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R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIA

CAUSE OF DEATH in plain terms,




Revised United States Standgrd
Certificate of Death

(Approvad by U, 8. .Census and American Public Health
Assoclation. )

Statement of Ogcupation.—Precise statement of
oceupa.hon is very important, so that the relative
healthfulness of various pursmts can ba known. The
question q.ppllea to each a.nd every person, irrespec-
tive of age. .For many ocoupatlons a gingle word or
term on the first Ime will be uuﬂiclent e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive Engineer, Civil Engineer, Stahonary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

.and also (b} the nature of the business or industry,
and theréfore an a.ddltlonnl line is provided for the-

latter statement; jt should be usad only when needed,
As examples; (a) . Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery,’ (a) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
pecond statement. Never return **Laborer,” “Fore-
msn,"” :“Manager,” “Dealer,” oto., without more
" precise speoxﬂcatlon. as Day laborer, Farm laborer,
Laborer—Cogl mine, eto. Womén at home, who are
angaqu in the duties of the household only (not paid

Hausekcepers who receive a definite salary), may be

entered - 'ns Housewife, Housework or At home, and
child#en; not gainfully employed, as At school or At
home. ;Cire should be taken to report specifieally
the occupations ,of persons engaged in domestie
servioe.for wages, ag Servant, Cook, H ousemmd oto.
1f the ocoupstion has been changed or given up on
account of the DIBEABE CAUSING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: " Farmer (re-
tired, 6 yrs.) For persona who have no oeoupahon
whatevar. write None.

Statement of Cause of Death. -—Nnme, first,
the p1sEAsE cavarNGg pEATH (the primary affection
with respeot to time and ¢ausation), using always the
same acoapted torm for the same disease. Exgmples
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal mamngltxs"), Diphtheria
(avoid use,of “Croup"); Typhoid fever (never repors

"Typhmd pneumonia’’); Lobar pncu'monm, {Broncho-

_preumonia ("Pneumonm, unquahﬁpd is mfleﬁmta),
‘Tuberculosis of lungs, memngsa. qentomum, .eta.,
‘Carcinoma, Sarcoma, eto., ‘of..i..... (n‘ame,ori-
&in; "Canoer” is loss daﬁmte avoid nuse ol “Tunior'!

for mallgnn.nt neoplasma) Measles, Whoopma cqugh,
Chronic ' vatvular heart dtsease, Chronic i termucl

.ncphruu, ata. The eontnbutory (aecondary or ln-
.terqurrent) affeation need not be stated upless im-

portant.. Bxample: Measles (dmease causi deat.h),
29 ds.; Branchapnaumama (secondary), 10 ds.
Never report mere aymptoms or, tarlpma.l eqndltlons,
such as ‘“‘Asthenia,’ . "Anemm" (merely symptonj-

“atie), ‘‘Atrophy,” *Collapse, " $Coma,” “Convul-

gions,” “‘Dability" (“Congemt&l "\ "“Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart allure " “Hem-
orrhage,” “Inanition,” “Marnsmus ” "Old age."
“Shoek,” *‘Uremia," “Weaknoss," eto., when B
definite diseaso canm be ascertained as the oause.
Always qualify all diseases rasultmg from ohxld-
birth or miscarringe, as *“PURRPERAL . scp!zcemm
“PUERPERAL perilonilis,” eto, State cause far
which aurgxeal operation was ung ert.akan. Jror
VIOLENT DEATHS 8tate MEANS OF INJURY, a.nd qun.hfy
88 ACCIDENTAL, BUICIDAL, Or .HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples Accidental drowning; struck by rail-
way tra'm—-—acctdmt Revolver wound of . head—
homicide, Poisoned by carbolic ac:d—probablu guicide.
The nature of .the injury, as fmqture of skpll and
consequenoas (0. g., sepsis, telanus), may be sgtated
under the kead of- “Contrlbutory." (Recommendn—
tions on atatement of cause of .death a.pproved by
Committee on Nomenelature of tha Amerioan
Medloal Asaoamtwn )

Nore.—Individual offices may add to above.list of undesir-
able terms and refuse to accept certificaica oontalnlng them.
Thus the form in use in New York Oity statas: *Cgrtlficates
will he returned for additional information whlch glvo any of
the following diseases, without explanation, ‘M the gole cause
of dent.h Abortion, celtulitis, childbirtli, convulsions. hemor-
rhage, gangrens, gastritia, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pycmla. septicemia, mt.nnus »”
But general adoption of the minimum.MHst suggested will work
vast improvement, and its scopa can be ext,endod ot o later
date,
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