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N. B.—Evory ftem of information should he carefully saupplicd. AGE ahould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termn, so that it may be properly clossified. Exaot statement of GCGCUPATION is very important.
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Revised United States Standard Certificate
of Death
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Statement of occupationi—+Precise statemént of
ddcupation is very importint, so that the relative
healthfulness of various pursuits ean be knowh. The
question applies to each anhd évery pérson, irrespéctive
of age. For many occupatioiis & sluglé word or term
on the first line will be sufﬁélent e g, Farmer or
Planter, Physician; Compositor, Architect, Locomotive
engmeer Civil engineer, Staubnary fifethan, ete. But
in many éases; especially in mdustrlal employments,
it is necesfary to know (a) tlié kind of work aiid also
{b) the nature of the businésd or industry, and there-
fore an additional line is provided for the lattér
statement; it should be used only when meeded,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocety; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the Second
statement. Néver return ‘‘Laborer,” "Forem:m,
“Manager,” "Dealer " ete., without more pFecise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto, Women at home, who are engaged
in the duties of the household only {(n6t paid Housé-
Ieepers who receive a definite salaty), ma¥ be entered
as Housewife, Housework, ot At home, and childrei,
not gainfully employed, as Al school 6t At home.
Core should be taken to report specifically the 8eed-
phations of persons engaged ih domestié servied for
wiges, as Servant, Cook, Housemaid, ste. If the
oceupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
begikning of illness. It retired from business, thit
faét may be indicated thus: Farmer (rétired, 6 yrs:)
For persons who have no oceupation whatevef,
write None.

Statement of cause of death.—Name, first,
theé DISEARE CAUSING DBATH (the primafy affection
with respeet to timé aiid causation), using always the
same accepted terri for the same disease. Examples:
Cerebrospmal fever (thé only definite synonym is
“Epi io cerebrospinal meningitis”); Diphtheria
{avold use of “Croup"”); Typheid fever (never report

r’I‘yphmd puedmonis’’); Lebar pnéumonia; Broncho=
phéumonit (*Pneumonia,” unqiialified, is mdeﬁmte)
Tuberculobis of lungs, mehingés, perilonaeum; eotg.,
Carcinoma, Sarcomua; ete., of . {name
origin; “Cancer” is less deﬁmte aﬂ)old use of “Thmor"
for malignant neoplasms); Measlds; Whooping cough;
Chtonic dalvuldr hearl disease; Chronic interstitial
néphritis, ete. The contributory {secondary or in-
terédurrent) affdéction need not bé dtated unleks im-
portant. Example: Measles (diséage causing death),
29 ds.; Bronchopneumonig (second&ry), 10 ds. Never
report mere symptoms or termidal conditions; such
as “‘Asthenia,” ‘‘Andemia” (mefely symptomadtio),

“Atrophy,” “Collapse,” “Coma,” ‘Convulsions,”
“Debility” (“Congenital,” “Senild,” ete.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Haembrrhage,”

“Tnanition,” “Mérasmus,” “0ld oge,” *Shoek,"”
“Uraemia,” ‘““Wenkness,” atc., _whén a definite
disease cafi be ascertdindd as the causé. Always
qualify all disenses resilting from childbifth ér mis-
carriage, a.s {PUERPERAL seplichacmia, b «PighrrEAL
peritonitis,” ete, State catksd for which sutgicil oper-
ation was undertakén. Fof vioLEST pEaTHEB state
MEANS OF INJURY and qudlif§ as aAccipENTAL, sUI-
CIDAL, OR HOMICIDAL, Or 48 Ppfobably such, if impos-
gible to determine definitely. Examiples: Aééidental
drowning; Struck by railwdy train—deeident; Revolver
wound of head-—homicide; Poisoned by carbolit acid—
probably suicide. The natuire of the injury, as
fracture .of skull, and conséquénces (o. g., sepsis,
tetanus) ma.y be stated under the head of *‘Con-
tributory.” (Hecommenditions -oh statement of
cause of death approved by Committee on Noméns:
clature of the American Medical Associatidn.)




