CAUSE OF DEATH in plain torma, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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Revised United States Standard:
Cartificate:of Death;

[Approved by U. 8. Oghsuy-and |American Publis Héalthn
Assoolation.] ;

Statement of Ocupptiéni—Precise statementiof.
oooupation: isjvery linpoytens, sd-that the relative.
healthinlness of varioits pursuits can be known, The.
question applles ito eachl and|every perzon, irrespees
tive of ages For many oceapations s single word or
term on the first line wili'beisulfroidnt, e. gi, Farmer or
Planter, Phydician, Composiior, Archilect, Locomo:.
tive engineer, Ci¥il engineer, Stalidnary fireman, ete.
But in many ocages, especially in industrial employ-
mants, 1618 necessary to know:(a) the kind of work
aud also (b) the nature iof 'thie business or industry,
and 'therefére.an additionel line {d.provided for: the:
1attor atatgment; it shiould be used only when needed..
Adexam :. (a) Spinner, (b) Colton mill; (a) Stles-.
many; (b) Wroeery; (a) Foreman, (b) Automobileifac~
torys Theemateris] worked on-may-form.part of the-
seeopd statemoent. Never returns‘Laborer,” " Fore-
mai'? “Manpager,” ‘‘Deales;’’ ebo., without more
priecHe apecifibation, asi Day; laborer, Farm laborer,
Labbrer— Coal mine, oto. Women atihome; who are
engaged inthe ditiesiofthe.Hbusehold ondy (not paid
Hbpusekeepers who receive o definitesalary); may b
entered asi Hbusewife, Housework or Al'home, and
ahildren, net gainfully emmldyed, ne- Af schiol or Al
home. <Cage should be.taken to}réporttsppeifically
the oocoupdtions: of persons: epgaged I domestio
service for wages, ae Servant! Qdok, , Housemaid, eto.
If the ocoupation has besm:chanpged:or given up on
acocount of;the DISEASE OADSING DEATH; state ogou~
pation at Hegibning of ilbesa: If retired!from busi-
ness, that fact may be indicated thus: Farmer (re:
tired, 8 yrai) Tor persons whoghhveinoloccupation
whatever, write None,

Statement of causg: of| Death..—Name, first,
the DIBEASE CAUSING DBATIIY (the primary affection
with respect t0 time and pausation), using.always:the
same accepped; term for thissame disease. . Examples:
Cerebrospinal ‘fever (the-only definite synonym is
“Epldemio / cerebrospinall meningltiay); Diplitheria
(avoid use of “Cioupl’); Typhoid fevei (neversroport

“Typhotd pneumonia’’); Lobar pneumonia; Broncho-
preumonia {“Pneumonia,’’ unqualified, {4 indefinite);
Tubereulosis  of lungs, meninges, periléncum; etc.,
Carcinema, Sarcoma, eto., of ..........{(name ori-
gin; *“‘Cancer’” is less.definite; avoid use of “Tumor"’
for malignant neoplasma); Meagles; Whaoping cough;
Chronie valvuler heart disease; Chronic iniersiitial
nephritie, oto. The contributory (secondary or in-
tercurrent) aflection need no$ be stated unless im-
portant. Ezample: Measles (disease caysing death),
£29. ds.; DBronchopneumonio (gecondary), 10 da.
Never report mere symptoms or términal condifions,
such as ‘‘Asthonia,’”’ *Anemia' (moerely sympitom-
atie), “Atrophy,” “Col]a.pae,'_"./"Coma.g" “Convul-
gions,” “Debility”’ (“Congenital,’”” ‘‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,”! “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,”’ “Old age,”
“8hook,’” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained ma the cause.
Always quality all diseases resulting from ohild-
birtk or misearriage, as ‘‘PURRPERAL seplicemia,’’
“PuERPERAL periloniits,” eto. State oause for.
which surgical operation was underitaken. For:
VIOLENT DEATHS-8tate MEANS OF INJURY.and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably sueh, if impossible to determine; definitely.
Exsmples: Accidenial drowning; struck- by rail-
way- lrain—aceident; Revolver wound- of head—
homicide; Poisaned by carbolic acid—probably suicide.
The nature-of the: injury, as:fragture offskull, and
consequences (o. g, sepsis, {stanus} may: be stated
under the head ‘of *'Contributory!” (Recommenda~-
tions on statement of 'cause of denth approved by
Committee on, Nomenclature of° the Amerjcan
Medical Associdtion.}

Nore.—Individual offices may add to.above-llgh.of undosir-
able torms-and refuse to accept certificates .contalning them.
Thus the ferm In use In New York.Olty; states: ‘‘Certifigates
will be returned for additional Information which}glve any of
the following discases, without -explanation, a8 the.sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago; gangrene, gastrisls, orysipelas, meningjtls, miscacriage.
necrosis, peritonitis, phlebitls, pyomia, septicemia, tetanus.”
But general adoption of the minimum Hét suggested will work
vast improvement, and Itsigcops can b¢ extended at a later
date.

ADDITIONAL BPACE FOR.FURTHER BTATOMENTS
BY PHYBICI4AN.



