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d .
gtatement of Occupa.ﬁon.—g;eoxse statement of

oooupauqn ’s veryunfpor.tanl;. so that gthe relati e
healthtutnoss of vanous;p‘jnsmt.s gan be known. ‘The
quesnon apphes to ‘each and;éVerv persﬁn m-espeo,
“tive of age. : For ma.ny oeaupntwns o snﬁ’gle wor;l or
term on t,le ﬁrst line will Yo sufidient, e, g., Farmer or
- Planter,
tive Engmeer. Ctml Engmeer. Stationary F;rsman,
etoa. Butin many oases,’ espeomuym industrial ey
ployments, it is necessary to know {a) the kind of
work and also (b)Y the na.turq_of tpe business or in-
dustry. bud”therefoxe an adchtlonu.l line is provided
for-the lattor statement it shoulid.boused only when
nepded. ' As examplas (a) Spmner, (b) Cotton mlll
(a} Salecman (b) Grocery. (a) Eoreman, (b) Auto—-
'motnle faclory The material wo;Led on may form
psrt of," the _second statement. Neavor__ return
"‘Laborer." "Foreman ” “‘\&ana.ger ".“Daa.ler ¥ eto.,
without more preexse speelﬁcahog as Daj taborcr.
,Earm laborer, Laborer—CaaI mine, oto.. Woren, at
‘ home. who are engagad in the duties of the hoﬂse-—
hotd only (not paid, Housekeepers who reomv’q a

definite sa.Im-y) may be ent.e:ed a8 Houaew;fe.-

Housework or At kome, and ol'uldren ‘not gamf(ully
. almployed as Al school "pr At home. “Care ahould

be taken td report specnﬁca.l'ly the oucupstmns of
parsons ougan'ed in domest.m servme for, wages: as

Servant, Cook, Housemazd ete. If t.ffe oooupn.t.;on
has been changed or, gwen Aap an agoount of ‘the
‘DIBEASE .CAUSING BEATH, state oouupat.lon a.t. he-
ginning of- 1llness* If-retirad from busingss, that
faot may be mdlcatad thuy:; Farmqr (ret:red 6
yra.). F:ol:. persons who ha.ve no occupa.tlon ‘what-
ever, write None.! .

Smtement of Cause of Death.-,——Name, ﬁrst the
DISEABE CAUBING DEA'm (thq,,prlmary affeation with
respeot to time and oa.ushtloﬂ) usm’ig always tha
-8AI0 mapted torm for t.he same dlspasg Examples.
Gercbrospmal ;fcver. (ﬁhehonly 1deﬁmte synofiym ie
“Epldenuo oerebrospmal lime ngms b .Dtphlham:
{avoid use of "‘Croup") Typhma‘- fewr (qever report

Phys:cmn. Gompasttor + Architect, locomo- .

e e svommerm) ]

