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

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




Rev;sed United States Standgrd
' Certlflcate of Death

(Approved by uU. 8. Gensus and American Puhltc Health
. Assodatlun )

Statement of Occupat:on.—Proelse statement of
ocoupa.t,xon is very 1mportant 50 ‘that'the rel_a.twe
healt.h.fulness of various pursult.a can be known. The
question applies to each and every person n'respec-
tive of age, For many acoupations a smgle word or
term on the first 1ine will be sufficient, e. g., Farmer or
Planter, Phyatman Cempositor, {hchﬁect Lacomo—
tive Engineer, Civil Engmeer, Stationary Fzreman,
ote. But in many cases, aspecmlly in industrial en'n-
ployments, it is necessary to’ know (a) the klnd of
work ond also (b) the nature of the business or m-
dustry, and tharal‘ore an addltmnul line is provnded
for the latter statement; it, ahould be used only when
nqeded As examples (a) Spmner, (b) Cotton' mtll
(a) Salesman, (b) Grocery, (a) f'oreman. (b) Auto—
mobils factary The matqnal wgrked on may form
part of the second statement. Never return
“Laberor,” “Foroman,” “Mansager,” “Dealer," ete.,
without morp precise speclﬁcatmn, as Day laborer,
Farm laborcr. Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the housa—
hold only (not. paid Housekeepera who receive a
dofinite saIary), may be entere_‘d a8 Iiausewzfe,
Housework or At hame, nud children, not ga.mfully
employed as At school or At kome, Care’ should
be taken to report spemﬁonl]y the oeoupnt.lons of
persons engaged in doméstw service for wages, as
Servant, Cook, Housemmd ate. It the occupatxon

‘has been changed or given up on account of the

DISEABE CAUBING nm'rn, state ocqupatlon at be—
ginning of illness. "If retired from busmesa, tha.t
fact may be mdlca.t.ed thus: ' Farmer (rettred 6
yre.). For ‘persons who hn.ve no occupatlon what-
ever, write’ None,

Statement of Cause of Death.—-—-Na.me, first, the
DISEABE CAUSING DEATH (the pnmary a.ﬂ'ectlon with
respect to time and causa.t.mn), using alwaya the
same aooepted term for the same disease, Examplas-
Cerebrospinal fever (the onlly deﬂmte synonym is
“Epldamlo eerebrnspmal memngxtls") Dsphtherm

{avoid uee of “Cronp"), Typ?und fcuer (never report -

+ v‘r" \ "
*“Typhoid pnoumonia™); Lobar pneumoma Broncho-
pneumonia (“Pnsumonia,’’ unqualified, is indefinite);
Tuberculosis af Iungs, meningés, perilonsum, eto.,
Carcinoma, Sarcama ete., of ——«+—— {(namae ori-
gin; ”Canoer is, less deﬁmt.a avoid use of “Tumor”
" for ma.hgnant. neoplasm) Mcmlea, Whooping cough
Chromc vahm!ar lheart dweau, C‘hromc interstitial
nephﬂm, ato.” The eontrlbutory (seeondary or in-
temurrent) affection neéd not be stated unleds im-
porta.nt, Exumple Measlea (dlstlaase causing death),
20 ds., Bronchapneumoma (secondary) 10 da. Never
report mere symptoms or terminal conditions, such
as **Asthenia,” “Anemia”’ (merely symptomatia),
“*Atrophy,” “Collapse,” ‘“Coma,” “Convulmona.
“Deblllt.y" (**Congenital,' “Senile,”’ ete.), **Dropsy,"
““Exhaustion,’” **Heart failure,” “‘Hemorrbage,” “In-
anition,” “Marasmus,” “0ld. age,” “‘Shock,” *Ure-
mia,” “‘Weakness,” eto., when a definite disease can
be ascertained as the cause. Alway's qunllfy all
dlsea.sea resulting, from childbirth or m1sonrnaga, al

) “PUERPERAL seqphcemza,” “PUERPERAL perilonitis,"”

eto. State cause for which surglcal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
insory and qualify ‘as ACCIDENTAL, ,BUICIDAL, oOTF
HOMICIDAL, or as probably such, if impossible to de-
termine’ definitely. Examples: Accidental drown-
tng; struck by railtay irain—accident; Revolver wound
of he'ad—homu_:t.dc, Poisoned by carbohc actd-—prob-
ably sutctde. The nnture of the ln]ury. a3 fraooture
ot skull and consequenvés (¢. B ‘sepsis, tetanus),

may be stated under the head 'of “Contr;butory.

(Recommendations on statoment of cause of death’
approved by .Committes on Nomenclnt.ure of the °
American Medlcal Association,)

NoTts.—Individual offices may add to above list of unde-
sirablu terms and refuse to accept certificates containing them.
Thu.u the form In use in Now York Clty states: **Certificates
will be returned for additjonal information which glve any of -
“the following discasos, without expln.nat.ion. as tho sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
thage, gangrene, gastritis, erysaipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, sept.lcemia, totants.'”
"But'general adoption of the minimum ligt suggested will work
vast Improvement. and Ita scope ¢an ‘bo extemdad at a later
dnt.e
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