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

R, B,—Rvery item of information should be carefully supplied. AGE should be stated EXACTLY. PRYSICIANS should state

=




Revnsed United States Standard
Gertlﬁcate of Daaﬂx* o

(Appmved by U. 8. Cansms and American Pnblic Health
Aawdaﬂon) -

Stntement of Qccipation.—Prooise statement of
gocupation ia very 1mportant so that the relative
healthtulness of various pursulta éan be known. “The
question &pphes to each and every person, irrespee-
tive of age. For many ocoupations a single word ar
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compoesitor, Architeet, locomo-
tive Engineer, Civil Engineer, Stationary Pireman,
ete. But in many cases, especially in industrial em-
ployments. it is necessary to know (a) the kind of
-work and also (b) the nature of the business or in-
«dustry, and. therefore an addthnal line is provided
‘tor the latter sta.l;ement it should be used only when
meaded. As examples: (a) Spirner, (b) Cotlon mill,
-(2) Saleaman, (b) Grocery. (a) Foreman, (b) Auto-
.mabile factory. The material worked on may form
part of the second siatement. Never return
“Laborar " Poreman,” “Manager,” ‘*Dealer,” ato.,
wu:hout more precise specification, aa Day laborer,
Farm laborar, Laborer—Coal mins, eto. Women 8t
home, who ars engaged in the duties -of the house-
hold only (not paid Housekeepers who recsive a

Housework or Al home, and children, not gainfully
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definite salary), may be entered as Housemfe.a

employod, as A¢ school or At home. Care should
ba taken to report specifically the oocupatlous of
persons engaged in domestic. sorvice for, wages, as
Servant, Cook, Housemaid, ete. It the ocoupsation
thas been chapnged or given up on ascount of the
DIBEASE "CAUSING DEATH, state oocupation at ‘ba-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ououpa.tlon what-
-ever, write None.

Statement of Cause of Death.—Name, first, the
'DISEABE CAUBING DEATH (the.primary affestion with
:respect to time and ocausation), using always the.
-BamMa aooepted term for the same disease. Examples

‘Cerebrospinal fcuer {hhe cnly definite synonym is.
-“Epidemic ocarebrospinal meningitis''}; . Diphtheria,

J{avoid uzse of- "Cmup") Ty;phaid feuer (nevnr report:
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“Typhoid preumonisa’}; Lobar proumonia; Broncho-
preumonic 'S Pmumom." unquﬂlﬂeﬂ is mcﬁeﬁmte),
Tubmulosu Qf tungs,. mmhgca, 'pmtohmm. ebo.

Garcmoma, “Sarcaaua, gte., of = (ntme “orl-

gin; “Cancer” is loss doﬁmta~ avmd nsa L "!‘l‘nmor
tor malignant n.ecoptasqa), Mm:slet. Whoapma cough
CGhrosic uahulur ~heart &ucne, Chronie m!ermtm!
nephritis, ete.” The eontribybory (aoooudary or in-
tereurrent) affeotion dged nbt b stated undess im-
portant. Exwmple: Measlas '(’dmuasenausmg death),
29 ds.; Bronchopneumonia (sesondary), 10 ds. Never.
report mere symptoms or termmnl conditions, such
as ‘‘Asthenia,” "Anemm” (merely symptomnuc),
“Atrophy,” “Collapse;” “Coma,” *‘Convulsions,”
“Debility" {*'Congenital,” “*Senile,” ate.), “Dropsay,”
«“Exhaustion,’" ‘ Heart Tailure,” “Hemorrhage,” *‘In-
anition,” “Marasmus,” *“Old age,” “Shoek,” *‘Ure-
wmia,” “Weakness,”" ete., when a definite disease oan
be ascertained as the cause. Always qua.lity all
diseases resulting from childbirth or miseartiage, a.s
4 PyERPERAL geplicemie;,’ 'PUERPERRAL perttom!u
ote. State cause for whioh surgioal. operation was
undertaken. For YIOLENT DEATHS biate MmANS OF
inJury and qualify 88 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or as probably sudh; if imposkibile tb ds-
termine -definitely. Examples: Accw!entat drown-
{np; struck by railway fratn—accident; Rtwolver wound
of head—homicide; Poisoned by carba!rc acid——prob-
ably suicide. The natura of the lll]ut'y-. as fracture
of skull, and consequences {e. g., sepais, taumns).
may be st;a,t.ed under the head of “"Contributory.”
(Recommendations on statement of’ cayse of death
approved by Committee on Nometmlature of the.
American Medieal Association,)-

Nors—Individual offices may add to abovs lst of unde:
sirable terms and rel‘Usa to accept certificates ooutninlng them.
Thus the form In use in New York Clty statas: *Certificates
will be returned for additional informatién whlch giva any of
the following dlseases without cxplanation, as the sdlo cnusa
of death: Abortlon, cellulitts, childbirsh; convilslons, hemork
rhagn. gangrend, gastritis, erysipelos, mwingltih misk:m'rin.ge.
necrosls peritonitis, phlebitis, pyamla. septit:emjn. cutannu
But gencral adoption of the migimum. lm suggested will work
vast lmprovement, and Its:scope can bo extbded at A later
date.
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