AGE should be stated EXACTLY, PHYSICIANS should sfafe.

. ormation should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

—Lhvery item of
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Statement of Occupatmn. Premse statemer}_t of
oceupation is very 1mportant so that the relatlve
healthfulness of various p{xlrsmts ean be known. 'I‘he
quesiion a.pphes to each and every person,, 1rrespée—

tive of age. For many occupat.lq‘ns a smgle word 'or -

term on the first line will bb'su ﬁiélent e. g., Farmer or
Planter, Physzcmn, Campa'suor, *Archztect Locomo:
live engineer, C’wzl engmeerf Stattonarf ﬁreman, etc'
But in many ca.sos, espeemlly, m-mdustnal employ-
!Eleuts, it, 1s..nacessary to know (a)ithe kind of WO}'k
a.nd also; (b)‘ the nature of the busmess or mdustry,

g'n,d therafore an addltlonul hrua-]sg provided for t.he ;

Iatter stn.teﬁﬂent it should be usad’only when needed

:ﬁsraxampleg (a) Spmner, '(b) C‘oiton mill; (a) Salese 1

mdn, (b)z Grocery; (a)“Foreman, 1) Automobile Jo&

t?.ry The materlal worked on may form part of the-. :- - --

-

s'eeond statémont. Never return & Laborer,i! TRoro-
ma,n, (1]
mremse speclﬁcatlon, as Day labrp"er, Farm- lal orer,

-La orer— Coal mine, ete. Womenaab homa. who are
engaged in the duties of the household on]y (not pa.ld :
ousckecpers who reeewe 4 doﬁmte salary), may,rba .

entered as Housewife, Houseworl»- or At home, and

children, ‘not gamfully employed ‘as At schuol orcAf. :
home. Oam should bo taken- to report spgmﬁca]ly ;
the occupations of persons rengaged ‘{m- domestlc )

sorvice for wages, as Seruant.;_Cook lHousammd etc

If the occupation has been c!ha,nged or" gwen up on
agcount, of the DISEABE-CAUSING DEATH, sta,te ocuu- !
pation a.t bogmnmg of xliness:* If retlred from’ bum— :
ness, that [act may be. 'mdtcnted thus:; “’ Farmcr (1"6-
tired, 6 yrs) For persons Wholha.ve no occupatxon :

wha.tover, write Nenell + g -' Pl
Statement of caiise ,of? death. “Na.me, first,

the DISEARE CAUSING DEATH (the prm}hary affoction :

with respeet to time a.nd calsation), using always the
b~

same accopted term for the same diseass. Exan?ples

Cerebrospinal fever (the only definite -synonym is

”Epldemlc cerebrospmal memngitls”) .Dtphtherw—‘,

(avoid uso of "Croup") ~Typkow‘. feiver (naver report

- mearta HOITATTIDU Io rnamoima .:mxﬂ .bsl.'u....-

nAaY
-ai;q .sb 3"f ()
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“Mﬁnager, +. “Dealer,” ete. i mthoutcmora :

Tt ghimarres ed Bluedy meiloriTe’ w10 mon TudSA- -l L
- hogery od vam 3t fads oF oovryy abcly of HTAZA 10 82040

' BTNIAAS] A n
#Typhoid pnaumoma.") “Lobar.pneumoma,. Broncho-
¢ H S o "

préumonia ( Pneur_;cmma.. unqualxhﬁed is mdg;ﬂmte).

Tube’rculasw 'of lungs. @cmnaea, ,.per ong_um. eta.,

L’arcmomu, Sarcoma, ‘etd,, of 1. I N Dame
ori n, Qancer 1slessdeﬁmte avouluseof “Tymor'

o for.mahgna,nt‘ne-oplasms) Measles"‘Wh'oopmg cough;
9

Chromc valvular hearl :dzsease, .Ghromc interstitial
qephrms, et.c‘ Thé oontrlbutory .(secs?ndary or in-
temurrent) affeation need not’ be stated unless im-

_portant. Example: Measles (dlsease ca.usmg death)

