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H. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY,

CAUSE CF DEATH in plain terms, so that it may be properly classified.
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Revised Urited States Standard
Certifizate of Death

{Aoproved by U. 8. Censui nnd American Public Realth
Ascociation.)

Statement of Occupation.—Precise statement of
occupation ia very important, so that the relative
kealthfulners of various pursuits can be known. The
question applies to ench and every person, irrespeo-
tivo of ege. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Plantcr, Phyaician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ste.
But in mony cases, especialty in industrial employ-
monts, it is necessory to know (a) the kind of work
end elso (b) the nature of the business or industry,
¢nd therefore an additional line ia provided for the
lzttor statement; it should be used only when needed.
As oxamploa: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Forcman, (b) Automobilc fac-
tory. The material workod on may form part of the
sooond statement. Never return “Laborer,” “Fore-
maon,” “Moneger,” “Dealer,” eto., without more
precise spocification, as Day laborer, Farm laborer,
Laborer—Coal mine, ato. Women st home, who are
engied in the duties of the housshold ¢nly (not paid
Housekeepers who receive o definite salary), may be
entered as Houscowife, Housework or Al home, and
children, not gainfully employed, aa At scheol or Al
home. Care should be taken to report specifically
the occupations of persons engeged in domestio
gervice for wages, a8 Servend, Cook, Housemaid, eto.
I{ the cooupation has been changed or given up on
pecount of the DISEABE CAUSING DLATH, state oceu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farner (re-
tircd, 8 yra.) For persons who have no oocupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASs CAUBING DEATH {the primary affection
with respect to time and casusation), using nlways the
game nogepted term for the same disease. Examplea:
Cerchbroaping! fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(nvoid use of **Croup™); Typhoid fever (never report

*“Pyphoid pneumonia™); Lobar pnoumonia; Broncho-
preumornia (*Poeumonin,” unqualified, is indeflnite);
Tubirculosic of luags, moninges, peritongum, ete.,
Careinoma, Sarcoma, ete., of....... «..{npme ori-
gin; *‘Coneer” ia legs definite; cveld usa of “Tumor™
for meliznant neoplasme); Mcaslcs, Whooping cough,
Chronic wvalvular hoart diccase; Chronic inlerstitial
nephritis, eto. Tho contributory (secondary or in-
terourrent) cfiection necd not be stated unless im-
portant. Exzsmple: Measles (disense enusing death),
29 da.; Bronchopacumonia (secondory), 10 ds.
Never report mere symptoms or terminal conditions,
such os *‘Asthenin,’” *“Anemia" (merely symptom-
etio), *“Atrophy,” “Collapss,” *“Coma,” *“Convul-
sions,’” “Debility’” (*Congenital,’” “Senile,” eoto.),
“Dropsy.” “Exhoustion,’” “Heart failure,” ‘"Hem-
orrhege,” “Inapition,” ‘“Marzsmus,” *“0Old age,”
“Shoek,” “Uremia,” *“Weskness,” eto.,, when 2
definite dizease oan be accertained ss the cause,
Always quelity cll disecses resulting from ohild-
birth or miscarricge, as “PucrRPERAL acpticomia,”
“PynrRPRRAL perilonilis,” eote. State ocause for
whieh surrieal operation wes undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and quolify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (rain—accident; Rorolver wound of head—
homicide; Poigsoned by earbolic ecid—probably auicide.
The nature of the injury, as fracture of skull, and
consequencca (e. g., sepota, tclanus), may be atated
under the head of “Contributory.” (Retcommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Asgociation.)

Nore~—~Individuzl ofices may add to above st of undesir-
abla terms ood refuso to sccept certificotea contalning them.
Thus the form In use in New York City states: ' Certificates
will be returecd for cdditional Information which give aay of
the followlng direase:, without explapation, as the sole cause
of death: Abortion, c2llulitig, childbirth, convulsions, htmor-
rhage, gangronn, gastritis, erysipelas, men!ingitls, miscarriage.
necrosis, peritonitia, phlebitis, pyemis, cepticemin, totanus.'
But general adoptioa of the minimum st suggosted will work
vosy iImprovement, and {ta scope con bo extended at o Inter
dnto.
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