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N. B.—Every item of information chould be carefully supplied, AGE should be stated EXACTLY.

CAUSE OFE DEATH in plain terms, so that It may be properly classified
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Revised United States Standard
Certificate of Deat’h

(Approved by U. 8. Censué 'anli American ‘Publlc Health
Assobiation.)

Statement of Occupdtion.—Procise statement of
ocoupation (s very important, so that the relative
honlthfulness of various pursiitsean be known. ‘The
question applies to each/nd - overy persen, irrespec-
tive of age. For many oecupations a single wotrd or
toerm on thefirst line will be sitfficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enpinser, Staticnary Fireman, dte.

But in many cases, espotially in industrial employ- -

maents, it is necessary to know i(a} the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line s provided for the

Intter stateinent; it should be-ased only when needed.’

‘An examples: {a) Spinner, (b) Cotton mill, (a) Sales-
‘man, (b) Grocery, (a} Foreman, ‘(b) Automobile fae-
tory. 'The rmateris] worked on may form part-of the
geoond statement. Nevel roturn “Laborer,” “Fore-
man,” “Manager,” *Dealer,” eto., without more
" precise specification, as Day laborer, Farm laborer,
Lahorer—Coal ‘mine, oto, Women at home, who are
-engaged.in the-duties of the houzehold only (not paid
Housekeepers who receive & definite salnry). may be
.entered as Housewife, Housework or At home, and
.ohildren, not gaintully employed, as At school or At
home. Gare should be taken to report Bpeclﬁcally
the oocupatiohs of persons engaged in ‘domestic
service for wages, as Servant, Cook, Housemaid, eto.
1f the oeoupation has been chwnged or given 'up on
acoount of the DISEASE CAUSING DEATH, Biate ocbu-
pation a{ beginning of iliness. 1f ‘retired-Trom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who bave no onoupatlon
whatever, write None.

Statement of Cause of Death.—Nams, ﬁrst..
the DIBEASE cavusiNG ipgaTH (the primary affection

with respect to tinie and causation), using always the

game accepted term forthe.same disease, ‘Fxamples:
Cerebrospinal fever (the only definite Eynenym is
“Epidemle ‘cerebrospinal meningitis”); - Diphtheria
(avold use of “Croup"); Typhoid fever (never report

“Typhoid puneumonia’); Lobar mneumbma, Br¥ncho-
pneumonia (“Pneithonia,” ubiqialified, is indefinite);
‘Tuberculosis of llings, -meninges, peritoheum, eato.,

. ‘Cardinoma, ‘Sarcoma, éte., of..........(onme ori-

gin; “Cancer” inldas definite;avoid use o **Tumor”

Tor malignant neoplasma); Measles, Wihooping cough;

:Chronic ‘valpular hear! .disease; Chronie interatitial
‘nephritis, eto. The contributory (seeondary or in-
‘teronrrent) affection nsed not be.stated ‘unless im-
portant. Example: Measles {(disotise-dausing death),
20 di.; Bronchopneumonia ‘(sesondary), 10 ds.
Neverireport'mere symptoma-or trminal eonditions,
such as *‘Asthenia,” *““Anemis” {merely symptom-
atie}, *Atrophy,” ‘“Collapse,” ‘‘Coma,” *Conwul
sions,” “Debility” (““Cengenital,” 'fSeniIe." ota.),
“Dropsy,” '‘Exhaustion,” ‘“Heart failure,” “‘Hem-

" orrhage,” “Inanition,” *“Marasmus,” 0ld age,”

“Shook,” “Uremia,” *“Weakness," tete.,, when a
definite disease oan be ascertainmed ias the- cause,
Always quelify -all diseases resulting trom child-
birth or misoarriage, as “PUBRPERAL septitemia,”
“PupRPERAL peritonilis,” ete. State cause Tor
whieh surgical operation was undeértaken. Feor
VIOLENT DEATHS state MBEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &3
probably such, if impossible to determine definitely.
Examples: Aeccidenial drewning; sirizck by vail-
way train—accident; ‘Revolver ‘wound of head—
homicide, Poisoned by carbolic acid—probably suivide.
The nature of the injury, :as fragture of sgkull, .and
conseqiiences (e. g., sepsis, telanua), 'may be btated
fnder the head of ‘‘Contributory.”” {Retommenda-
tions on statement of causs of death approved by
Committee on Nomenclature bf ‘the American
Medical Assoociation.}

Nore.—Individusl offices'msy add to abova list of undesir-
able terms and refuse to accept certificates ‘containing them,
Thus the form in use in New York City states: “* Certificates
will be returned for additional information wHich give any of
the following diseases, without explanation, as'the sole cause
of death: Abortion, cellulitfs, childbirth, tonvulslons, hemor-
rhage. gangrene, gastritls. erysipelas, meringitis, miscarriago,
necrogis, peritonitis, .phlebitis, pyemin, sapticéemia, tetanua,”
But general adoption of the minimum list-euggestsd” w‘lll‘work
vast improvement, and it ¢cope can be ‘extended at ‘a’later
date.
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