~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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" needed.~ As exa.mples
"+ (a} Salesman, (b) Grocery, (a) Foreman, (b) Auto—

Revised Umted States Standard
Certlflcate of Death -

(Approved by U, B.: Census and American Public Health
Aasoclatlon ]

Statement of Occupatlon.—Preoasa statement of
oooupation is very, important, 80 that . the ralatwe
healthfulness of varioug purauits can be. known The
question apphes to ea.ch ‘and every person, mespeo—
tive of age. : For many occuputlona a single word or
term on the fxrst. line will be suﬁ‘nomnt o. g., Farmer or
Planter, Physician, Compositor, Architec, Locomo~
tive Engineer, Civil Engineer, Stalionory Fireman,
ete. Butin many cnses, aspeomllym industrial ems
ployments, it is pecegsary to know (a) the kind of

work and also -(b) the nature of the business or in— --

dustry, and therafore an additional line ia provided
for the latter statement it should be used only when
(a) Spinner, (b) Cotlon mt"

mabile factory. The material worked on may form
pal:t- of, the gecond statement, Never return
“Lébnrer,” “Foreman,” “Mansger,” . Daaler,” eto.,
without more preecise spaenﬁeatlon, ‘as Day lgborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home. who are enghiged in the duties of the hotse-
hold only (not pmd Houaskeepera who receive a
deﬁmt.a salary). may be entered as Housewife,

- Housework or Al home, and ehlldren, not gaintully

employad as Al school or At hon{e. Care should

. ba taken to rqport spemﬁca.lly, the ogoupatlons ot

persons engaged in domestw__ service for wages, as
Servant, Cook, Housemaid, ete. If bhe ooeuplmon
has been changed or given up on a.ocount of the
DISEABE ,CAUBING DEATH, state ooeupamon at be-
ginning of illness, It retired from business, thn.t
fact may be indieatad - t.huS’ Farmer (relired, 6
yrs.). For persons who have no oceupation what-
ever, write- None.

Statement of Cause of Death.—Name, first, the
PISEABE gn}smc DEATE (the i pnma}-y affection with
respect to time and uausgtlon), u'smg always the
8BIME Mcept.ed term for the same dxsqa.se Examples:
Cerebroa;nnnl Jevcr (t,he only definite, synonym is
“Epidemje cerebrosplrLal menlingl Hs"); .Daphthema
(avoid use of “Croup”) Typhoid Fever (never report

e e e ,
“'I'yphoxd pnoum,cunga.") Lobar pnqumoma, Bronghos
pneumoma (‘Posumonia,” unqua.hﬁed' is mdeﬂnlte) ;
Tubarculons-oj". Iungs. msqmycs. pmtoncum. ote., -

Carcinoma, Sarcamp, etd., af -— ‘(dame orl-

'mn.."Cancer" is: loEs doﬁmt.a avmd 'use of “Tumot"

tor mahgna.n]; neop"la.am) Meaa!ea, Whoopmg‘ cough,
Chromc ualvular hecrt dtseasa, Chromc mtcrslmal
nephﬂt:a, eta. The contnbutory (sacondary{ or in-
terour;rent,) affection need not be st.a.ted unléas im-
portant. Example: M ¢osles (dlsease causing death).
29 ds.; Bronchopneumama (secondary), 10 ds. Never
report mere symptoms or terminal co‘ndltmns. such
as “Asthema," ““Aneniia’ . (marely aymptomntlo).
"At.rophy " “Collapse,” “Coma,” “Convvlsions,”

"Deblhty" (**Congenital,” *‘Senile,” ete.), * Dropsy,”

‘**Exhsustion,” *‘Heart tailure,"” ‘‘Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,"”’ “8hock,” “Ure-
mia,” “Weakness," atc.. when a definite dweasa can
be ascerta.med as the ‘oause. Always quahfy all
diseases reaultlng from childbirth or misearriage, as
f'PUERPmnAL gepticemia,” “PURRPERAL perilonilis,’

ete. State eause for which surgiea.] operation wa's
underta.kexi For vioLZNT DEATHS state MEANS OF
INJURY and qualify. a8.- ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably suoh, if impossible to de-
termme definitely. - Examples: Acctden!al drown~
mg, siruck’ by rmlway tram—acctdent Rgnolver wmmd
of . head—hom:cxds, Pomoned by carbahc aczd—-prab-
ably suicide. 'The na.ture or the m)ury, aa fracture .

"of .skull, and oonsequences (e. &., sepsia, tetanus),

may be stated undér the head of +Contributory."”
(Reeommendat.xons on atatement of oauze of death
approvad by Comuiittée on Nomenclature of the
American Medical Association.) .

.

Nore.—Individual oloes moy ndd ‘to sbova List of undo-

_ sirable terms and refuse to accept, certificates containlns them.

Thus the form in use in New York City,, states: “Certificates
will be returned for. additional mformnuon which give any of
the followling disea.ses. witholt axplnnaﬂon. as the solo cause
of death: Abortion, callullt.ls childbirth convulsions. hemor-
rhage, gangrene,: gastritis, erysipeln.s meningltls m.lscnrringe.
necrosis,. peritonitis, phlebitis, pyemis, septicemln tata.nus "
But geaéral a.dopt.ton of the minimum l.lst suggested will work
vast improvement. and fta scopa can be oxtended at o later

" date.
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