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

K. B.—Ev'éry item of information should be carefully supplied, AGE should be stated EXACTLY.

.




Revised United States _Standard-

Certificate of Dez’ith

(Approvod, by U, 8. "Census and American Publlc, Hcalbh
Associatlon)

St.ﬁt ment o';.Occupahon —Procise statement of
occup n/ is ver{w,lmpormnt so that the relative
healthifiess of various pursuits ean be known. Tho
question applies tcyeach and every person, irrespec-
tive ofﬂi"ge For rMEny oceupations a singlo word or
term on the frst ium will be sufficient, e. g., Farmer or
Planter, Physum;:‘r{,1 Compositor, Architecl, Lacomo-
tive Engtneer, Civil Enmneer, Stationary Fireman, eto.
But in many cnses, espeecially in mdp.;.trla.l omploy-
ments, it is necessary to know (a) theskind of work

and also (b) the nature of the business or mdustry, .

and therefore an additionsal line is provided for the
latter statement; it should be used only when necded.
~ As examples: {a) Spinner, (b) Cotton mill; (a} Seles-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statoment. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” “Dealor,” et¢., without more
. preciso specification, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are

engaged in the duties of tho household only (not paid
. Housekeepers who recoive a definite salary), may be
entered as Housewife, Housework or At home,. and

children, not gainfully employed, as At scheel or At -

home. Care should be taken to report specifically

the occupstions of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, eto.
I the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-

pation at beginning of illpess. If retired from busi- '

noss, tha,t fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupatlon
whatever, write None.

Statement of Cause of Death.—Na.me, first,

tho DIBEASE CAUSING DEATH (the primary affection

with respeet to time and eausation), using always tho
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is ’
“Epidemic cerebrospinal meningitis’'); Diphtheria |

(avoid use of ' Croup’’); Typheid fever (nover report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preuvmonic (' Pncumonta,” unqualified; is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarconia, ete., of..........(name ori-
gin; *'Cancer’ is loss definite; avoid use of ““Tumor”

for ma]]gnant neoplasma); Measles, Whooping cough;

.Chronic valvular heart disease; Chronic interstilial
_ nephrilis, etc. The contributery (secondary or-in-

tereurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29° ds.; Bronchopneumonie (secondary), 10 ds. °
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anemia’ (merely symptom-
atia), ‘‘Atrophy,” “Collapse" “Coma,” “Gonvul- -
gions,” ‘“‘Dability’’ (“Congémtn.l " "Semle ete.),
“Dropsy,’” ‘Exhaustion,' “Heart fallure ”f-“Hem-
orrhage,” “Inanition,” “Mara-smus 91(1 age,”
“SBheek,” ‘‘Uromia,"” '“Wq‘aknoss, etj hen a
definite disease -can - be ascartamedpa.s tlfﬁﬁcnuse
Always qualify all dléeasés resultmg iy ehlld-
birth or mlsca.rrla.ge. as “PuERPERAL septicemia,”
“PUCRPERAL périfonilis,”" eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
6.8 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Or a8
probably sueh, if impossiblo to determine definitely. .
Examples: Accidental drowning; struck by rm!-'
way train—acczdent Revolver twound of  head—r’
homicide, Poisoned by carbolic acid—probably auw;dc
The nature of the injury, as fracture of skull, and
consequences (e. g., sspeis, lclanus), may bo stated
under the head of “Contributory. (Recommieiida-
tions on sta.tament of cause of death approved by
Committeo on Nomeneclaturé of t.ho Amerlcan _
Medlea.l Association.)

Nor.—lndiﬂdunl;oﬁléﬁs may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in'use.in New York Clty states: *'Certificate, .
will be returned for additional Information which give uny of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, lmmor-
rhage, gangrene, gastritis, erysipelas, meningitla, ‘iscarringe, |
necrosls, peritonitis, i)hlcbihis. pyemin. septicomia, totantus.” |
But general adoption of the minimum list suggested will work
va.st improvoment, and its gCOpe can be oxtended at o later
date. :
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