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CAUSE OF DEATH in plain terms, go that it may be properly classified. Ezact statement of OCCUPATION ia very important,

R. B.—Every itom of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state




Revised United States Standard
Certifjcate of Death

(Appmvod by U. 8. Census and American gublic Healoh
Aasociahou )

Statement of Occupation.—Precise statement of
oocupauqn is very |mﬁorhant 50 that the ralatwe
heslthfulness of various pursults qan be known. The
question apphes to each and ‘every person, irrespeq-
tive of age. For many ocoupations a single word or
4erm on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, locomo-
tive Engineer, Ctivil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the naturg of the business or in-
-Qusbry, and therefore an additional line is provided
for the l&tter gtatement; it should be used only when
needed. As exumplas (a) Spinner, (b) Cotlon mill,
(z) Selesman, (b) Grocery, (a) Foreman, (b) Aulo-
mabile 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, etc. Women at
home, who are engaged in the duties of the house-

* hold only (not paid Housekeepers who roopive a

: gleﬁmte salary), may hbhe entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifieally the oocupations of
persons engaged in domestic service for wages, &s
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Fermer (retired, ©
yrs.). For persons who have no ossupation what-
ever, write None. ‘

Statement of Cause of Death.—~Namoe, first, the
DISEASE CAUBING DEATH (the primary affection with
rospect to time a.ud causation), using always the
8amo aecepted torm for the same disease, Examples:
Cerebroapmal fever (the oply definite synonym is
“Epldemm eerebrospma.l- menjngitis'); D;phthena
{avoid uge of “Croup"); Typheid fqver (never report

“Typhoid pneumoma.") Lobar. prie: nia; L]roncho-
pneumonia ( ‘P,ugumonm " pnqr,mhﬁe , mmd?ﬁ“('.";’;

Tubprculoﬁzs oj lungs, memggps, pcplogegfp, 6.,
Carmnomq Sarcoma ofe., me pri-
gin; “Canoa 19, lgsq daﬁm v 1d use of * q‘umor

for mahgnan,t n@oplaslg). qmla 4 Whoopm cough
Chronic valuular “heart d;qsqsq Chronic in crstmal
nephritis, oto. The uqntpbur;ory (sanondary or in-
t.ercu(;'ent) aﬁ‘ectmn nged. not bg, sj.aited unless im-
pqrt.n.nt Examplo: Measles {disgase pansing death),
20 ds.; Branchopneumoma (segondﬂ-ry), l(} ds. Naver
report mere symptoms or terminal condmons, such
as ‘‘Aathenia,” *'Anemia’ (merely symptomatie},
“Atrophy,” “Collapse,” “Coms,” *Convulsions,”

“Debility” (*Congenitjl,” “Samlq," eto.), “Dropsy,”

“Exhsustion,” ‘‘Heart fmlure," ‘““Hemorrhage,”’ “Ia-
anition,” “Marasmus,” “Old age,” “Shook,” *‘Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the oause. Always guslify all
diseases resulting from childbirth or misparriage, as
*“PUERPERAL seplicemia,” '"PUERPERAL perifonitis,”
ete. State cause for which surgieal opera.tion was
undertaken. For vioLENT DEATHS ata.te MEANE OF
ivJory and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably suoh, it impossible to de-
termme definitely. Ezamples: Accidental dfown-
ing; struck by railway train—accident; Reyolver wound
of. head-—homzczde, Pawoned by carbolic acid—prob-
ably suicide. The nature of the mJury, a3 fraoture
oi skull, and consequences (e. g., sepais, te;azms)

may be stated under the head of *‘Contributory.”
(Recommendations on statewment of cause of death
approved by Committes on Ndmaqela._ture of the
American Medioal Asgoociation.)

Nors.—Individual ofices may add to above Ust of unde-
sirable terms and refuse to u.ccepb cerr.!ﬁcat.as containing them.
Thus the form in use in New York City states: “'Cortificatos
will be returned for additional information which glva any of
the following diseases, without explanation, as tho sole cause
of death: Aboftion, cellulitis, childbirth; convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlnglﬂs mjs(;arr!aga.
necrosis. peritonitls, ph.'lahiﬁis pyemia, soptiqemju. tetanus.'
But general adoption of the mlnimum l.lst. suggested wll! work
vash Improvement. and ity ucope can be‘ extg_ded aq“i later,
date.
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