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AGE should be statod EXACTLY.
CAUSE OF DEATH In plain terms, o that it may be properiy classified.

TION is vory important.
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH

{Approved by U, 8. Censusand American Pablio Health Assoalation]

Statement of ocenpation.—Precizo statement of occuﬁa-

tion is very important, eo that the relative healthfulness of
~various pursuits can be known. Tho question applies to
each and overy person, ixrespective of sge. For many
occupations a single word or term on the first line will ba
sufficient, e. g., Farmer or Planter, Pkysician, Compos-
1tgr, Architect, Locomotive engineer, Civil englineer, Stationary

JSireman, ete. But in many cases, especially in indoestoal |

employments, it is necessary to know (a) the kind of
work and also (b) the naturs of the business or industry,
and,therefore an additional line is provided for the latter
ctatement; it should be used .only when needed. As
examples: (a) Spinner, (B) Cotton mill; (a).Salesman, (b)
Grocery; (u) Foreman, (b Automobile factory. Tho ma-
terial worked on may form part of the second statement.
Never return “Laborer,’! “Foreman,”” ‘‘Manager,”
“Dealer,’? etc., without more precise specification, fa
Doy laborer, Farm leborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
houschold only (mot paid Housekecpers who receive a
definite enlary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At
school or At home. Care should be taken to report spe-

cifically the occupations of persons engmged in domestie- .
servico for wages, an Servant, Cook, Housemaid, ete. Ifthe

occupation haa been changed or given up on account of
the PISEABE CAUBING DEATH, state occupation at beginning
of iliness. If retired from business, that fact may be indi-
cated ‘thus:- Farmer (retired, 6. yrs.). For porsons who
have no occupation whatever, writo None,

Btatement of cause of death.—Name, first, tho p1sEAsy
CAUSING DEATHE (t.he primtary affection with respect to time
and causation), using alweys the same accepted term for
the same disease. Bxamples Cerebrospinal fever (the only
definite synonym is “Lpidemic cerebrospinal menin.
gitis’"); Diphtheria (avoid use of “Croup”); Typhoid Jeuer
(never report “Typhoid pueumcnia’'); Lobar pmumonw,
Bronchopniumonia {“ Pneumonia,’* unqualified, is indefi-
nite); Tuberculosis of Zungs,mmges, pmtmwum ete., Car-
cinoma, Sarcoma, etc., of . (nome origin; “Ca.n-
cer” is less definits; nvoxd use of “Tumor' for malignant
neoplusms); Meagles; Whooping cough; Chronic valvular
heart disense; Chronic {nterstitial nephritis, ete. The con-
tributory (secondury or intercurrent) aifection need not
bo stated unless important. Example: Measles (distaso
cousing death),: 29 ds.; Bronchopneumonia (secondary),
10 ds, Never report mere symptoms or terminal condi-
tions, such aa ““Asthenia,’? ¢ Anemia’ (merely symptom-
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ﬂLI.C), “Atmphy 17 "COH&I)SO M “Coma,™ “-CODVIJISLODB ”
< Debility" (“Congemtal .4 Zenile,t etc.),- quMv"

“Exhsustion,’t # Heart failure,”? “Hemorrhage,”” * Inani- .

* tion,”} * Marasmus,? “0Id age,’? “Shock,’”? *Uremia,’t
- Wenkneaa,’! ete., when g definito disease can bd Aascer-
iained as the cause. Alwa.ys quahfy all discnses resilt-
“ing from ‘childbirth or miscarriege, as “ PURRPERAL septi-

" cemia,” # PUERPERAL peritonitis,' ete.  Stato cause for

w}uch sitigical operation was undertaken. Tor vioiEwr
DEATHS state MEANS oF INJURY and qualify 0§ ACCIDENTAL,
BUICIDAL, OF HOMIGIDAL, or as probably such,’if impossble
10 determine definitely. Dxnmples: Acmdental droming;
Struck by ratlway train—accident; Révolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
mature of the injury, as fracture of skull, and consequences
{o. g., s¢psis, tetanus) may be stated under, the head of
*‘Contributory.”? (Recommendations on Atatement of
cause of death approved by Committes on Nomenclature
of the American Medical Association.) '
Nore.—Individual offices may add fo shove st of undesizablo terma
and refuss to nocept certificates containing thom. Thag the form in use
in New York City states: “Ceriificates will bo returned for additional
- Information which give any of the following disenses, without cxplana-
Uon, ng tha salo eause of death: Abortion, cellulitls, childbirth, convul-
cions, hemorrhoge, gangrene, gastritls, erysipelas, meningitls, miscar-
Tinge, necrosts, peritonitis, philebitis, pyemis, septicemis, tetanus.” But

general adoption of the minfmurm lst suggested will work vast improves
1uent, and its scopo can bo extended at o Inter date,
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