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N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very importast.
P




Revised UnitedStates Standand
iGertificate of | Death

[Approved by U, 8, Census and American Public. Health
Association.]

Statement:of Occupation.—Precise statement,of
oocupstion is very;important, so that ithe relative
healthfulness of various pursuits can ba known. ‘The
question applies to eaéh and:every person, irrespec-
tive of age. For many occupationa a single wordior
term on the firat line will bejsufficient, e.jg., Farmer.or
Planter, ‘Phyeicion, Compositor, :Architect, Locomo-

- tive engineer, Givil engineer, Siationary|fireman, eto.
But in many ocases, especially iniinduatrial emplgy-
ments, it,is. necessary to know (a)itheikind of work
and also”(d) the nature of ithe businesa or industry,
and theréfore an additional lineiis: provided for the

* latter statement; it should be used only (when needed.
Asexamples: (a) Spirrner,i(d) Cotton mill; (a)!Sales-
aman, (b): Grocery; (a) Foreman, (b) Aulomobils fac-
tory. Thematerial worked on may form part of.the

. -sagond statement. Neverreturn ‘‘Laborer,” “Fore-
man,” “Manager,’” ‘!Dealer,”)eto., without more
precise speaification, as ‘Day Iaborer, Farm labaorer,
iLaberer— Coaliming, ato. PWomen at home,;who are

- apgaged in the duties:of the household only (not paid
rHousekespers who reecive a definite salary),; mayibe
entered as Housewifs, Housework or :At:home, and
children,inot gaintdlly employed,-as At school-or At
home, Gare should be taken to;repart specifleally
the oooupations of persoms,engaged :in domestic
servica for wages, as Servant, "Cook, Housemaid, eto.
It the ocoupation hasibeen changed or-givenaup-on
acoount;ofithe;: DIBEASH; CAUBING DEATH,-state;ocou-
pation at beginning of illness. |If retired from busi-
ness, that faot:may bhe.indicatdd thus: Farmer (re-
tired, 8 yre:) <sFor personsiwho have no oseupation
whatever, write None.

Statement of ;cause :of ' Death.-+Name,: first,
the p18saan cAvsiNG ;pEATH:(the primary affection
with respect to;time and eansation,) using always the
same accepted term for:thesame disease. :Examples:

Cerebrospinal fever (the-only idefinite: synonym is -

“Epidemio jeerebrospinal jmeningitia’'); :Diphtheria
(avold use éf $Croup’l);.Typhoid-fever ;{naver report

“Typhoid pneumonia’);. Lebar.pneumonia; Broncho-
preumonia!(*' Preponia,” unqualified; is indefinite);
Tuberculosis .of - lungs, rmeninges, :periloneum, oto.,
-Carcinoma, Sarcoma, ete.,:0f...........{(name ori-
.gin; *Canocer” isloss definite; avoidinge of **'Tumor"
for:malignant-reoplagme); ;Measles; Whoopingicough;
"Chronic ivdlvular’ heart rdisenss; Chraonic inlerstilial
nephritis, oto. The gontrihutory:(secondary,or in-
tercurrent) affection jnegd not:berstated unless im-
portant. Example: Measles (disense oausing death),
28 dr; Bronchopneumonia :(secondary), J0 ds.
Never report mere symptoms orjterminal conditions,
such as “‘Asthenia,” *Anemia” {merély symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
géions,” *‘Debility’” (''Congenital,” “Benile,” eto.,)
YDropsy,” “Exhaustion;” 'Heart fallure,” 'Hem-
orrhage,” *Inanition,” *'Marasmus,’” *'Old age,”
“Shock,” “'Uremia,” ‘‘Weakness,” eto., when a
definite disease canibe ascertained as the)cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,’
‘PUBRPERAL - perilonilis,”’ ste. :Btate cause for
which surgiaal ioperation was undertaken. Fer
-VIOLENT-DBATES-cfate-MEANS-oF.INJURY.and-qualily
:08, ACCIDENTAL, BUICIDAL, Of HQMICIDAL, OF &8
probably such, it.impossible to determine. definitely.
,Exa..mp.les' Accidensal :drowning; istruck by vrails
rwway  train—aoccident; Revolver wound :of head—
rhommdc, ‘Potsoned by carbolic.acid—probably auicide.
! The nature of the igjury, as fracture ofskull,yand
:consequencesu(e.-g..-upau. lelanus) may bo stated
junder therhead ol’ “Contributoyy.” (Recommenda-~
itions on etatement of cause of; death approved by
,Cqmmxttee on sNomenclature of the American
i Medieal Assosiationi)

Norn—Individual ofices may;add to'above|list of undesir-

-jable terms and refuss to; accept certificates containing|thom.

1'Thus the form in use in New ' York City: states: ,"Certificates
1 wiil be returned ;for:additional Information which give any of
; the: following diseases, without explanation, as; tho solg cause
. of death: Aborﬁlonaee!lulltis childbirth, convulsions, homor-

- rhage, gangrene,;gastritls, erysipolas, [mqnl.nxlt.ts mlscarrlage.
. necroals,, peritonitis, jphlebitls, pyemila,.septicam)a, tetanus.”
: But geners) adoption of the minimum] list suggested will.work
. vast lmprovement, and Its acope can) be extended at atlater

; date.
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