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Statement of Occupat!on.—Precxae statement of
ooouphition {s very |mportant s¢ that the rolativa
henlthfulﬁesfs of various’ pursu:ts &m be {mown. Tha
question a.pphes to ‘each and everv parson m'espec-
tive of agh. * For ma.ny“ogcupa.tlons )3 snﬂgle word Jf
term on the first liné will ba sutﬂclent. o 2., Farmer or
Planier, &’hrnman Campos;tor Architect, locomo-
{ive Enazheer, Cw:l Engmeer Stationary Fireman,
ote. Butin many casas.'aspeomuy in industrial om-
ployments, it I.S necessary to know (a) the kind ol’
work and alse? (b} the’ naturd o(’ the business or in-
duatry, and therafore an u.ddmonul line is provided
for tho lnttér atatement; it should Be used only when
nbeded. Aﬁ' oxamples (a) S;pmner, (b) Cotlon mill,
fa)' Saleaman (b} Grocery. (a) Foreman, (b} Auto-
*nobt!e fac!ory The materisl worked on may fordi
‘part of" the second statemegt Never return
"Laborur.” “Foreman”’ “Mauoager,” *“Dealer,” ate.,
without ‘more praclse specification, as” Day laborer,
Parm labbrer, Laborer—CoaI mms, eto. Women at
home, who'are eugnvad in the duties of the house-

Foltl only (not paid ' Housekeepers who receive a
. daﬁmt,e salary) may be enterad a3 Housewtfe,
Housework or At hom, nnd chlldren ‘not gamtully
éhlployed as At school or At home. Cara ahould

be taken' to report speclﬁcally the occupntlons of .

© persons engaued in domestw sorvice Por wa.o'es, a3
Servant, Cook, Houscmmd ote. If the occupn.taon
hina boon changed or given Up on actount of the
DISEASE CAUSING DEATH, state dooupation at i_)a-
ginning of illness. If retired from busmess that
faot may be ‘indiontbd thuf: Farmer (retived, 6
yra.). F‘or persons who have no' ooouputmn what-
ever, write N‘one et

Statement of Cause of Death —Name. first, the
DIBEABE CAUBING nrA'rlE (t.]l:ne pl;unary aﬂ'eot}on with
respeot to tln‘le and causatlon), qsmg always the
same accepted term for the $ame disease’ . Examples

Cercbrosmnal fever’ (t'hb oh.ly definité synonym ig
“Epldemm oerebrospma.l memngl 13") Daphthma-

Javoid ua;,c of "Croup f Ty'photd f ver (never report

“Typhoid pneumoma N Lobar pneumonia; Broncho-
pnsumoma (“Pneum.oma.”t'm s ﬂe:i‘:%}ndoﬁmte).
Tiberewlosis of lun 8, menmges, P itonetih, 6to.,

: C'Brcuimha, ﬁarcoma, eto., of -—'-—'—* (ﬁama ri-

gxﬁ “Canber" o' 16sd d%ﬁm avmd use of é umor
for mahgnant, neoplasrﬁ) easles’, gﬂhoopm cough

