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Statement of- occupaio;.-—;Precise statemont of
i)ccupa.tion is very important, so that the relative
“hoalthfulnoss of various pursuits can be known. The
question applies to each and every-person, irrespec-
tive of age. For many occupatxons & single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compeosilor, Architect, Locomotive

engineer, Civil engincer, Stalionary fireman, oto. But
in many cases, especially in'industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-

man, (b} Grocery; (e} Foreman, (b) Aulomobile factory.’

The material worked on may form part of the second
statement.- Never return ‘‘Laborer,” “Foreman,”
“Mauanager,” *‘‘Dealer,”
specification, ag Day laborer, Farm laborer, Laborer—.
Coal mine, oto. Women at home, who are engaged
in the duties of t.he household only (not paid House-
. keepers who receive a definite salary), may be enterod-
s Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.

Care should be taken to report specifically the oceu- ‘

pations of persons engaged in domestic serviece for
wages, a3 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DIREASE cAUSING DEATH, state occupation at
beginning of illness. If rotired from business, that .
faot may be indicated thus: Fermer (relired, 6 yrs.)
For persons who have no 'occupation whatever,
write None.

Statement of cause of death.—Name, first,
‘»the DISEASE CAUBING DBATH (the primary affection
~rwith respect to time and causation), using always the
‘same accepted term for the same disease. Examples:
Oerebrospmal fever {the only definite synonym is

: ."%—“Epidemic cerebrospinal meningitis'); Diphtheria

a

7.'¢ (avdid-use of “'Croup’}; Typhoid fever (never repors

ote.,  without more procise -

* *

- *Typhoid pneumonia”); Lobar 'pneumom'a, Broncho-

prieumonta ('Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, pentonaeum, eta.,
Carcinoma, Sarcoma, etc., of.. :..(name
origin;'  Cancer'’ is less definite; avmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl discase; Chronic inlerstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal aonditions,
such as “Asthenia,” “Anaemia’ (meroly symptom-
atic), “Atrophy,’”" *“Collapse,’”’ **Coma,"” *Convul-
sions,” “Debility” (“Congenital,”” “Senile,” ete.),
“Dropsy.” “Exhaustion,” ‘“Heart failure,” *‘Haem-
orrhage,” “Insnition,” *“Marasmus,” “'Old age,”
“Shock,” “Uraemia,” “‘Wenkness,” etc., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from -child-
birth or miscarriage, as “PUBRPERAL seplichacmia,”
“PUERPERAL peritonitis,” etc. State oause for
which surgical operation waa undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or O3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head——
homicide; Poisonced by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsia, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenea.n
Medlcal Association, )
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Rev;sed United States Standard
Certificate of Death

i s ‘.?- Aue#;am
(Approved by U, 8, Census and American Publlc Healr.h
Association.) :

Statement of Occupation.—Precise statement ot
ocoupation is very lmporta.nt so- that the relative
healthfulness of various pursuits can be known. The
question applies to each B.nd every person. irrespoo-
tive of age. For many occupntlons a smgle word or
term on the first line will he suﬁielent o.g., Farmer or
Planter, Physician, Compostlor. Architect, Locomos
tive Engineer, Civil Eugmeer Stationary Ftreman,
ete. But in many cases, espeemlly in industrial em-
ponmente, it is necessary to know (a) the kind of
work and also (b) the nature of the business or-in-
dust.ry, nnd t.herefore an a.ddluonal line is provided
l’or fhe lagter statement it should be used only when
needed As examples: (&) Spmner, (b} Cotton mill,
(a) Salesmcm, {(b) Grocery, (a) Foreman. (b) Auto-
mobzle factory The material worked on may form
part of tho second statement. Never return
“Laborer,’’ *'Foreman," “Ma.nagei- 7 “Dealer,” oto.,
without more precise speexﬁoo.t.lon as Day laborer,
Farm laboret, Laborer—Coal mine, “ate. Women at
home, who are engagod in the duties of the house—
hold only (not paid Housckeepers who roecive &
definite salary), may be. entered as Housewife,
. Housework or At home, aud children, not gmnl’ully
employed, as At school or At home. Care should
be taken to report epeciﬁcnlly the oeeupatlons ot
persons engaged in domestie serviee for wages, as
Servant, Cook, Housemaid, ote. it the occupation
has been changed or given up on aecqount of the
DISEASE CAUBING DEATH, state occupa-tlon at be-
ginning of illness. If relired from busmess t.hu.t.
fact may be indieated thus: Farmer (retired, ‘6
yrs.). For persons who have no occupation what-
ever, write None. ‘

