-
tive of age. . For many ocoupations a single word ot
term on the first liné will Be sufciont, e. g., Farmer or
Planter, Phjsiéian, Composttar. Architect, locomo-
tive Engineér, Civil Engmeer. Slatwnary Fireman,
eote. But in many sases, especially in industrial eni-
ployments, it {3 netessary to koow (a) the kind of
work and also (b) the natura of the business or in-
alustry, and therefore an addltlona.l line is providéd
‘tor the latter atatenient; it should be used only wheh
.nefded. As examples. (a) Spmner, (b} Cotton mtlt
‘(a} Salesman, (b} Grocery, (a) Foreman, (b) Auts-
-mabile faetory. Thé miaterial worked on may ford-
part of the second statemedit. Never return
+‘Laborer,” “'Foreman,” “Manager,” ‘' Dealer,” eto:;
‘without mote precise specification, as Day laborer,
Pdrm laborér, Laborer—Coal mine; eto. Womnien at
home, who are engaged in the duties of thé hohse-
Hold only (not paid Housekeepers who réceive a
deflnite salary), may be entered as Houscwife,
Housework or Al home, dnd children, not gaintilly
employed, 43 At school or At home. Care shonld
be taken td report specifically the oceupations of
porsous engaged in domestio service for wages;.oas
Servani, Cook, Housemaid, etc, If thé oeccupation -
+has beon ehanged or given 4p on adéount of the
CISEASE CAUSING DEATH; stdte ocoupatlou st be-’
ginning of ,illness. It retired from businass, thn.l;-
fact may be indioated thus: Farmer (rehred 6
yrs.). For petsons who -have no oocoupation wlmt-
ever, write None.

Statement of Cause of Death.—Name, first, t.he
:DIBEABE CAUBING DEATE {the primary affection with
.respect to tinie and causation), using always the
same aochpted term for the samo diskass, Examples:.
. Cerebrospinil fsner (qhe only defihite synonym is
-“‘Epideniic ; cetebrospinal meningitis"); D;pﬁtheﬂa'
Javoid uge of **Croup”); Typheid, féwer (never report’

“Typhoid pneunionia’); Bobar preuntonia; Hroncho-
pneumonid (*Prbiimonia,” adghstified, mmdbﬁmta).
Tubbreuloiis_of IHnys, meh«.ﬁdsa‘ pehtoncﬂi’n ato.,
Carciflothd, SaFebiiia; eto.:. of. : (ddme ori-
gilt; “0anber" id less deﬂmteL ‘dvdid - use 6t “Tumbor”
fdr maligratit nedplasm):’ Meublds, Whooping cough,
Chiotiic valbular héarl dideddd; CRronic m!erstihal-
néphritik, etb. Tho ednt¥ibutdry (keoondary or in-
térdurrent) &ffeotidrt riéed not b stdted: unless im--
poriant. Example: Measles (disease bauding death),
29 ds.; Bronchopncumoma (ﬂeuondary), 10 da. Never
report mere symptomaor tethiindl cbnditions, sheh
as “Asthenia,’ “Anermia"” (merely symptdma.tm).
“Atrophy,” *‘Collapss,” 'Coma,” ‘Convulmona
“Debility” (**Congenitdl,” “Semlé " gto.), “Dropsy,”
“Exhdustion,” “Heart Pailure,” "Hemorrha.gb Rl § /T
anition,” “Ma.ra.smus " "dld age,” ‘‘Shdak,’! b “Ure-
mia,” “Weakness,” ete., when a defifite dizéase oan
be aspertained as the eanse. Alwdys qudlify all
disenses resulting from childbirth or misbarringe, as
“PUERPERAL seplicemid,” “PuBRPERAL perilonilis,”
ote. State enuse for which surgiesl operation Wwas
undertaken. For vIOLENT pEATHES Staté MBANS OF
inJurY and qua.lify a3 ACCIDENTAL;, smm'bu.. or
HOMICIDAL, or 8g probably such, if impossible to'de-
tarmine definitely. Examples: #Aczidental dforwon-
ing; struck by railway train—accident; Rﬁ:olver Bound
of head—homicide; Potsoned by carbolﬁ:" aad—prob-
ably suicide,  The hatire of the iljury; as Fraoture’
of skull, antl obnsequencas (e g., debsis, tetdnus)
may be statéd under the head of “Cdntrlbutory "
(Recomnmendations on statefent 6f chtise of death
approved by Commities od Nomenclature of the
American Medidal Asdpoidtion.) '

NoTn. —Individual offices may add to a.hwe Hst &f unda-
sirable terms and refuse to aceept cert.lﬂcatdé dontainidg them.
Thus the form fn use in New York City stdtes: "Certmcnm
will be returned for additiohal informstibn whith givé any of-
the following disaa.sea. without oxplannuon a‘s the zdle cause-
of denth: Abottlon, cellulitts, childbirth; conmlslons. homor-
rhage, gangrend, gastritis, crysipelas; mehingitfs, mistarriage,
pécrosis, peritohitis, phlebitis, pyemis, mpnicemin tbtanus,"'
But genernd addpticn of the minimum ﬂsb sugizested will wark
vast imiprovemént, and its scope cah bé extbiided af & Iater
date.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Awmericun Public Health
Ansoclation.)

Statement of Occupation.—Precise statement of
occupation 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. Tor many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostilor, Architect, Locomo-
tive Enginger, Civil Engineer, Stationary Fireman,
eto. DBut in many eases, especially in industrial em-
ployments, it i3 necessary to know {a) the kind of
" work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only when
-needed. As exnmples: (a) Spinner, (b) Collon mill,
(a)‘Salesman, (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,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Cogl mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive s
definite salary), may be entered as Housewife,
Housework or At homs, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestiec service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on acocount of the
DISEABE CAUGSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no ococupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the ‘

DIBEABE CAUBING DEATE (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease, Examplas:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of *Croup'’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Bronecho-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carecinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer”’ ia less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart! disease; Chronic inlerstiticl
nephritis, ete. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,’” *“Anemia™ (merely symptomatio),
“Atrophy,” ‘'Collapse,” *Coma,” *Couvulsions,”
“Debility” (**Congenital,” “Senile,” ota.), 'Dropsy,”
“Exhaustion,” ‘“Heart failure,” *Hemorrhage,” "“In-
anition,” “Marasmus,” “0Old age,” '‘Shoock,” “Ure-
mia,”” “Weakness,” etc., whon n definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,’”’ “*PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For YIOLENT DBATHS state MEANS oOF
inJUrY and gqualify a3 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or a8 probably sueh, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skvll, and conscquences (e. g., sepsis, lefanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Madieal Assoeiation.)

Nore-~—Individual offices may add to above lat of unde-
sirable terms and refuse to accept certificates containing them,
Thits the form In use in New York City statos: *' Certificates
will be returned for additional Information which give any of
the following diseasss, without explanation, ns the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitls, miacarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum st suggested will work
vaat improvement, and its scope can bo oxtended at a iater
date.

ADDITIONAL SPACH FOR FURTHBR RTATDMENTS
BY PHTYBICIAN.




