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K. B.—Every item of information should bs carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Revised Umted States Standam:lj

Certificate of Death

(Approved by U. 8. Census a.nd American Public Healt.h
Associatlon.)

Statement of Occupation.—Prociso statemeht, f

occupation is very important, 50” that the relative

healthfulness of various pursuits ¢an be known.  The-

i i
question apphes to each and every persoi, nrrespeo—

tive of age. For many .oceupations a single word or’

torm on the first line will be sufficient, . g., Farmer or

Planter, Physician, Camposuor, Archilect, Locomo-

tive Engmesr, Civil E'ngmecr. Siat@.onary Fzrsman,

ote. But in many cases, especmlly in mduet.rxa.l em- ’

ployments, it is necessary to know (a) the kmd of
work and also (b) the nature of thé business or in-

dustry, and thererore an addmofml ling’ js provided

for the lul;ter statemont‘ it should bé used only when
needed. As examples: (a) S;pmner, (b) Cotlon mu

- (a) Salesman. (b). G'rocer_;, {a) Il?oreman. (b) Auta—,
niobile factory. The material worked on may l‘orm :

part of the second statement. Never return
‘Laborer,” “Foreman,’’ “Ma.nnger," “Dealer,” ate.,
without miore precise gpecification,. as Day laborer,
Farw laborer, Laborer——Coal mine, ete Women at
home, who are engaged in the dutles of the house-
hold only {not paid Hauackeepera who receive a
definite sala.ry), mu.; be, entered as Housewzfe,
Housework or At home. and chlldren, not gainfully
employed, as At achodl or Al Home, Care should
be taken to report specifically the ocoupations of
Porsons engaged in domestic sePvice for wagos, Bs
Servant, Coolk, Hausemmd etc If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oocupatlon at be-
ginning of illness. If retired .from business, that
fact may be indicated thus:® Farmer (retired, .6
yre.). For persons who have no oocupation what-
ever, write None,

Statement of C&use of Death —Namo, first, the
DISEASE CAUSING DEATH (the pnﬁa.ry affection with
respeot to time and esusation), using a.lwa.ys the
same acceptod term for the same disease. Examples:
C'crebroapmal fever (the on]y dofinite synonym is

"Epidemic cerebrospinal mamngms"), Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’’ unqualified, is mdeﬁmta)

Tuberculosis of lungs, meninges, pen’toneum.. eto.,
Carcmoma Sarcoma. ata., of : {name ori-
gin; “Cancer" is loss deﬁmta, avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic . valyuler hear! diseass; Chronie mterstmal
nephritis, ete. The contributory (secondary or in-
tereurrent) affgction need not ba st.a.tad unless im-

portant, Example: Measles (dlsease ea.u,smg death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal condltl_ons, such
a3 ‘‘Asthenia,” ‘“Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” ‘“Convulsions,!
“Dablhty" (“Congemt.al Y “Senile,” ote.), ' Dropsy,”
“Exhaustion,” “Heart failure,” “‘Hemorrhage,” “In-
anition,” “Marasmus,” ‘“Old age,” Shock,” “Ure—
mia,” “Weakness," ete., when a doﬁmto dlsea.se ean
be ascertained as the cause. Always quahfy all
diseases resulting from childbirth or mlscarrmge,
"PUIRPERAL septicemia,” "PUERPERAL, peritonitia,”
“ate. State cause for which purgioal oparatmn wag
undertaken. For VIOLENT DEATHS state MEANS OF
izviury and qualify As ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably suoh, if impossible to de-
termmine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob~
ably suicide. The nature of-the injury, as fraoturs
of skull, and consequendes (e. g., sepsis, ictanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medieal, Association.)

Nore.—Individual oicos may add to above list of unde-
sirable terms and refuse to accopt certificates containing them.

Thus the form in use in Néw York Qfty states: *‘Certificates
will bo returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, moningitls,, miscarriage,
necrosis, peritonitis, phlebltds, pyemin, sopticemin, tetanus,”
But general adoption of tho minimum st suggested will work
vast improvement and its scope can be extended at & lutor
date. .
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