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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, s¢ that it may be properly classified. Exact statement of OCCUPATION is very important.
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Revised United States Standard
"Certificate of Death’

{Approved by U, 8. Census and American Pnbl!c Health
Assodat.lon }

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthtulness of varjous pursuits éan be known. The
question spplies to each and every person, irrespeo-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phymcum, Composilor, Architeet, Locomo-
tive Engmesr, Civil Engmecr, Stationgry Fireman,
ete. But in many oases,'especially in industrial em-
ployments, it ia negessary to-know (a) the kind of
awvork and also {b) the nature of the business or in-
dustry, and therefore an additiona] line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(aY Salesman, {b) Gredery, (a) Foreman, (b) Aulor
mobile factory. The material werked on may form
part of the second statement. Never return
“Taborer,” “Foreman,” ‘‘Manager,” “Dealer,"” ate.,
wighout more precise specification, as Day laborer,
Fdrm laborer, Laborer—Coal ming, ete. Women at
home, who are engaged in the dutjes of the house-
{hqld only (not paid Housekeepers who receive o
definite salary), may be entered as Hauaewlfe.
‘Housework or Al home, and ohildren, not gainfully
emptoyed, as Al school or At kome. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio.service for wages, as
Servant, Cook, Housemaid, sfe. If the ocoupation
has been changed :or given up on account of :the
DISEASE CAUBING DEATH, state cooupation at be-
ginning of illness. If retired from business, that
fact may be indiested 'thus: Farmer .(retired; 6
yrs.). For:persons who thave no ocoupation what-
ever, write None. o

Statement of Cause of Death.—Nameo, first, the

DISEASE CAUBING DEATH (the primary a.ffectmn with.

respeot to time and .ea.usa.tlpn), using nlways the
same aecoptad term for the same disease. Examples:

Cerebrospingl fever (the” omly definite synonym is
‘“Epidemic ; cerebrospinal menjngitis'); Diphtheria
(avoid use of */Cronp’); Tiypho;'d, Jever (npver report

- -3-—~<1——-—b-'ol

“Typhoid pneumonia’); Lebar pmumoma, Bronchos
pngumonia (“Paeuimonis,” unquahﬂed is lndepnlte) :
Tuberculosis of fungs, meninges, psrfto‘neum. etn..
Carqnoma, Snrgoma ete., of —— (m}me on-
gin;-*Cancer” ia ]ens.daﬁmte avoid use of “Tumor”
for mahgnunt neoplaam) Meaalea. Wl;.oopmg couah
Chronic nqlvular heqrt disense; Chronic mtqratmal
naphmu, eto. The nontributory (saconda.ry or in-
teronrrent) affection néed not be st.atod unless im-
portant. Example: Measles (digease ca.usmg death),
29 ds.; Bropchopncumoma (secondary), 10, ds "Never
report merg symptoms or terminal oondmona, such
as ‘‘Agthenia,” “Anemia" (merely symptomat.lo),
*Atrophy,” *‘Collapse,” ‘Coma,” “Convul'uons.
“Deblity” (*'Congenital, ” “Senile,” eta.), “Dropsy,”
‘*Exhaustion," “Heart tailure,” "Hemorrha.ge " “In-
anition,” “*Marasmus,” *0ld age,” *8hook,” *Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Alwa.ys qualify a.ll
disenses resultmg trom ¢hildbirth or misearringe, as
“PUERPERAL asplwsmm," “PUERPERAL pertlonitis,”
eto. State cause for which surgioal operation waa
undertaken. For VIOLENT DEATHS 5tate MEANS OF
1vJory and qualify as ACCIDENTAL, S8UICIDAL, 0T
HOMICIDAL, Or a3 probably-sueh, it impossible to de=
termine definitely. Examples: Acgeidental droun-
ing, siruck by railway trmn—acc:dent Revolver wound
of head—homicide; g’owoncd by carbolic acid—prob-
ably suicide. The nature of the.injury,.as fraacture
of .skull, and consequenocaes (e. £ sepsis, tctanu:).
may be stated under the head ot “Contributory.”
(Recommendations on statement of cause of death
approved by Comnnttqe on- Nomenclature of the
Amerisan Madiecal Assaciation.)

Nore.—Individual offices may add.to above st of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty -states: “Certificates
will be returned for nddmonal information which give any of
the folowing dlseasqs. without explanation, as the sole cause
of death: Abgriion, oci]ulit.!s. chlldblrt.h convulsions, hemor-
rhage, gangrene. gastritis, egysipelns meningit.is miscarriage,
necrosls, peritonitls, phlebitis, pyemia, ;septicemia, tetanus."
But general adupt.ion of the mlnimum list suggestad wm work
vast fmprovement, and its scopa can he extended at a;later
date. -
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