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N. B.~—Evory item of information should be carefully suppiied. AGE should be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemsnt of OCCUPATION is very important,
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Certificate of Death:

IApprovéd by U. 8. Census and Amerlcan Public Health
Assaciation:]

Statement of Occupation..—Precise statement of-

cooupation i8 very importans; sothat the relative:

healthfulngss ofjvarious pursuits can be kknown. The
question applies to each and every person, irrespeoc-
tive of age. For many oeeupations s single word or
term on the first line wili bo sufficient, e. g., Farms¥ or
- Planter, Physician,, Composttor,] Architect, Locomo-
live engineer, Civil engineer, Sluifonary fireman, eto:
But in many eases, especially;in industrial empley-
ments, it.Is necessary to know (@) thoe kind of ‘work'
and also (b) ‘the nature. ofithecbuslness or industry;
and: therefore an additionalline la ‘provided for thei
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b)-Grocery; (a) Foreman, (b) Automobile fac-

tery; The material worked;on:may form:part of the:

second statement. Never return “Laborer,” “Fore-
man,” *“Manager,” ‘‘Dealér,” ete., without more
DPrecise specification, as Day laborer, Purm-laborer,
Laberer— Coal mine,; ete. Women.at home, who are
engaged in the duties of the household only:(not paid
Housekeepers who receive-a dafinite saliry), may.be
entered as Housetrife, Housework or Ai home, and
children, not; gainfully employed, as: At scheol or . At
home. Care .should: be taken:to reporé epecifically
the occupations of persone engaged in :donrestie
sorvice for wagas, as Sarvant, Cook, Housemaid; eto.
If the oceupation has been- ohangedlor'gwen up on
account of the DISHASE.CAUBING DEATH; 8fate 000U~
pation atbeginning of {llness.. It retired from busi-
ness, that.fxot may be:indieated thus: * Farmer (re-
tired, 6 yrs.); For persons who have no oceupation
whatever..wmte None. .

Statement .of cause of Death.—Name, first,
the pismasp cavsing pDEATH (the primary; affestion
with respest to time and.causation), using always the
same aceepted term for-the same disease; Examples:
Cerebroapinal fever (the only definite synonym fis
“Epidemic cerobrospinal meningltis’”};: Diphtheria
(avold use ofi{*Croup”); Typhoid fever (nover report

Revised United States Standaré;-

“Tyrhoid pneumonis”); Lobar prneumonia; Broncho-
preumonia (“Pnsumonia,”” unqualified, s indefinige};
Tuberculosis of lungs, meninges, pertloneum. oth,,
Carcinema,,Sarcoma, etol, of .. ......... (ha.me ori-
gin; *Cancer’’ ig-lese deflnite; avoid-use: of “Timor”

tor-malignant-noeplasms); Meaalea,yw‘hoomnc cough;

Chronic valoular heart dizease; Chroviic intedsiitial
nephritis, eto:. The: oontnbutbry (secondary or in-

_terourrent) affeotion need not'be statéd unleis im-

portant. Example: Measles {disease onusing dbnth),
28 ds.; Bronchopneumonia (secondary) 10 ds.
Never report mere symptoms or tepmingl oconditions,
such as “‘Asthienia,” ‘“Ahemin” ' (ferely symptom-
atie), “Atrophy,” *“Collapee,” “Coma,'” *Convul-
sions,” *Debility” (“Congenital,’” *Senils,” ' eto.),
“Dropsy,” “Exhaustion,!” “Heart failure,” “Hem-
orrhage;” “Inanition;” “Marsamus,’™ “0ld age;”
“Shock;” “Uremls,”’ “Weakness,” etoc.,, . when a
definite: diceass can be ascertained as the oause.
Always: qualify all disesses resulting: from echild-
birth or miscarringe, as! “PUERPERAL seplicamia,”
“PUERPERAL pertionilis,”" oto. State ocaude fr}n
which surgical operation was! undertaken. For

VIOLENT DEATHS state: MBANS:02-INJURY and- qualify.

88 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL,  Or” &8
probably such, if Impossible to determinbsrdefinitely.
Examplés: Atcidentdl drowning;, atruck’ by. rail-
way: train—accidant;, Revelver wound ' of head—
homicide; Poizoned by carbolic acid--piabably suicide.
Tha nature ofitha’ injury, as fracturevof’ gkull, and
congequences (e. g., sepsls, tetanus) maysbe stated
under the head of"‘Coutnbut.bry " {Rdcommeénda-

tions on statement of eause of déathiapproved by’

Committes: on Nomenclatire of ™ the Amebtoan
Medical: Assoclation.) .

Norn.—Individual offices may add o above Hsh of uridestr-
able: terms and refuse to accept oertiffcams oonf.alnlng them.
Thus the form In:use in Now 'York Clty stated:! “Certificates
will be returned for ndditlonal information“whichigive any of
the following diseases, without explanation; as the sole cause
of death:: Abortlon,: ceuuuml childbirih;. convidaions, hemor-
rbage, gangrene, gaatrltis} erysipelas, meningltid, miscarriage,
necro&ls, perltonitls, phlebitla. pyemia), septicomia, tetanus.”
But general adoption of the minlmum list saggestbd will work
vast: improvoment, and {ts ecope:can bo:eytended at o Inter
date.

ADDITIONAL BPACE FOR FURTHYR BTATEHMENTS
BY PHYSICIAN, ’



