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CAUSE OF DEATH in plnin torms, so that it mnay be properly classified. Exaot statement of OCCUPATION is very important,

N. B.—Evory item of information should be carefnlly snpplied. AGE shonld be stated EXAGTLY.




|

Revisedﬁ;ited States Standard
Certificate of Death

[Approved by U. 8. ‘Census and. American, Public Health
. Agsociation, ]

Statement of occupation.—Precise statement of.
ceeupation is very importamt, so that the relative
healthfulness of various pursuifs-can be known.. The
question applies to- each anrd ‘avery parson, irrespec-
tive of age. For many occupations & single word or -
term on the first line will be sufficient, e.g., Farmer or.
Planter, Physician, Compesiior, ‘Archidect, Locomotive -
engineer, Civil engineer, Stdtionary fiveman, ete. But -
in many eases,.espocially. in industrial employments, -
it is necessary to know (a):the kind of work axd also -
(b} the nature-of the business.or industry, and there-
fore an additional line is provided for the lafter
statement; it 'should be used only when ‘needed.
As examples: - (a) Spinner,.(b) Colton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobils factory.
The matenial worked on may form part of the secomd
statement; Never roturn! “Laborer,” “Foreman,"’
“Manager,” *“Dealer," ete., without more precise .
specification, as Day labdrer, Farm laborer, Laborere— -
Coal mine, ota. Women at homse, who are engaged -
in the duties of the househdld ouly (not paid House-
keepers who receive-a definite salary), may be ertered
as Houseudfe, Houseworh, or izhome, and ehildren,
not gainfully employed, as At school or At home,
Oare should be taken to report specifieally the eccu-
patiens of persons- engaged .in domestie. servies for
wages, as Sersant, Cook, Héusemaid, ete.- It tho
aseupation has.been changed-or given up on:account
-of the p1sEAsR causiNg DEATH, state occupation st
beginning .of illness. If retired from ‘business, thit
fact may be indicated thus:. Farmer {retired, & yra;) *
Fér .persons who have no'<occupation whatevar,
write None.

Statement of cause df death.—Nams, firss,
tlte DISEASE CAUSING DERATH Athe primary affection
‘with respect to'time and-causation), asing always the
‘sEme accepted torm for-the:same disease.. Exfamples:
Cérebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis");, Diphtheria
(avoid use of “Croup): Typhoid fever (hover report

“Typhoid Pheumonda’); Lobar pneumonia; Bfoncho-

“preumonia (“Pneumenia,” unqualified, is indefinite);

TPuberculosis of lunge, meninges, peritonaeum, eoto.,
Carcinoma, Sarcomn, eto., of..-'...........................(na.me
origin;*Cancer’'is less definite; avoid use of “Tamor
for malignant heoplasms); Measles; Whoopingicough;
Chronic valyulor heart disease; \Chronic inlerstitial
nephritis, ete. The contributory {secondary 'or in-
tercurrent) affection need not he #tated unless im-
portant. . Example: Measles (diseane causing.death),
20 ds.; Bronchopnewmonia (secondary), .10 ds.
Never report mere syanptoms or terminal conditions,
such as " Asthenia,” “'Anaemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” "Coma;" “Convul-
sions,” ‘‘Debility”’ {*'Congenital," *Senile,"” eto.),
“Dropsy,” “Exhsaustion,” “Heart failure,” “Hpem-
orrhage,”. “Inanition,” “Marasmus,” “0lq age,"
“Shock,” ““Uraemia," *"Weakness* ete., whon :
definite disesse ean he ascertained as the cause,
Always qualifty all didanses -resulting from child-
birth or miscarriage, as: “Pomrreray seplichaemia,”
“PUERPERAL perilonilis,”, "eto. State cause for
which * surgieal operation ' was undertaisn. For
VIOLENT DEATHS stabe MEANS OF INJURY and.qualify
ad. ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or ag
prebably such, if impossiblb to datermine definitely,
Examples: Accidenial “drowning;  struck. by rail-
Way lrain—accident; Revolver wound of head—
homicide; Poisoned by sarbolic actd—probably suicide.
The nature of the injury;. as frooture of skull, and
consequences (o. g., sepsis, telanus) may bo stated
under the head of “Confributory.” {(Recommenda-
tiens on statement of wause of death approved by
Committee on Nomendlature of the -American
Medical Association.)




