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AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

. B.—Every item of information should be carefully supplied.
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Revised United States Standard
Certificate of Death
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Statement of Occupation.——Premse gtatement nr
oocupatmn is very, lmport.ant. 80 that ‘the relative
healthfulness of various pursmta\oa.n be known. !The
question a.pphes to each and B6YEry person, irrespec-
tive of age. For many ooeupat.mns a mngle word or
term on the ﬁrst line will bo[suEiolent e B Farmer or
Planter, ‘Phyatc:an, G'ompamtor, Architect, Locomo~
tive Engmesr, Civil Eng:neer, ,Statwnary Fzrsmcm.
ete. But in many. onsed, ; especmllym ipdustrial em-~
ployments, it is necesaary to know (a) the kind of
swork and also.(b) the nn.ture of the business or in-
<Justry, and therefore an addmonal hne is prov:ded
ifor the latter statement; it should be used only when

naeded. As examples: (a) Spinngr, (b) Cotion mili, .

{a). Salesman, (b) Grocery, (a) Foreman, (b) Auio-
;mobile faoctory. The madterial worked on may form
wart of the seconﬂ atatement. Never return
“L‘pborer,"_ “Foreman " “Ma.na.gor," “Dealer,” eto,,
without more ‘pracise speclﬁeatlon, a3 Day laborer,
,Farm laborer, Laborer-—Coal mine, ote. Women at
:home. who are engaged in the .duties of t.he hogse—
.hold only (not pmd Housekee;pars w’ho recgive a
rﬂeﬂmte salary), msy bhe, enbered as Houaetmfc,
Housework or Al home, &nd ohlldren, not gainfully
.smployed, as "At gchool *or At homa , Care should
be taken to report spemﬁca.l]y the ot;oupatlons of
persons enga.ged in domestlc serviee for wages, as
Servant, Cook, Housemmd etc It the occupa.tlon
has heen changed.or 'gwen up on sgcount .of ithe
DISEASE CAUSING DEATH, stnte oeeupanon at ,he-
ginning of jillness. If *retlre.d from business, that
fact may .be indicated t.hus Farmer (retired; 6
yre.). For,persons who :have no ocoupatlon what-
ever, write, None.-

Statement of Cause of Death ——-Name, ﬁrst, the
DIBBASE .CAUSING DEATH (t.he:pnmary «pﬁecmon with
respect to time and. cauaatjon). usmg always the
8amMe aocepted iterm l’or&he game chsease. Eta.mples
Cerebraspmal fever (the only definite synopym is
“Epidentio , cerebroapmal :memngltis"), . Diphtheria
(avoid use of “Croup’); Typhoid fever . (never report

. e - .

“Typhoid pnenmonia"y; -Lobcf ‘preumonia; Broncho-
pneumonia ("'Pn umonia.," unqua.hﬂed' is mdeﬁnlte),
Tubm:ulons Lof Iugxga, _meninges,_ pantamum, at0.,
Carmmma, Sarc?ma, eto., of -q-———-——-’(:mme ori-
gin;; "Canqer" isilegs, deﬂmtg,‘avmd mge af “Tumor”
dor ma.hgn.unt naoplqsm)..McaaIeg. Whooping cough,
'Chmnic oalwlar lheart d:sea.se, Ghranic mtarahltal
naphrms, et.e The eontnl;utory (secondary, or jn-
tercnn'ent) aﬂectlon nepd not ba.sta.ted unless im-
port.ant. Example Measles (dlsen.se ca.usmg death),
20 ds.; Brr:mchopnsumoma (seuonda.ry), 10.ds., Neover
report mere symptoms or t.ermmal eqnd:txons. such
as “A,sthema," “Anemia’ (merely symptomatm).
“Al:rophy ** *Collapse,” “Coma. » "Convvlsmns."
“Deh:hty" (“Congamtul i ‘tSemle," eto.), "Dropsy.
“Exh&ustlon," ““‘Haart failure,”” "Hem.orrhnge " i
ﬁmtlon.” "Ma.rnsmus," “0ld age,” “Bhook,  “Urew
mia," “Wea.kness " gte., when o deﬁmte disonse can
be a.scerl;amed as the .cause. Alwa.ys qua}lfy all
disoases resultmg from childbirth or mxscnrrmge, as
“PUERPERAL seplicemin,” ''PULRPERAL pcntomhq,
Bta. State cause for which surgical loperat‘.lpn wns
undertaken, For VIOLENT DEATHR 8tate MEANS qr
1NJURY and qualily as AQCIDENTAL, SUICIDAL,.OT
"HOMICIDAL, OF ‘a3 ‘probably ‘sudh, ‘it impeossible to de-
tarmme definitely. Examples: Accidental drown-
mg,,siruck by ratlway tram—acczdcnt Iﬁemlser wound
of; hcad—fzomzctds, ‘Pouoned by ca:bnhc ac:d——pm’;b—
ably suicide. The n.uture ,of bhe mgury, as fragture
of_skull, and conse_quonoua (0. g &eDpsia, tetanus),
may be stated under t.he head of "Contnbutory "
(Recommsndatlons on statemept. of cause of death
approved by, Commxttqe on 'Nomeno].ature of the -
Amerioan Medical Association, )
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Nore.~Individualioffices may add to above list of unde-
sirable 4grms and refuse to accept certificatos contalning them.
Thus the form In use in New York City, statea: - " Coertificates
will be peturned.for additional Information which give any of
the following disenses, without axplanation, as.the sole cause
of death: Abortlon, ceHulitis, childbirth, convulsions, hemor-
rhage, gangrene; gostritls, erysipelas, meningitis, miscarringe,
necrosig peritoniils, phlebitis, pyomia,,septicemin, tetanus.'
But general sdoption of the minlmum lst suggested will work
vast improvement, and it3 scope can ba,oxtonded at o later
date.

£} - [T v
ADD!'!‘IDHAL BPACE TOR I'UII‘I:H.B smmum
BY PHYBICIAN.



