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

N. B.—Every itam of lnformetion should be carefully supplied, AGE should he stated EXACGTLY.




Revised United States ‘Standard .
Certificate of Death

[Approved by U. 8, Census and Amarican Pablle Health
, -'.; Assoclation.]

& “

Statemento @:cupauon.—Preorsq statement of
occupation is vory'di mportant. 80 that the relative
healthfulness va.rml,y pursuits can hq’known The
question applies mtqgh and every parsou, irrespec-
tive of age. For n’fmny ocoupations a single word oF- ’
term on the first line wifl be sufficient, ¥, g., Farm or
Planter, Phystadu, g mpositor, Arch@bct. Locigo-
tive engineer, Civil mg‘tnecr, Stationary fireman, .
‘But in many cases, aspocially in industrial employ-
menta, it is necessary to know (a) the kind of work
snd also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needpd.
As examples: (a) Spinner, (b) Cotton mill; (a) Solgs-
man, (b) Grocery; (a) Foreman, (b) Automobile:fnc-
tory. The material worked on may form part of the
second statement. Never return “Lahborer,” “Fore-
man,” ‘“*Manager,” “Dealer,”” eto., without more
precise specification, as Doy laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or AL~
home. Care should be taken to report specifically
the oeccupations of persens engaged in domestic
service for wages, as Servani, Cook, Housemaid, eta.
1f the ocoupation has been changed or given up on
account of the DISEAS® CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi- .
ness, that fact may be indicated thus: Farmer (re-
lired, 8 yra.) For persons who have no ocenpation
whatever, write None. .

Statement of cause of Death.—Neme, first, -
the pisEasE cavsiNg pEaTH (the primary affection
with respect to time and oausation), using always the -
same nocepted term for the same disease. Examples: -
Cerebrospinal fever (the only definite synonym is -
“Epidemio cerebrospinal meningitis”'); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“fyphoid pneumonia’); Lobar pneumonia; Brenche-
pneumonia (“Pnoumenia,” ungualified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, oto., of (... ... ... (namo ori-
gin; “Canceor' i3 lesa definite; avoid useof "“Tumer’’
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chroni€ Interstitial
nephritis, ote. The contributory (secondary or in-
tercurrant) affection need not bo stated unlghs im-
X #ortant Examples’ Measles (disense caugingeath),
29 ds.; Bronchopnéumonia (Recondary), 10 ds.
Never report mere symptoma or terminal ¢onditions,
such as “‘Asthenia,” “Anemia’ (merely ayﬁ:ptom-
atie), “Atfophy,” “Collapse,” ‘‘Coma,’” “Gonvul-
‘slogs,” “Debility’” (“Congenital,” “Semle," ota.),
“Dropay,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanmon " "Mamsmus * 40ld age,”
“Shock,” *'Uemis,” “Weakiess,”” eoto., whon a
definite disease can be ascertained as thq cause.
Always qualify all diseases resulting from ohlld-
birth or inlscarriage, a8 “PyuERPERAL ssplicemia,”
“PyrrPERAL peritonilis,” ete. :Btate causo for
which surgieal operation was undertaken., For
VIOLENT DEATHS state MEANS o¥ INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O A8
probably sueh, if impossible to determine dpﬁn{telr.,
Examples: Accidental drowning; struck - bff, rafl->
way {rain—accident; Revolver wound of ed—.
homicide; Poisoned by carbolic acid——probablyfigcide. <.
The nature of the injury, as fracture of skulg and .
conseqionces (e, g., sepsis, tetanus) may be t.ed
under the head of “Contributory.”” (Recom da.-d
tions on statement of ¢ause of death approved b
Committee on Nomenclature of the Amencan
Medieal Association.) ) W

Norn—Indlvidual ofices may add to above list of undestpf
able terms and refuse to accopt certificates contalning them.
Thus the form in use In New York Olby states: “Certificates - o
will'be returned for additional lnformation which give any of*
tho following discases, without explanation, as the solo caude
of death Abortion, cellulitis, childbirth, convulsione, hemor-
rhage, gangrene, gastritis, orysipelas, meningitle, miscarrluge,
necrosis, peritonitis, phlebltis, pyomia, Bepticemla tetanus.'" "
But general adoption of the minimum lst euggested will worﬂy
vast improvement, and its scope can be extended at & laterw

date.
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