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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impap@nt.
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Revised United States Standard
iCertificate of Death

[Approved by U, B. Uenxa sl Amprican Babiic dHedlth
Asenciationi]

Statement of Occupntion.—Precise diatemant of
occupation Is very important, so that the relasive
healthfulness of various pursuitsican belknown. The
question apiilies to each and every person, irrespac-
tive of age. For many oooupstions a single word or
term on the flrat line will be sufficient, e. g., Farmer br
Planter, Physician, Compovilor, iArchilect, Loromo-
tive engineer, Civil snpincer, Stalionary {fireman, eto.
But in many osses, especiallyiin‘industrial employ-
mfents, it.is.necessaty to know {a)ithe kind ofwork
and also{{d){the nature of the business or industry,
aud theréfore an additional line 45 provided for the
lattor statement; it should be usdd:enly when needad.
ferexamples: (6) Spinmer, (b) Cotion nisll; (a) Sales-
man, (b) iGrocery; (o) !Foreman, (b) Automobile fac-
tory. The material' worked' on.may:-form:part-of:the
gecond statement. Never return ‘‘Laborer,” *Fore-
man,"” "“Manager,” ‘“‘Dealer,” lete.,, withmit .more
yrébise specification, a8 Pay laborer, Farm:ldbover,
Laberer— Coal mine, eto. Women at home,“who are
onfaged in the dutiss &I tire:household only (not miid
FHousekeepers Who rechive s definite salarg), :mmythbe
entered g8 Housewife, Housswork or At thomre, and
children, mot gainfilly employed, as At séheol.or-Atl
home. Qare should be taken to Teépoft spocifichlly
the occoupations of persons -~engaged :In domestio
service for wages, as Seruant, (Uook, . Housemaid, eto.
It the ocoupation htas bwenichanged origiven mp-on
account Bf ‘theiniapasE:cAUBING DPBATH, Btate 0voou-
pation a4 bepinning ofifllness. Ifretired fromibuzi-
ness, that factimay betndicdted thus: Farmer (re-
tired, 8 yrei) For personswholhave no ocdupation
whatever, write None.

Statement of icanse f !Death.—Name,: first,
the DIsE4BB CAUBING DEATH!{the primary dffection
with respectitotime ard cansation,):ustag alwaya the
same accépted term for-the aame disease. Examples:
Cerebrospinal fever (the only definite:synonym is
“Epidemio logrebrosplnal ‘mentngitis’'); Diphiheria
(avold use 6t TCroup'); Typhold fever (never report

“Typhoid pneumonia”); -Lobar-preumonia; Broncho-
preumanta (‘'Pneumonis,’ unqualified,iis indefinite);
Tuberculosis ipf lurgs, meninges, rperiloneum, eoto.,
‘Carcinoma, Sareommu, teto,, of............(name orfi+
gin; 'tCamoer'".is'less: defidits; avdidass of "'Tumor'
formalignantmenplasme); Meastes; Whooping vough;
{Lhronic valvdlar ikear! dicease; Chronic inlersiiiéal
nepghrifis, oto. The conmiributory (sevondary :or in-
terourrent) iaffection neetl not:hestated unless im-
portant. Example: Measles|(dispase causing death),
8% da.; Bronchqpneumonia {(zecondary), 20 da.
Never report mere symptoms or terminal conditions,
such as *Asthents,’ '"“Amemia’ (merdly symptom-
dtie), “Atrophy,” *“Collapse,’” “'Comn,” '*'Convil-
sions,’” *Debility’" (*“Congenitdl,” *‘Senile,” ete,,)
“Dropay,” '"“Exhaustion,” *!Heart faflure}'’ ''Hem-
orrhage,” “‘Inanftion,” ‘“*Marasmus,” ‘“0Old age,”
"Shock,” “Uremlia,” “Weaknass,' d¢te., when a
definito dizease oan tbe ascertdined as the tocause.
Always qualify all Biseases remulting from ichilll-
birth or nliscarringe, as ‘“PuBRPBRAL septicemia,”
“PUERPERAL - perilonilis,” eto. !State osuse for
which surgical operation 'was undertaken, For
FIOLENT DESTHEBIa e A BANS: OF NI va Y-and: qualify
{68 .ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &8
iprélably sooh, ifiimpossible to determine-definitely.
iExamples: Acctdental Adrowning; wivuxk by wail-
iwqy trein—aecident; Revolver wound .of hend—
ihomiicide; Potsoneld by catbolic acid—probably suiéide.
"The nature of the igjuly, as frasture dfaslkull, and
‘congequences f{e. ., csepris, Hletanus) may be dtated
‘under thethesd df “Cortributony.” : (Recommenda-
itions on statement df aause dfrdodth gpproved by
Committes on Nomemclature df Ehe Amerioan
‘Maddieal Assodlation.) !
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Norm~—Individusl officos maysadd o dbove 1ist of undesir-
zable terms and réfuss toiaccept certificates oontaining tthom,
SThas thetform fniuse in New 'York Olty+states;: *'Certificates
twill be returned for-additionsl informgtlon: whith give any of
ithe'following diseases, withoot explanation, as khe Solercause
iof death: Abortionzcallalitis, childbicth; convilltions, hemor-
irhage, gangrene, igastritie, erysipelas, mentngitip, miscarripge,
inocrosls, pperitonitia, phlebitia, pyemis,teepticemia, totanus.”
iBut general adoption:of the thinimum‘list suggeated willowork
tvast improvement, and ita scope cantbe exteniied at a-dater
 date.

ADDITIONAL BPFACE FOR FUBTHEE BTATEAENTS
HY PEYSICIAN.