29 da.; Bronchopneumonig c(seeond:{ry), 10 ds.
Never roport mere symptoms or tefmufa.l cond tions,
such as *Asthenia,” *Anemia" (merely symptom-
‘atie), “Atrophy" “Colfapse " "Coma." MConvul-
sions,” “‘Debility” (“Congenltal " “Sem!e.” ete.), |
“Dropsy,” “Exhn.ustlon,” “Heart fa.lkure » 4em-
orrhage,” *Inanition,"” “Ma.l_'a.smus ™ oe0ld |age,”
“Shocek,” “Uremia,” “Weakness,” ato., when o,
definite disease can be ascertained g,s the 'ca.usb.
Always qualify all diseases resulting from | child-
birth or miscarriage, as "PU’EBPERA[; sepiicémia,’}
“PuBRPERAL perilonitis,”’ ete.  State cause for
which surgical operation was . under'ta.ken. For
VIQLENT DEATHS state MEANS OF mmn‘rlaud quahfy
ELBOA.CCIDENTAL, SUICIDAL, OR BOMI‘CIDAL, or" us
prg_bably sueh, if lmp§351bla to deterlmne deﬁnitely.
Examples: l Acczdental drowmng E’atruck bylrazl-
wcﬁ;’r tram-v—acadent Revolver Iwound :of hsfd—-—'
homtczde, Po:soned by carbohc aczd——'probably smctda
The nature of: the injury, as fractuge. ofuskull fand
consequenees {ea. . E'map‘a;n'a, Ietarlms) ma.'y.*lbe stated
under the! ‘heaad of Contnbutory.” (Re&ommenda—
tions on sta,tement of causo ot death‘a.pproved by
Commltteé' oh Nomenclature of Pth <Amer1can
Medieal Assocmtmn) . 1 ad

. e .
Note. -—Ind.lvidual omceu may add bo%.b%wa t, of undesir.
“able terms and refuse to accept curtlﬂcnt—es contalnins them.
SThus the form In. use in New York City Btates “"Certlﬂcam
will ba returned for Additional informa.tlomwhlch give any of
the l'ollowtng diseases, without explanatlon. as tne gole cause
of death:, Abortion, . collulitia, ch.lldblrth;' oonvmdons. hemor-
rrhage. gangrene. ga.strltis erysipelas, men.inglm. mlscnrrlase..
necrosis, perltonitia. phlebitis pyemla, nepticam.la tetanus.'’
But geueral adoption of the minimum list 8 sngg&ted will 'v}ork
vast improvement, and jte scope can be extended at 'a iater
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Revised United Stateé Standard
Certificate of Death

[Approved by U, 8. Census and Amerlcan Public Health
Association.] .

Statement of occupation.—Precise statement of
occupation is very important, 'so that the relative

healthfulness of various pursuits can be known. The -

question applies to cach and every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, . g, Farmer ot
Planter, Physician, Compositor, Architect, Locemotive
engineer, Civil engineer, Stationary fireman, ete. 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-

statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never roturn ‘Laborer,” “Foreman,"’
“Manager,”” *‘Dealer,” etc., without meore precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Womon at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home:
Care should be taken to report specifieally the occu-
pations of persons engaged in domestic service for
Wages, as Servant, Cook, Housemaid, etec. If the
occupation has been changed or givén up on account
of the DISDASE CAUSING DEATH, staté occupation at
beginning of illness. If retired from business, that
tact may be indicated thus. Fermer (retired, & yrs.)
‘For persons who have mo occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
" game accopted term for the same disease. Examplas:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’"); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

_ “Typhoid pneumonia.”); Lobar pneumonta; Broncho-

pneumonia (‘‘Pneumonia,’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, 0te., ofoccoviviiiiciiieerieniinins {name
origin; ‘‘Cancer’’ is less definite; aveid use of “Tumor”
for malignanst neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nepliritis, ete. The contributory (secondary or in-
tereurrent) affection noced not be stated unless im-
portant. Hxample: Measles (disease causing dedth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia" (merely symptom-
atic), ‘“Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” “Debility’” (“Congenital,” “Senile,” ete.},

“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” ‘Marasmus,” *0Old age,”
“Shoek,” *‘Uremis,” ‘‘Weakness,”” etc., when a

definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘PUERPERAL septicemia,’’
“PymrprRAL perilenitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Eevolver twound of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual offlces may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which glves any of
the foilowing diseases, without exlp!anation. as the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meni itis. miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemis, tetanus.’
But goneral adoption of the minimum list suggested will work
Xa:g ‘mprovement, and its scopa can be extended at a laver

ate.
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