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the pnma.ry affection with
respect to time and cnusntlon), usmg always the
same acoepted term for the same dlsease Dxnmples
Cerebrospinal fever (the only definite synonym is
“Epidemijc cergbrospinal memnglt.ls”) D:phthena
(avoid use of *'Croup”); Typhoid fever {never report

[

‘Carcinoma, Sarcoma, eto., of

“Typhmd pneumonia’’); Lobar pneumonia; Broncho-
pneumonm (‘‘Pneumonis,” unqunllﬁed 131nd0ﬁmtq).
Tuberculosis of lungs, meninges, perilonsum, ete.,
(name ori-

- gm “Cancer" is less deﬁmte a.vmq use of “*“T'umor"
. for ‘'malignant neoplasm) Measles, Whoopma cough,

do
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Chronic valvular heart digease; C’hromc tntepstifial
nephkritis, etc. The eont.rlbutory (socqnda.ry or in-
tereurrent) affection need not be statpd unless im-
portant. Example Measles (dlaease causing death).
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
raport mere symptoms or termma! eond.ltmne, such
as “Asthenia,” “‘Anemia” (mere]y symptomatio),
“Atrophy,” *“Collapse,” “Coma,”?! ‘“‘Coanvulsions,”
“Debility’ (*'Congenital,’” “*Sonile,” ete.), *'Dropsy,"
“FExhaustion,” “Heart failure,” *Hemorrhage,” “In-
anition,” “Marazmus,” “Old age,” “S8hock,” *Ure-
mia,” “Weakness," ote., when a definite disease can
be aseertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, ae
“PUERPERAL geplicemia,” ““PUERPERAL perttamha,

etc. State cause for which surgical operahon way
undertaken, For VIOLENT DEATHS state MEANS qF
INIURY a.nd qualify as ACCIDENTAL, 8[ICIDAL, OF
HOMICIDAL, OF a3 probably such, if 1mpe§31ble to de-
l;erlmne definitely, [xgmples: decidenial drown-
;ng. atruck by rmlwa_/ tram—acctdcnt Rcwloer uqund
of hegd———-homtctde, Poisoped by carboltc aczd—prob-
ably suicide, The nat.ure of the lr}mry, as frnej;pre
of skull, and oonsoquenoes (e. g scpsis, lolanua),
may be stat.ed under the head of “Contrlbutory '
(Recommendahons on shatement of qnuss of death
approved by Committee on Nomenclature of the
American Medlcal Assoclat:on)

Note.—~Individual officos may add to abgve liat of unde-

-slrable terms and refuse to accept oert.iﬂcat.es contalnlng them.
. Thus the form in use in Now York Clvy ‘States:

"“Certificates
will be returned for additional informatien whlch givo any of
tho following diseases, without explanauon as phe sole cause
of death: Abortion, cellulitls, childbirth, oen\nﬂsions. hemor-
rhage, gangrene, gastritis, orysipelas, menlng!tls. ml;carrlase.
necrosis, peritonitis, phlebitls, pyremia, septicen;.la. totan
But general adoption gf the minimum st suggested will work
vast improvement, and ibe scope can be extendod at a lat,er
date.

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY PHYSICIAN,



