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R. B.—Evory item of information should be carefully supplied.

AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly clessified. 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 Public Health
i Association.)

Statement of Occupation.-—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursnits ean be known, The

question applies to each and every person, irrespeg-

tive of age. For many ccoupations a single word ox
term on the firet line will be sufficient, e. g., Farmer or
Planter, Phyeician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ«
ments, it is neocessary to know (a) the kind of work
and also (b) the nature of the buginess or industry,
and therefore an additionatl line is provided for the
Iatter statemont; it shoild be used only when needed,
Ap examples: (g} Spinner, (b) Collon mill; (a) Sales-
man, (b) GQrocery; -(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
soaond statement. Never return "*Labarer,” “Fore-
man,"” ‘“Mansger,” “Dealer,” eto., without more
pracise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
- Housekeepars who receive a definite salary), may be

ontered as Housewifs, Housework or At kams, “and -

children, not gainfully employed, as At school or A¢
bome. Care should be taken to'report speecifioally
the ocoupations of persons engaged in domestm
service for wages, as Servant, Cook, Hoqacmatd eto

If the ocoupation has beon changed or given up an i

nocount of the DISEABE CAUSING DEATH, state apoy-
pation at beginning of illness.’ If retired from busi-
ness, that fact may be indioated ‘thus: Farmer (re-
tired, 6 yra) For persons who have no oeoupatien
whatever, write None.

Statement of Cauge of Death.—Name, first,
the pisEase caUSING DEATH (the prima.ry affeation
widh respeot to time and causation), using always the

same accepted term for the same diseaso, Examples. :

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup'); Typheid fever (never report

o N __—_———J | |

- *Typhoid pnoumonia™); Lobar pneumonia; Broncho-

pneumonia (“‘Pneumonin,” unquallﬂed i3 indefinite);
Tuberculosis of lungs, méninges, porilgneum, eto.,
Carcinoinu._ Sareoma, eto., of..........{name orl-
gin; **Cancer” is lega definite; aveid use of “Tumor”:

tor malignant neoplpsma) M enales, Whoopmg cough
Chronic valoular heart dipeqas; Chronig interatitial
vophritis, eta. The gontn,but;ory (seogndary or In-
terourvent) affection need not be statod unlesg ims
portant. Example: Measies (disegso oausing death),
29 ds.; Bro¢nchopneumonio (secondary), 10, da.
Never report, mere symptoms or. {ermina] conditions,
suph as “‘Asthenia,’” ‘‘Anemia” {merely symptoms
atxc) *Atrophy,” “*Collapse,” **Coma,” *‘Convul:
sions,” "Debility” ('‘Congenital,” “Banile,” eto.)},
“Dropsy,” ‘‘Exhaustion,” "Heart failure,” ‘‘Hem-
orrha.ge,"’ “In&nitipn.” “Ma,rasxpug." “Ol_d ?gﬁ."
“Bhoek,” ‘'Uremis,” ‘‘Weakness,” eip., when a
definite disepse ean he ascertaiped ag the opuse.
Always quality all diseases resulting fram child-
birth or miscarringe, as “PUEBRPERAL seplicemia,’”
“PusrPenAl perifonilis,” eto. Statq causg for
which surgieal operation was undertaken. For
VIOLENT DEATHS siate MEANS OF INJURY ond quality

&8 ACCIPENTAL, BUICIDAL, Or HOMICIDAL, Or 2ag

probably guch, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably am:fide.
The nature of the injury, 'as frapture of skull, and
consequences (. g., sapsis, ielanus), may be stpted
under the head of *Contributory,” {Resommenda-
tions on statement of canse of desth approved by
Committee on Nomencglature of the "American
Medieal Assooiation.)

Noro.~Individual ¢flices may add to abave list of ungesir-
gble termy and retuse to accept cm'tiﬂcat.ea onn[,nlnlng them.
Thus the form In use In New York City states: " Certificate,
will bs returned for addltional information which give any of
the followlns dlaaases. without explannt.iou, a8 Qq,e sole pause
af death: Abortion, cellulitia, childbirth, oonvulsipnn, hemeor-
rhagn. gangrene, gostpitis, eryeipelas, mqninz!tis, miscarrlnze.
fecrass, poritonitis, phlebltis, pyemis, sgpticemia, tetanus.’
But goneral adoption of the minimum Ust sugseqt.e,d wiil wprk
vast impmvement. and itas scope can be axtanded at o lnwr
dute,
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