AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, o that it may be properly classified. Exact statoment of OCCUPATION s very important,

N. B.—Every item of information ghould be carefully supplied.
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3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED. WIDOWED OR
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B ton. B U .o b24 5, 8th,St
J




7657,4 F Farvg 'ﬁA?_

Revised United States Standard
Certificate of Death '

{Approved by U. B. Census and American Public Health
. Arsociation.] '

Statement of Occupation.—Precise statement of-

occupatlon ia very {mportant, go that the relative
healthfulness of varfous pursuite oan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a slngle word-or
term on the first Hne will be sufficlent, e. g., Farmer or
Planter, Physician, Compositer, Architeet, Locomo-
tiva engineer, Ctvil engineer, Stationary fireman, oto.
* But in many ocases, especially In {ndustrial employ-
ments, it s necessary to know (a) the kind of work
and also (b) the nature of the buslness or industry,
and therefors an additional line 18 provided for the
latter etatement; It should be used only when neoded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Faoreman, (b} Aulomobile fac-
tory. The materiel worked on may form part of the
socond statemsent. Never return ““Laborer,” *Fore-
man,” “*Manager,” ‘‘Desler,” ete., without more
preclee speoification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the duties of the household only {(not paid
Housekeepers who receive a definlte salary), may be
entered as Housetwife, Housework or Al home, and
ehildren, not galnfully employed, as At school or Ai
home. Care should be taken to report specifically
the oosupations of persons engaged in domestio
service for wages, as Seroani, Cook, Houssmaid, ote.
If the ocoupation has been changed or glven up on

account of the DIBEABE CAUBING DEATH, atate occu- .

pation at beglnoing of iliness. If retired from busi-
naess, that faoct may be Indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DISEABE cAUSBING DEATH (ths primary aflection
with respect to time and eausation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym la
‘'Epidemie cerebrospinal meningitls"); Diphtheria

(avold use of *Croup"); Typhoid fever (never report

“Typhold pneumonia’); Lebar pneumonia; Broncho-
pneumontia (*'Pneumonia,” unqualified, is tndefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........{(name ori-
gin; “Cancer’ is less definite; avoid use of **Tumer®’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dizeass; Chronic intersiiliol
nephritis, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-

 portant, Example: Measles (disease causing death),

‘89 ds.;

.

Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *“Anemia’” (moerely symptom-
atlo), “Atrephy,” “Collapse;” “Comas,"” “Convul-
Bions,” “Debility’’ (“Congenital,’” *Senile,” oto.),
“Dropsy,” “Exhaustion,” “Heart faflure,” . *Hem-
orrhage,” “Inanition,” “Marasmus,”" *Old age,”
*Shock,” *Uremia,” *‘Wesakness,” ete.,, when a
definite disease can be ascertained as the oause.
Alwayes quslify all diseases resulting from child-
birth or miscarriage, 8s “PUERPERAL seplicemia,”
“PUERPERAL perilonifis,”" eto. State oause for
which surgieal operation was wundertaken. For
YIOLENT DEATHB 8tate MEANB OF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Or &8
prabably suoh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way {rain—accident; Revolver wound ' of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull and
congequences (e. g., sepais, telonus) may . ‘be stated
under the head of ‘‘Contributory.” .(Recommenda-
tions on statement of cause of death approvéd by
Committee on Nomenolature of the Ametican
Medical Association.) -

Nore.—Individual ofices may add to sbove list of undestr-

., able torms and refuss to sccept certificates containing them.

Thus the form In use in New York Olty states: ‘‘Certlficates
will be returned for additlonal information which give any of
the followlng diseases, without explanation, as the sola cause
of death: Abortion, coliullt!s, childbirth, convulsions, homor-
rhage, gangrene, gastritin, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetapus.”
But general adoption of the minlmum lis; suggested will work
vast improvement, and 1t8 scope can be extended at a latar
date,

+
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