v i
'(,'ﬁromc ualoular 'bcar{‘ iseade; '[.‘ ronid' snlerstilial

nephrma, eto ¥ The cont-nbut“.ory (sebonda-ry orin-
tercurrant) affootién need 'not ba a%afted unless im-
portant. Exnmplw ‘Measles (dxseasa éaumng death),
26(15., Bronchopneumor&w (segonq‘ary 10 ds. Never
report mere symptoms or termm!‘sl condmox}s, suoh
as ‘‘Asthenia,” *Anemia” (merely symptomatm).
“Atrophy,” “‘Collapse;)’ **Coma;’ “Convulsios,”
“Daebility"” (“Congemtﬂl ' ““Senilg,” ete.),* Dropay,”
“Exhsaustion,” *“Heart tailure,"” “Hemorrhage ¥ “In-
snitioh,” ‘‘Marasmus,” "‘Old age,” * Shock,',’ “Ure-
mia,""’ “Wea.kness." ato., when a (%eﬁmt.a dlsease ean
be asoertained as the oause. Alwa.ya quahfy all
diseases resulting from childbirth or mmoarrmge a8
“PUERPERAL seplicemia,” “PUERPERAL fmrttomus,
ots. State cause for which burgioal opara.tion Whs
undertaken. For vioLeNT DEATHB stato MEANE OF
inJoRY and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or a3 probably such, it im’possibl'e to de-
termme definitely. Examples: Acctdental drowti-
-mg, atruck by ratlway tmm—acc:dem } Bevolver wound
of head 'hom1mde, Po;soned by’carbolic amd—prob-
ably smczde The nat}u-e of the m]ﬁry, as fruotura
of skull, "and oonsequenees (e ‘g., sepsis, tc!anus),
may be statod Under the head of “"Contnbuﬁ')ry.
(Recommenda.t.xons on Btapement ‘of cdlise of death
approved by Con:\mlt.bue on Nomenc'é‘ture of the
Amerlca.n Medlca.l Assoemtlon) -

+

Nora.—Individual offices may add to above list of undo-
strable terms and refuse’to acent certifiCated coftainirg them,
Thus tlie form In use In New York Oity #tates “Om‘r.mcat.es
will be returned for additional lnrormauon wlilch glvo any of
the following dIsansos. withbut axplnnatmn. as' the sole cause
of dent.h Abortion, ceflulitis, childbirth, convulsions.' hemor-
rhage, gangrend, gastritls, eryaipelas; meningitls, misearriago,
necrosls, peritonltis, phiebitls, pyemiar sbpticéinta, thtanus.”
Buat general adoption of- tho’minlmum uat suggosted whu work
vash Improvement. ‘and ita acopo can ba‘ exténdad at a later
date. ! L el b2
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Revised United States Standard
Certificate of Death

(Approved hy U. 8.
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Statement of Occupation.—Precize statement of
cocupation is very important, so that the relative
healthfuiness of various pursuits ¢an be known, The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term ob the firat line will be sufficient, e. g., Farmesr or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Slalionary Fireman,
ets. But in many cases, especiallyin industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the pature of the business or in-
dustry, and therefore an additional lino is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (@) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are éngaged in the duties of the house-
hold only (not paid Housekeeperse who receive a
definite salary), may be entered as Houszewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home.
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, a3
Servant, Cook, Housemaid, ete. It the ocoupation
has been changed or given up on acocount of the
DISEABE CAUSBING DEATH, state occupation at -be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ococupation what-
evar, write None. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), ueing always the
same acoapted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
‘‘Epidemic ocerebrospinal meningitia™); Diphtheria
(avoid use of *'Croup’); Typhoid fever (never report

Census and Amsrican Public Health
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Care should -

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite)
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto,, of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whoeoping cough,
Chronie cvalvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or ip-’
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonsa {secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘“‘Asthenia,” *“Anemia”™ (merely symptomatio),
“Atrophy,” *'Collapse,” *“Coma,” *“Convulsions,"
“Debility” (*‘Congenital,” “SBenile,”” ste.), **Dropsay,”
“Exhaustion,”’ ‘‘Heart failure,” ‘‘Hemorrhage,” ‘‘In-
anition,"” *Marasmus,’” **0ld age,” “Shook,” “Ure-
mia,” “Weakness," eto., when a definite disease can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, ag
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,’”
ote, State cause for which surgioal operation was
undertaken. For VIOLENT DEATES atate MEANS oF
iINJUrY and qualify &8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &8 probably suoh, it impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suscide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sspais, iclanus),
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.)

Nore.—Individual officos may add to above list of unde-
sirable terms and refuse to nccept 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 disenses, without cxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, totanua.™
But general adoption of the minimum lst suggested will work
vast lmprovement, and its scope can be oxtended at a later
date.

APBDITIONAL BPACE FOR FURTHER #TATEMANTS
BY PHYBICIAN.




