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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 should be carefully supplied. AGE should be stated EXA




- Revised United States Standard
" Certificate of Death

(Approvod by U. B, Census and American Public Henlt.h
Assoclation,) .

Statement of Occupation.—Prscise statement of
veoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to ench and every person, irrespec-
tive of age. For many oceupations a single word or
term on:the first line will be suficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, sto.
But in many oases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
" and also (§) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be nsed only when needed.

Ap examples: (a) Spinner, (b) Cotton mill, (a) Sdles- )

vsan, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement.. Never return *Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto; without more
precise spécification, as Day lgborer, Farm laborer,
Laborer—Coal mine, eto. Women at bome, who are
‘engaged in the duties of the household only (not pnid
Housekeepers who receive a definite salai-y). may be
entored as Housewife, Housework or At kome, and
ohildren; not gainfully employed; as At school or At
home. Care should be taken to report specifically
the occcupations of persons engaged in doméstie
servioo for wages, as Servant, Cook, Housemaid, eto,

If the oecupation has béen changed or given-up on-

account of the pisEasn cauaxna DEATH, staté odou-
pation at begmmng of ilness. If retired ffom busi-
nesa, that fact may he lndma.ted thua: Farnier (re-
tired, 6 yre.) For persons who have no occupatmn
wha.taver, writo None.

z Statement of Cause of;{Death.—Name, first,
the_msms cAUBING DEATH](the primaty affection
with respect to time and causation), using always the
same accepted torm fof the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of ‘‘Croup’’); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Bronchos
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, &to.,
Carcinoma, Sarcoma, eto., of..........(name ori.
gin; “Cancer" is less definite; avoid use 6f **Tumor’}
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disesse; Chronic inlersfitial
nephritis, ote. The contributory (secondary or In-
terourrent) affeotion need not be stated unlesa im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopnewmonia (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as *“*Asthenia,’” ‘Anemia’ (merely symptom-
atic), “Atrophy,” *‘Collapse,” “Coina." *Convul:
sions,” ‘“Daebility” ("Congemta.l " “Ganile;,” elo.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” "Hem-
orrhage,” *Insnition,” “Marasmus,” *“OId age,”

“Shoek,” *“Uremia,” “Weakness,” ete,, wheh &
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from ohild~

" birth or miscarriage, &8s “Pumnrrcran repficemisn,’

“PUERPERAL perilonilis,’”’ eto. * State ocause for
which purgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMIEIDAL, Or 28
probably such, il impossible to detérmimre definitely.
Examples: Acndcnta! drowning; struck by roil
way train—accident; " Revolver wound, of head—
homicide, Poisotied by carbolic aczd—-‘probably suicide.
Tho nature of the injury, as fracture, of skull, and
consequences (6. g., sepsis, lelanus), xhay be: stated
under the head of “Contributory. (R’eeo:nmeuda.—
tions on statement of cause of dénth npprovad by
Committée on Noémenclatire of t.he American
Medical Association.) .

Nora.—Individual offices may add to abovh I llat of undeslr-
able terms and refuso to adcopt cortificates’ conuunmg them.
T'hus the form In use In New York Qity statasi, ** Ceft!ficates:
will be returned for additional inrormation'wiﬂch glvh any of'
the following diseases, without explanation, &s the sdle cause
of death: Abortion, cellulitia, childbirth, convulslona- hemor-
rhage, gangrone, gastritis, erysipelas, meningltls, miscnrrin.se.
neerasts, peritonitls, plilebitis, pyem!a. gbpticemia, tetanus;”.
But general adoption of the minimum list sughasted will work

. vast improvemént, and Its scope cain be. oxtédidod at @ later

date.
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