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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact'astatement of QCCUPATION Is very important.

R. B.—Every item of information should be carefully supplied.
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Revised Umted States Standard
Certlflcate of Death

{Approvsd by U. 8. Oonsus and Amerlcn.n Publlc Health
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Statement of Occupatlon —Preelse statement of
occupation i very important, so. that the relatwe‘
healthfulness of various pursuite can be known. The
question apphes to each and every. person, irrespec-
tivo of age. For many ocoupations a single word or
-term on the first line will be'sufficient, o. £., Parmer or

Planter, Physician, Compogilor,. Archuect Locomo-'
*.live engineer, Civil engineer, Statwnary fireman, eto.
~But. in many oases, espeeiaily; in industrial employ-
“-méants, it.is necessary to know {2) the kind of work
_ond 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 necded. . -
A examples? (a) Spinner, (b} Coitdn mill; (a) Sales- 1~
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
_sacond statement. Never return "La.borar,'! ‘“Fore-
‘man,"” “Manager,” *Desaler,” oto., without more .
."precise specifieation, as Day laborer, Farm laborer,
" Laborer— Coal mine, ote. Women-at home, who are
engaged in the duties of the household only (not paid :
Housekeepers who receive o' definite salary) may be
“entered as Housewife, Housework or At hove, and -
" children, not gainfully employed, as Al school or At '}
‘home. Care should be taken to report specifically .
the occupa.tmns of persons engaged +n_ domestic
‘-servme for wages, as Servant, Cook,’ Housemmd oto.
If the oceupation has been changed or gwen up on
account of the DISEARE CAUBING DEATH, sta.te ocou-
pation at-beginning of illness. . It retired trom busi-
ness, that fact may be mdlca.ted thus: ~Farmer (re-
tired, 6 yrs.). For persons who ha.ve uo occupatlon
whatever, write None.

Statement of cause of Death —-Na.me, ﬁrst

the DISEASE CAUBING DEATH (t.he pnma.ry affection

sama aceepted term for the same ‘disease. Exa.mpler
Cerebrospinal fever (the only definite synonym is-
“Epidemic ecerebrospinal meningitis”); Diphtheria .
{avoid use of *“Croup”}; Typhoid feuer (never report .
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“Typhoid pneumonm”) -Lobar pncumoma, Broncho-
preumonia {“Pneumonia,” unqualified, is indéfinite);
Tuberculos:s of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of ...... % ... (name ori-
. gin; “Cancer” id less definite; avoid use of “Tumor
for malignant neopla.sms) Measles; Whooping cough
Chronie valvular heari disease; Chronic inlerstitial
“ mephritis, etc. The econtributory {secondary or in-
terourrent) .affection need not’be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), I0 da.
_Neaver report mere symptoms or terminal conditions,
such as “‘Asthenis,” ‘“Anemia’” (merely symptom-
atic), “Atrophy,’* “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (**Congenital,” ‘'Senile,” eteo.),
“Dropsy,” ‘Exhaustion,’” ‘‘Heart tailure,”" “Hem-
‘orrhage,” “Inu.mtlon" “Marasmus,’ “0ld .age,”
“Shoek,” “Uremia,” ‘‘Weakness,” etc., When a
definite disease can be ascertained as the ecause.
Always qualify sll diseases resulting from cluld-
birth ot misearriage, a3 ‘“‘PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ete.” State ocause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANG-OF INJURY and qualify
88 'ACCIDENTAL, BUICIDAL, O ,HOMICIDAL, OF &8
probably such, it 1mposs1blg’to datermme definitely.
anmples Accidental drowning; _struck by rail-
way tram—-—acmdent Revolver wound - of head—
homicide; Poisoned by carbolic amd——probably suicide.

*. The nnture of the injury, as fracture of skull, and

gonsequences (e. K., #epsis, temnus) may be stated

under the head of “Contributory.” (Recommenda~
tions ‘on statement of cause of death approved by -
Committee on Nomenc]ature of the American
Medical Association.)
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. Nore—-Individual offices mpy add to above llst of undesir-

able terms and refuse to accopt cortificates containing thom.
Thus the form in uss in New York Qity states: *“Certificates ’
wili bo returned for additional information which give any of

“ the followlng diseasos, without arplanation, a8 the solo causo
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with respect to time and causation), usmg always the : . .

.

of death: = Abortlon, cellulitis, childbirth, convulsiéne, hemaor-
rhage gangrone, gastritis, erysipelas;*meningitls, miscarrlage.
necroals, peritonitis, phlebltis, pyomia, sepblcoml& totanus.’
But gonoral adoption of the minimum st suggestod will work
vast improvement. aad 1t.s seopo can bo axtendad at s later
dat.a " . . K
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