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

N. B.—Every item of information shounld be caref




Revised United States Standard
Cé‘rtiﬁcat‘e 'of Death
(Approved by U. 8. Gensus and Amerlean Public Hedlth
Assoclation. )

Statement of Occupation.—Premsa statemeiit of
ocoupanon is very importait, '§o that the relntive
bealthtulness of various purstut.s 2an be nown. The
question applies to eath -ahd every person, 1rreapee-
tive of age. For many odoupations a dingle word ofr
term on tho first liné will be'suffivient, o. g., Farmér or
Planter, ‘Physician, Compantor, Architect, Locomo-
tive Engineér, Civil Engiriesr, Stationory F:reman,
ets. But in many ‘cAses, especmlly in industrial em-
ployments, it is nevessary to know (6) the kind &t
%vork and also (b) the natire ot ‘the business or in-
‘dustry, and therefore an additional line is prowded
'Tor the latter statement: it 'should be used ouly whén
mneaded., As examplea {a} Spinher, (b) Cotton mill,
-(a) Salezman, () Grocery, (a) Forcman, (b) Anito-
'smbbile factory. The material worked on may forin
p&rt. of the second s’catement. Never retirn
“‘Laborde,”"” “Foreman," "Ma.na‘g'"e"f," “Déaler,’ ste;,
Fithout mdre ;)remsa ‘gpecification, 'as Day laborer,
-Farm Iaborer, Laborer—Coal ming, ‘etc. Worhen at
fiome, who ‘are engagéd in the dities of the hotise-
'hdld only (not pald Housekeepers who recdive o
deﬁmte galary), may Be entered a8 Housawzfc.
FHousework or ‘Al Kome, And-children, not gainfully
iémployed, as :At school 'or #t home. Care 'shoild
be taken to report speelﬁcally thié occupatmna of
persons éngagéd in domastie servme ‘for Wwages,. a8
Servant, Cook, Hotsemaid, ete. 1f tho oceu‘ba.tion
‘hag been ehanged or glven up on agcount of The
DIBEASE CAUSING DEATH, 'state ddeupation At be-
.ginning ‘of illiess. If ratu-é‘d Arom Business, that
fact may ba mdmn.t.;ed thus Phrmier (retired; 6
yrs.). For persons who Kave no occupn.tmn what-
ever, write None. .

Statement of Cause of Déath.~~Name, ﬁrst the
DIBEASE CAUSING DEATH (thefpnmary affeotion with
respect to ‘time and' ea.usa.t.ion), using always the
same asceptediterm torthe'same dlseasa. Exa.mples
Cerebrospinal J‘euer (the only ‘deﬁmte syhonym is
*-“Epldemzo oerebrospma.l memngmtis"), Diphtheria
{avoid ube bf “Croup’y; Typhoi':d-ﬁver (never report

“Typhoid pneumoms“) Tobar phsumonia; Broncho=
‘predriofita (“Phéutonia,” unquahﬁed is mddﬁn[ta)
Tubbreuloss -of Tungs, memuges. perilonein, dls.,

‘C’arnnoma, Haredma, oto., gf === ‘(mﬁnea ori-
‘®in; "Cnuoer" tailaus deﬁmﬁe- Mmid uﬁe ot “Tumor”
tor m‘hhgna.nt neoplasm} Memlea, Whooping cough,

‘Chrgnie ‘valduldr ‘heqrl didease: Chronic intdratitial
ﬂcphrtha. eto, THo feontfibutory (sedondary or in-
terourrent) aﬂechon need not be stated unlbss 1m-
portant, Example: Measies (dibedse dausing Heath),
29 ds.; Branchopheumonia (sedondary), 10ds, Never
report mere symptoms-or termmnl conditions, sich
Bs ‘‘Asthenia,” *‘Anemia’ (meraly bymptomatio),
“Atrophy,”’ “Collapse ¥ “Coma,” “Convvlsions,”

“Daehility™ ("Congenital " viganile,” ate.), “Dropsy,”

“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” *“In-
bnition,” “Marasmus,” “Old age,” “Bhook,” ““Ure-
‘mia," ‘"Weéakness," éte,, whien 4 definite disehse can
be ascertained as the eause. Always quahfy :all
‘diseasés rdsulting from childbirth ‘or misdarriage, a8
“PUERPERAL seplicemia,” “'PUBRPERAL perilonilia,”
oto. State cause for which sukgical 'operation wihis
undertaken. For vioLunT pmATHS state MEANS OF
INJURY and quahfy 88 ACCIDENTAL, SUICIDAL, OF
HORICIDAL, OF 48 probably such, it impossible to de-
téfmine deﬁmtely., Examples: Avccidental drown-
ing,; slruck by rmlway trdin—accident; ‘Revolver tound
of, kead—homicide; 'Pamofwd biy céarbolic ‘acid—~prob-
ably suicide. THe natitre ‘of theinjury,:as fraeture
of skull, and. eohseguences (6. g., depsis, tetanus),
may be stated indér the head of “Contnbut\iry."
(Recommendations -on stntament of cdusoe of death
approved by Coémuiittes on Nomenolature of the
Amerioan Médioal Assoeiation.)

Naorn. —[ndiv!dual omoes may add to abéve list of unde-

" girable Yerms and refisa to accept certificates oont.ninlng thom.

Thus tha form ln use in New York Qity states: “*Certificates
will ba Feturned'for additional information which give any of
tho fol!owing diseasds, wgit.hmxt explanation, as the sole cause
of death’: Abortion, celulids, childbirth, convulsions, hemor-
rhage, ganghene. gastritis, erysipelas, meningiits, m!scarrlnge.
neérosls, peritonitis, phlebitis, pyemia, uepticemin. wtanus
But generul adoption of the minimum lst suggosted wﬂl work

vest Improvement, and ‘ita soope can be extended at'a later
date.
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