N, B.—WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD. l

Evory itom of [rifor=

PHYSICIANS should state
Exact stotomont of OCCUPA-

AGE should be stated EXACTLY.
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REVISED ONITED STATES STANDARD GERTIFICATE OF DEATH

[Approved by U. 5. Censusand American Publio Health Assoolation]

Statement of oecupation.—Preciso statement of occupa-

" tion i very important, eo that the relative healthfulness of

various pursuits can be known. The question applies to
ezch and every person, irrespective of age. Yor many
occupations a singlo word or term on the first line will be
sufficient, . g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil engtneer, Stationary
Sfireman, ete, Buf in many cases, especially in industrial
employments, it i3 necessary to know (g} the kind of
work and also (b) the nature of the business or industry,
and therefore an additional line is provided for the latter

statement; it should bo used only when mneeded. As

examples: (a) Spinner, (b) Coiton mill; (a} Salesnan, (b)
Grocery; (@) Foreman, (b) Automobile foctory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,’’. “Foreman'' “Manager,”
“Dealer,”? o¢tc., . without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, cte.
Women at home, who are engaged in the duties of the
household only (not paid Housckcepers who reccivo o
definite salary), may be entered as Houscwife, Houscwork,

or At home, and children, not gainfully employed, as Ag .

school or At home. Care should be taken to report spe-
cifically the occupationa of persons engaged in domestic
scrvice for wages, as Servant, Cook, Housemaid, ete. Iitho
occupation has been changed or given up on account of

the DISEABE CAUSING DEATH, state occupation at beginning

of illness.  If retired from business, that foct may be indi-
cated thus: Farmer (retired, 6 yrs.). TFor persons who
have no occupation whatever, write None,

Statement of cause of death.—Name, first, the DIzgasn
©cAUSING DEATH (the primary affection with respect to time
and causation), using always the eame accepted term for
thesame diseaze. Examples: Cercbrospingl fever (the only
definite synonym is “Epidemic cercbirospinal menin-
gitis”"); Diphtheria (avoid use of “Croup’’); Typhoid fever

~ (never repart “ Typhoid pneumonia®); Lobar pneumonia;

Bronchopneumonis (“Pueumonia,’* unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneun, ete., Car-
cinoma, Sarcoma, etc., of - _ {(name crigin; *“Can-
cer” in less definite; avoid use of “Tumeor’” for malignant
ncoplasms); Measles; Whooping . cough; Chronic valvular
heart disease; Chronic nterstitial nephritis, etc.” The con-
tributory (secondary or intercurrent) afiection need not
be stated unless important. Example: Megsles (diseaso
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “ Asthenia,’ “ Anemia' (merely sympiom-~

atic), ¢ Atrophy,’ *Collapse,’” *Coma," *Convulsions,”
“Debility’? (*Congenital,” *Senile,” ete.), “Dropsy,”
#Exhaustion,” “Heart failure,’? “Hemorrhage,” *“Inani-
tion,” “ Marasmus,'! “0ld age,” “8hock,”? *Uremip,”
¢ Weakness,”t ete., when o definite disease can be sscer-
tained as the cause. Always qualify all disesses result-
ing frem childbirth or miscartinge, a8 *“ PUBRPERAL septi-
cemia,’? “PUERPERAL pertlonitis,’? ete. State cause for
which surgical operation was undertaken. For vioLexw
DEATHS stale MEANS OF INJURY and qualify as AccTpENTAL,
SUICIDAL, OT HOMICIDAL, of as probably such, if impassiblo
1o determine definitely. Examples: Accidental drowning;

. Struck by railway train—accident; Revolver wound of head—

Romicide; Poisoned by carbolic acid—probably suicide, 'Tho
nature of the injury, as fracture of skull, and conbeqiiences
(c. g., scpsis, fetanus) may ber stated under tho head of .
“Contributory.”” (Recommendations on .siatemont of

© pause of death approved by Committee on Nomenclaturo

of tho Americar Modical Association.)}

Nore.~Individual officcs may ndd to abova list of undestrable terms
and refuase to cocept certifieates containing them. Thus the forth in uso
in New York City states: *Certificates will bo returned for additional
$nformaticn which give any of the following diseases, without explana-
tion, ns the solo cause of denth: Abortion, ecllulitis, childbirth, ‘convul-
slons, kemorrhage, gangrens, gastritls, erysipelas, meningitis, “miscar-
riage, necrosts, peritomitis, phlebiils, pyemia, septicemia, tetanus.” Dut
genera! adoption of the minimum list suggested will work vest Improves
ment, and ita scope can be extanded at o later date,
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