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Sfatetnent of Occul‘)‘alion. ;L’reelse statement of
ccoupation is .very 1mportant 80, that, the relatﬁre
healthtulness of various pursuits can baiknown. ’}‘pe
question apphes to eaoh and every person, irrgspec-
tive of age. . For many occupﬁ.tmns 8 smgle word or
term on the ﬁrsf. line will be Itsul‘?fiment, o.'g., Parmer or
Planter, Phystcmﬂ, C’omposttor, Archntect Locomo-
tive Engineer, Civil Eugz‘nizcr. Stahonary Ftrema.n,
eto. But in mnny ca.ses. es'pemally in industrial em-
ployments, it is neqessary to khow (a) the kind ol'
wurk and also () the. nature of t.he bisiness or m—
dustry, and thereforo an acldmona] line is provxdad

for the latter statement it should be used only whén )

needed As exa.mples (a) S;omﬂ.er, (b) Cotion mtll
(a) Saleaman, [t Grocery,,' (a) Féreman, (b) Auto—
moinle factory. The material worked on may form
pa% of . the secqnd swtement Never. return
“Laborer," “Foremau " “Manager," “Dealer,”_ ato.,
without mote precise speolﬁeatlon,.as Day. laborer.
ﬁ’a‘frm laborer, Laborer—-—Co&l mine; eto - Women sat
home, who are enghged in the dut.xes o’ the houée—
old only (not p&id Hauseksepers who recelve a
deﬁmte sa.la.ry) mu.y b entered a8 Housewzfe,

Housework or At home, a.nd uhlldran Not gamful]y'

e'inployed as At séhool nr At homme. Ca.re shotild

be taken to, report spacbﬁc&lly the occupatxons of.

persons enga.ged in. d0mestm Jsawn'se for .wa. es,, as
Servant, Cook, lHousemmd et.e It t.hp oocupa.t.lon
has been- ehanged or gwen hp on ascount o‘f the
DISEABE CA'DBING DEATI{!‘. Jst!'ftq oecupa.tlon a.t. be—
ginning Df 1llness It retlred from busnnesa. that

fact may be mdma.tad thu§ Farmer (retired;: 6

yrs.). For persons who have no oecupatlon whnt—
ever, write . None.. T

g |
Sta.tement of Cause ofDeath.—iNai&ne. first, the

DISEASE CAUBING DEATH (the pnma.ry affestion with

raspeot to time and c&usia'.tlon), usmé alwaya the

same a-ocept:ed term for. tha same Jdme&so. Examples
Cerebrosmnal J‘ever (the only deﬁl’.ute synonym is
“Epidemio eerebrospma.l .menmgltis") :Diphtheria

{avoid use of “Crotip'"); TYphoid fever (novar report :

"Typho:d p!neum(’:ma") Lobnr‘pnmmomu, Bronchow
pnqumonfa (“Pﬁe{lmonia." uhqnhhﬂad!ls md'é nlta)
Tube?‘culons oj‘ lungs. ‘meninielr, peritonau y et.o..
Carcin?&ma.} Surcoha, uetg., of —-—-—T (nime ori-
gin: "Cnnoar" ia lesh deﬂmté avoid usb of “'I‘umor
for. ma.‘hgnant nedﬁfaﬁm) Meﬁfsa‘ Whoopmg lcough
Chyonit ualnﬂarl}wart ‘dueasc Chromc iﬂtermﬁa!
nc})hnm. etoy Thé gontributory (sé”condary or in-
temumnt) aﬁect.:on [ne'ad not,, be. Stated unldss in-
portant. Elxa.mple' M efislea (disease oausmg death),
29 ds.; Bronchapneumamn (secundq,ry) 10 ds, Never
report meré symptorns or termmal condltloné such
ag “Ast.hema. * “Anemla” (merely a'ymptomatm),
“Atrophy," "Collapse ” “Coma,"” "Convulfamns
“Deblhty” (“Congemtal " “%mla," eté Y “Dropsy,
“Ex!mustlon,’: “Heart fa:l]ur'e r “Hemorrhage " ¢In-
anition,” “Ma.ra.smus" ™ “Old age ” "S..hock " “Ure-
tma " “Wea.kness " ete., when a deﬁmte disease can
be aseertamed a3 the ca.u*e. Alwa.ys quallty all
dlseases resulting from childbirth or mlscarrlﬁge. ag
"PUERPERAL aephcemm." “PUERPERAIL pemto{mhx._
étc. State cause for whwh surgmal operatlon was
undertaken For VIOLENT pma'rna state MEANS or
INIURY- and: quahf‘y 88" ACCIDENTAL, smcm'AL. ‘or
Hd'mcmu., or as probably sueh, if 1mposr§1ble to de-
termme deﬂmtel’y Examples' Acctdcntal drgwn-
mg,“struck 'by ﬁatlway tram—-acczdent Revolver wound
of,.’head—homwzde, P«usone@ by carbahc amd—~pr0b~
ably suicufe. Th% nétute of the 1n1ury, ag fraoture
of skull and -cohsequeﬁ‘ees (e. g.. seps;:s, tcujmus),
may be state'd under the head or “Contnbutory.
(Recommehdatlons nn s\’.ateméﬁt 0[ eausa of death
approved by Commlttea on Noﬂlenolature of the
Amnieriean Medieal Assomamon)

