uld be stated EXACTLY. PHYSICIANS should otate
Exact statement of OCCUPATION is very important,
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ry item of information should be carefully supplied. AGE sho
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Revised United States Standard
Certiﬁcate of Death

(Approved ?.

Census and AmericandPubt
Associat.ion )

~
s§ta @'( ﬁg‘ ccupation. -—Precaeﬁ}statZt of

41-5' jmportant, go thM, the tive

ogeu pn.tx

ach and every person, irr§spoo-

ny ocoupations &.single wqrd or
lin§ will be sufficient, o. B Farmeror
Planter, Physician, Compositor, Ardfeci,
tive Engineef} Civil Eggineer, Stationary Firen ks etc
But in many casgd, espeadpily in indueffial employ-
-ments, it i3 heoa gary toa%ppw {a) the nrl 'of work
and also (b) the mature uf‘the busin r industry,
and therefore an additional line is prodided for the
lattar statoment; it should be used only ¥hen needed,
As examples: (a) Spmner, (b) Cotton nigl; (a) Sales-
man, (b) Grocery; (g} Foreman, (b) mob}le_ fac-
tory. The material worked on may form part of the
second statement. I:Iever return “Laborer," *'Foro-
man,” ‘“Manager,"/ "Dea.ler, ete., without moro
preclae specificati a8 Day laborer, Farm laborer,
Labgrer—Coal )n% eto. Women st home, who are
engaged in the ut‘. ﬁ of tho household only (not paid
‘Housekespers w 'y
entered-as Hodbewie, Housework or A! home, and
children, not gainfully employed, as At school or At
home. Care should[ be taken te report specifically
the occupations of—\persons ongaged in domestio
sorvice for wages, Servant, Cook, Housemaid, eto.
If the cecupation h&
aceount of the pis

tive of age,
torm on the

SE CAUSING DBATH, state ocou-
pation at beginning*bf illness. It retired from busi-
ness, that fact m&y* be indicated thus: Fgrmer (re-
tired, 6 yrs.) For persons who have no ogcipation
whatever, write None. .

Statement of Cause of Death. —Na.me. ﬁrst
the DISEASR CAUSING DBATE (the primary affection
with respeot to time and eausation), using always the

same accepted term for the same disease, Examples:.

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); D:‘pjuheria
(avoid use of *Croup”); Typhoid fever (never report

us pursuits can be-known., Tho -

Locomo- '

eive a definite salary), may he -

3 been changed or given up on -

Health ,512'

#

%\,

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Poeumonia,” unqualified, ip iIndefinite);
T'ubsrculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcema, eto., of..........(nsme ori-
gin; *‘Cancor’’ is loss definite: avoid use of *Tumor”
for malignant neoplasma); Meaeles, Whooping cough;
Chrontc valvular heart ditsass; Chronic interatitial
nephritis, eto. The cantributory (sacondany “or in-
terourrent) sffection Jeed not be stated unlens im~
portant. Example: Measles (disonse causing dea.t.h),
29 ds; Bronchopnewmonia (secondary),. 10 ds.

fhvar repor re yrﬁptoml or terminal eondﬂuona,
&ich as “Au

ndthia)~(merely gymptom-
gt.lo). “Atro é; olla '8 4Comn,"” *'Coyvul-
sfons” “'Debi ("Cmg h

T -:ﬁe 116." to).
;Propsy o usgign,” t fmlu O{ em- :
orrhage,” *I m}mn. 8"/ nge. '
“Shock," "!.‘}apmxa, ! o.. an ‘a
diaﬁnlt.a diséhse ep.ﬁ ined ‘s tb,e cause.
lting fro‘m'ohﬂd-.
PEHRAL :epttcemm
"Pux:npmmt.gperuo ot ~: State " cause for
which surgmal"operyﬂ n wn.'s‘gundertaken. For
VIOLENT PEATHS stawu‘gans o 1uayY and qualify
a8 ACCIDENTAL, smt'm.u.. Or HOMICIDAL, OF a8
probably such, it impossfble to determine definitely.
Examplea: Accidenlal drowning; struck by rail-
way (train—accident; Revolter wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequencos (o. g., se¢psis, ietanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Norm~Individunl ofices may add to above List of undesir-
able terms and refuse to accep$ certificates containlng them.
Thua tho form In usé in New York City states: '* Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole caure

“of death: Abortion, celiulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, mincarriage,
necrosls, peritonitis, phlebitls, pyomia, sopticemia, tetanus.™
But genoral adoption of the minimum list suggeated will work
vast Improvement, and fta scope can be extended at a Ister
date.

ADDITIONAL BPACKE POR FURTHRER STATEMENTS
BY PHYBICIAN,