",Typho:dpnau oqm. ) Lobqr gmcunqonga, rongho~

prie'umoma (“Pp umy ma, " ung uahﬂ m}n ﬁnite)
1
Td;bercli;aqu, of ! lj;_ngs, mamngea, toneq \ e 6.,
Carcmorpq Sarcoma} oto.} of X (igme ri-
;',‘_‘,Canoe;”’u{ 18ss definite; ;Ava dause of “Tumor”
ok mp.hgnsnt neo‘i)la.s )g@[caflu, ﬂhoopm couoh
Chron}ct valouldr ‘-heart‘ dtqeau, pChromc inlersfitial
aphtilis, 'otg. THe, cout.nblfiorg_ ( oondary orgin-
terduzrent) affection nged not{b&. stqted; u less im-
portant. Exa.mpla' Mgaales zd's@-so oauqlng‘daath),
20 ds.; Branchopneumoma (seg_ondnry}, lQ da.‘ Never
report mere Bymptoms or termlﬂal cond;tlons, suoh
as "Aathema " 4 Apemia’™ (merely ‘symptomatllc),
"Atrophy,” “Collapse"' “Coma;"” y'Convaulsions,”
“Debility" (**Congenital,” “Sem]e " ete. ) *Dropdy,”
“Exhaustion;” *“Heart failure,", ”Hemorr]mge " In-
anition,” “Ma.ra.smus » “0Old age,” “'Shoek " re-
mm.",“Weaknsss," ‘ate., when a definite ‘disease oan
be ascertained as. the eause‘ Always ,quahfyla.ll
diseages result.mg from ,childbirth; or mlsca.rqmge. as
"PUERPERAL septzccmta " “PUERPERAL peri omu.l'
etu. ‘State eause for whioch burgica!‘ operatjon Was
undertaken. For VIOLENT DEATES gtaté Mpans bp
INJURY - and .qualify as: ACGI.DENTA.L', smcmu., <0r
HOHICIDAL, or as probably suoh, lf,;mpomble fo de-
t,ermme efinitoly. . Examples: Ac“cz g'ntal rown-
-mg, sfruck by ra;lway l;.am—acc:de £ Igevolver wound
j.' head—hom:ctde, Paﬁaoned _by carbohc amdr-prob-
ably suicide.? 'I'_he nat’ure)of thet mjurx, as q'qct.ure
of skull, ané conséqugnoes (e. ' o isepus, Hanus)
may be st.ated undar ‘the ;head < oh _antnbutory
(Reeommendanqna on st.atemant og,c use of death
approved by Qbmmlttee on Nomenclsture of the
Amerlca.n Medwal ‘Assoemtlon 3 e

i ] '*l . ai ‘ -

Nora. —Indlvidual otﬂces may add to:abgye list nl' unde-
sirable terms and refuseto accept oerul;cam; oontaimng them,
Thus the form in use in New York Clvyistatelt Cércificates
will bé returned for additional information which givb any of
the following dlsemas without exp]nnution mi.thu sdle cause
of - death: Abortion, cellulitis, chjldblrth" convulsions; hemor-
rhngn.‘gnngreno. gastritls, érysipelas; menlugit.ia miscarriage,
necrosis, peritonitis, phlebitis, pyemin Beptigomin ~tatnous”
But seueml adaption of the. minimum’ llst suggasted will work
vaat improvamenc and fts ncope can ! be extbided at’a later
date. [ e T i
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Revised United States Standard
Certificate of Death -

{Approved by U. S. Census and American Public Health
Association.)

Statement of Qccupation.—Procige statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, o, g., Farmer or
Plan‘gcr, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, 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 therefore an additional line is provided
for the latter statement; it should be used only when
noaded. As examples: (a) Spinner, (b) Colton 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,” ote.,
without more precise specifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, ata. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may he entered as Housewife,
Hougework or Al home, and ohildren, not gainfully
employed, as At school or Al heme. Care should
be taken to report specifically the oeceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1t the ocoupation
has been changed or given up on aceount of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.-—Name, first, the
DISEASE CAUSING DEATH (the primary affoetion with
respect to time and onusation), using alwage the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis’’); Diphtheria

{avoid uso of “*‘Croup”); Typhoid fever (nevor report

R84S

“Typhoid pneumonia’); Lobar‘pneumouia; Broncho-
preumonia (*‘Pneumonis,’” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritonsum, -ato.,

Carcinoma, Sarcoma, ete., of — (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,”” “Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,"” “Convulsions,”
“Debility"” (““Congenital,”” "*Senile,"” eto.}, *Dropsy,”
“*Exhaustion,” ‘“Heart failure,”” *Hemorrhage,” ' In-
anition,” “Marasmus,” “0Old age,” “Shoeck,” “Ure-
mia,’" *“Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
‘“PUEBRPERAL gepiicemia,” “PUERPERAL pertlonilis,”
etc. State eause for whieh surgieal operntion was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJjurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway frain—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tcianus),
may be stated under the head of “Contributory."
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Norz.—Individual offlces may add to above lst of unde-
sfrable terms and refuso to accept certificates containing them.
Thua the form in use in New York City states: ‘'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicomin, tetanus.”
But general adoption of the minimum iist suggested will work
vast lmprovement, and {ts scope can be extended at o later
date.
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