. N o-rn ——Individual bmces may udd“to above st of unde-
sirable thems and refise tb nocapt cert.iﬂcutas cont.alnlng them.
This thé form in use'in New:York Clty-states: “ Certlficates
will be feturned l'or addltional intorms at-lon which give ' .any of
the following diseases wit.houu expla; t!on. as tho solé canse

~of death; Abnrtlon?. oall'ul.itis. childbirth qonvulsions. homor-

rhake. gnngrene. sastrltis erys!pela.s 'meningitis mmcnrrlnma.
necrosis,: peritonitis, phlebmﬁ pyemin _:Bepticomia '(étanm!"
But geneml adoption of the mlnimum H%t. mgg&md will work
vast lmprovement and its scopa can be axtended at b Tater
date, B
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Revised United States Standard
Certificate of Death

{Approved by U. 9. Census and American Public Health
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits cah be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman;
ote. 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) Colion mill,
{a) Salesman, (b) Grocery, (6) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” “Manager,” “Dealer,” oto.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
Lold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
oemployed, as Al school or At home, Care should
be taken to report specifically the oceupations of
persons engaged in domestic soervice for wapes, as
Servant, Cook, Housemaid, etc. If the oceupation
has been changed or given up on account of the
DIBEABE CAUBING DEA'I‘H-, state ooocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oacupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup"); Typhoid Jever {never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (““Pnoumonia,’”’ unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measlez, Whooping cough,
Chronie valvular hear! disease; Chronic interstitial
nephritis, ete. The contributery (secondary or in-
tercurrent) affeation noced not be stated unless im-
portant. Example: Maeasles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Neaver
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’”’ ‘‘Anemia"” (merocly symptomatio),
“Atrophy,” “Collapse,” *Coma,” **Convulsions,”
“Debility'’ (**Congenital,’”’ **Senile," etec.}, ‘Dropsy,”
“Exhaustion,” “Heart failure,’”’ *‘Hemorrhage,' *In-
anition,” ‘“‘Marasmus,” “0ld age,” *Shook,” **Ure-
mia," ‘*‘Weaknass,” ote., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL saplicemia,’’ “PUERPERAL perilonitis,”
ote. State cauge for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJURY and quslify 83 ACCIDENTAL, BUICIDAL, OfF
HOMICIDAL, Or 83 probably suech, if impossible to de-
termine definitely. Examplos: Accidenial drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature o! the injury, as fracture
of skull, and consequonces (e. g., sepsis, lctanus),
may be stated under the head of ‘*Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of tho
American Maedical 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 New York Qity states: "“Certificates
will be returned for additional Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the mintmum Ust suggestod will work
vast {mprovement, and its scope can bo extendod at a later
date.

ADDITIONAL BPACE FOR PURTHER BTATEMENTS
BY PHYBICIAN.




