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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.




Revised United State‘s;'Sj:andard
Certificate of Death

. » .
{Approved by U. 8. Census and American Public Health
Association.)
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Statement of Occupation.—Pracise statemsent of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespeb-
tive of age. TFor many occupations’a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, C:ml Engineer, Statwnary Fireman, eto.

-But in many oasea. “eapecially in industrial employ-

ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

"and therefore an additionsal line is provided for the

1atter 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-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Foro-
man,” “Manager,” “Dealer,” eto., without more

" precise specification, as Day laborer, Farm laborer,

Laborer—Coal mine; ete. Women at home, who are
effgaged in the dutieg of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schoo! or Al
home. Care should be taken to report speciﬁoally
the ocoupsations of persons engaged in domestis
servioe for wages, a8 Servant, Cook, Housemaid, eotd.
it the occupation has been ochanged or given up on
acoount of the DISBASE CAUSING DEATH, state ovel-
pation at beginning of illness. If retired from busi-
ness, that tact may be indicated thus: Farmer (ré-
tired, 8 yra.) For persons who have ne odeupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISPASE CAUSING DEATH (the pnmary affestion
with respeet to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synoiym is
“Epidemio cerebrospinal meningitis"); Diphiheria
(avoid use of “Croup'); Typhoid fevrer (never report

-

“Typhoid pneumonia’); Lobar prieumenia; Broncho-
pneumonia (*Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eoto., of..........(name ori-
gin; “Cancer" is leds definite; avold use of *Tumor”’
for malignant neoplasma); Meazled, Whooping cough;
Chronic ealvular heart diseass; Chronié interstitial

. hephritis; ete. Tho sontributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
290 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mnere symptoms or termmsloondmons.
such as ‘‘Asthenia,” “Anemia” (meraly symptom-
atlo), "Atrobhy " “Collapsa."_ “Comsa,” "“Cohnvrl-
sions,” *“Debility” (“Cobgonital,” *Senile,” bto.},
“Dropsy,”’ ‘' Exbaustion,” “Heart failure,” "Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shook,” *Uremia,” "Weakness,” eto.,, when a
definite disease can be ascertained ad the cause.
Alwaye qualify all diseasés reaultlng from child-
birth or miscarriage, as “PuEnreBaL sephicemia,”
“PUERPERAL perilonitia,’”” eoto, State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
B8 ACOIDENTAL, BUICIDAL, Or HOMICIDAL, OF &f
probubly such, if impossible to determine definitely.
Exairiples: Accidental drowning; atruck by rail-
way {rasn—~—occideni; Revolver wound of head—
homicide, Poisoned by carbolic acid——probably auicide.
Thé nature of the injury, as frabtire of ekull, and
oondequences (6. g., sepsia, ietanus), may be stated
under the head of “Contributory. (Racommehda-

tions on statement of cause of death npproved by

Committee on Nomenelatura ol the Amerloan
Medionl Asgociation.)

Nora.—Individual oficés may add to above lisk of untlesir-
able termis and refuse to accept cortlﬂmtu oonl;alnlna them.
Thua the form in use In Now York Olt¥ statea: **Certificate,
will be returned for additlonal informatidn which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhagoe, gangrene, gastritis, aryeipelns, mun.ingitla.,mlscnrﬂnge.
fiscrosis, peritonitie, phlobitis, pyemia, nbpticel:d.la tetanus.”’
Eut general ndoption of the minimum Ust mgsuted will work
¥ast Improvement. and its scope can be sxtended at a later
date, [

ADDITIONAL SPACE YOR FUETHNN STA TAMRITS
DY FPHYBICIAN,

>




