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K. B?—Every item of lnfot-mhtion ghould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so 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. B. Census and American Public Health
Arsociation.)

Statement of Occupgtion.—Precise statement of
ocoupation f8 very important, so that the relative
healthfulngss of varioua pureuits eaan be known. The
question applies to each and evary person, irrespec-
tive of aga. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Campositor,. Archilec!, Locomo-
tive engineer, Civil engineer, Slationaery fireman, ete.
Baut in many oases, especially in {ndustrial employ-
ments, it {a Aecessary to know (g} the kind of work
and also (p) the nature of the business or industry,
and- therefore an additional line 1a provided for the
laftor statement; it should be used -only whon needed.

As examples: (a) Spinger, (b) Cotlon mill; (a) Sales~ °

man, (b) Grecery; (a) Foreman, (b) Aulomobils fac-
tery. The matarial worked on may form part of the
speond statemont. Newer return “Laborer,” “Fore-
mu-n," “Mnna.ger," “_Dﬂﬂlﬁl',"
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etp. Women at home, who are

engaged in the duties of the household only (not paid .

Housekeepers who rooccive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achodl or At
home. Care should be taken to repor$ speeifically

the oeoupations of. persons engaged jfn domestio

gervioe for wages, as Servant, Gook, Housemaid, oto.
If the ooocupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state gocou-
pation at beginning of {llness. 1t retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupstion
whatever, write None.

Statement of cause of Death.—Namoe, first,

the DIsBABD CAUSING DEATH (the primary. affection.

with respect to time nnd causstion), ysing edways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite pynonym ls
“Epidemio cerebrospinal meningitls’”); Diphtheria
{avold use of:"“Croup’); Typhoid fecer (Rever report

ete., without more
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“Tyr hoid pneumania’); Lobar preumonia; Broncho-
preumeonia (*Pneymonia,” ungnslified, fs indafinite};
FPuberculosies of lungs, meningse, perijonéum, eto.,
Carcinamg, Sarcoma, oto., of ... ... ...t (name ori-
gin; “Cancar” fa lass definite; avaid use of "Tumor”
for malignant naeplaams); Measles; Whooping cough;
Chronie valvular heart disease; Chrondic interstitial
nephrités, etc. The contributory (sesondary or in-
terourrent) affection need not be atated unless im-
portant. Example: Megeles {disease causing dpath),
£9 ds.; Bronchopneumonis (spoandary), I0 ds.
Never report mere symptoms or termingl eonditions,
such as ‘'Asthenia,” “Anemla” (merdy symptom-
at.m), “Atrophy ” "CO]IBDBG " "cﬂm&," “CODVI]."'
gions,’”” “Debility” (*Congenital,” *“Senils,”. eto.),
“Dropey,” ‘“Exhaustion,” *“Heart failure,” "_Eem-
orrhags;” “Inanition,’’ *Marasmus,” *“Q0ld age,”
“Shock,” “Uromia,” ‘‘Weakness,'" efo., when a
deflnite disease can be ascertafned as the cause.
Always qualify all diseases resulting from .ohild-
birth or miscarriage, ns “PuErRPERAL seplicamia,”
“PUBRPERAL perilonilis,” oto.  Btate ecause for
which gurgical operation was undartaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDBNTAL, BUICIDAL, OF HOMICIPAL, OF @8
probably syoh, if impossible to determine definitely.
Examples: Accidenial drowning;
way irain—accident; Revolper wound of hagd—
homicide; Poizoned by carbolic a.ctd-—prabubly sufcide.
The nature of the injury, as fracture of skull, end
consequences (e, g., sepsfs, lelanua) may. be stated
under the head of “Contributary.” (Racommaonda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerloan
Medical Assoclation.)

Nore.~—Individual oflces may add to above st of undesir-
able terms and refusa to accapt cartificates contalning pherm:,
Thus the form In use in New York Olcy states: "Certificates
will be returned for additional information whigh glvo any of
tho followin; dlsenaei. without explanstion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulﬂonu hamor-
rhagoe, gangrens, gastritls, eryelpelas, menlnglt.lq, miscorriage,
nocrosis, peritonitis, phlebltis, premia, -eptlcemh totanys.”
But general adoption of the minimum lis mssected will work
vast improvement, and its aoope can ba utended at » later
date,
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association, )}

Statement of Occupation.——Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespee-
tive of age. For many ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, ospecially in industrial em-
ployments, it is neeessary to know (s) the kind of
work and also (b) the nature of the business or in-

dustry, and therefore an additional line is provided -

for the latter statement; it should be used only when
needed., As examples: (a) Spinner, (b) Colton mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,'” “Foreman,” “Manager,” ‘“Dealer;” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ag Af achool or Al home. Care should
be taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEABB CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no oceupation what-
ever, write None,

Statement of Cause of Death.—Namea, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup"); Typhoid fever (never raport
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ote.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; ‘Cancer" is less definite; avoid use of “Tumeor”
for malignant neoplasm); Aeasles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritia, ste.
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Broncho-pneumonta (sooondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘“‘Anemia’” (merely symptomatic),
“Atrophy,” ‘“Collapse,” *“Coma,” *'Convulsions,”
“Debility’’ (''Congenital,” **Senile,"” ete.), ““Dropsy."
‘“Exhaustion,” ‘‘Heart failure,” *‘Hemorrhagse,” “‘In-
anition,” ‘“Marasmus,” “0Old age,” *“Shock,” “Ure-
mia,” ‘‘Weakness,”' ete., when a definite diseaso ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearrisge, as
“PUERPERAL &eplicemia,” “PUBRPERAL perilonifis,’
ote. State cause for whicsh surgical operation was
undertaken. For YIOLENT DEATHS state MBANB oF
inJurY and qualify 88 ACCIDENTAL, S8UICIDAL, oOr
HOMICIDAL, or a3 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wwound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, lclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nors.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Qity states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhago, gangrone, gastritis, orysipelas, menlngitls, miscarriago,
necrosis, peritonitis, phlsbitis, promia, secpticemin, tetanus.™
But general adoption of the mintmum 1list suggested will work
vast improvement, and its ecope can be extended at o Iater
date.
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