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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

{Appioved by U. 8. Oensus gnd American Public Health
. Amsctation.]

Statement of Occupation.—Precise statement of
oooupation is very important, 46 that the reia.bi_Ve
healthfulnesd of various purduits oan be khown. Thae
question applies to each and @véty perdon, irrespde-
tive of agé. For many otelipations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compqsitor; Archilect, Locomd-
Live engineer, Civil éngineer, Stafivhary fireman, eto.
But in many cases, especially in indusirial employ-
ments, it {s necessafy to know (4) the kind of work
sid aleo (3) the nature of the. bitsiness or indtstry,
and therefore an additional line fs provided for the
lattor statement; it should be used only when needad.
As exampled; (a) Spinner, (b) Cotion mill; (a) Sales-
mdn, (b) Grocery; (a) Foteman, (b) Aulomobile fac-
fory. The material worked on may form part of the
teoond statément. Nover return “Laborer,” “Fore-
mah,"” “Manager,” “Dealer,” ete., without more
brotise epeocification, as Pay laborer, Farm laborer,
Laborer— Cdal ming, ete, Women at homs, who are
engaged in the dutios 6f the household only (2ot paid
Housekeepere who decbive & definite salary), miay be
bhtered as Housewife, Housswork or At home, and
ohildren, not gainfully employed, as At school or A:
home. Cere should bs taken to repoft speciftosly
the ocoupations of pPersons engaged in domestio
sorvice for wages, ab Servsnt, Cook, Housemuid, eto.
If the ocoupativn has heen chahged or given up on
account 6f the p1smash cavsing DHATH, Btate ocou-
pation at beginning of flltess. If retired Irom busi-
ness, that feot may be fndicsted thus: Farmer (re-
tired, 6 yrs.) For persbns who have o ccoupation
whatever, write None, _

Statement of caute of Death.—Name, first,
the DIBEASE cAvUsiNG DEATH (the primary affeotion
with respbot to time and causation,) using always the
same aceapted term for the same diseass. Exarhples:
Cerebrospinal fever (tho only definite synonym fs
“Epldemle odrebrospinal meningitls’’); Diphtheria
(avoid use of “Croup™); Typhoid Jever {never report

“Typhoid pnetmonia’); Lobar preumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of luhgs, meninges, peritoneum, eota.,
Carcinoma, Sarcoma, ete., of,......... .(name ori-
gin; “Cancer’ is less definite; avaid use of “Tumor”
for malignant neoplasing); Measles; Whooping cough;
Chtonic ealvular heaft digeass; Chronic interstitial
nephritds, oto. The contributory {seoondary or in-
teroutrent) affection need not be stated unleps irh-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondsry), 10 ds.
Never tepotrt mere symptoms or terminal conditions,
such as “Asthenla,” “Anemis’ (merély symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *“Convil-
sions,” *“Debility” (“Cengenital,” “Benils,” eoto.,}
“Dropsy,” “Ezhaustion,” “Hesrs failure,” “Hem-
orrhage,” “Insnition,” *“Mstasmus,” *“Old age,”
“Shock,” “Uremia,” *Woakndss," ato., when a
definite disease ¢an be nscertained as the cause.
Always qualify all diseases resulting from ohild«
birth or niiscarriage, as “PUERPBRAY, septicemia,”
“PUERPERAL peritonitis,” eto, State caunge for
which surgieal operation wss undertaken. For
VIOLENT DEATHS siate MEANS OF INJURY and gualify
848 ACCIDBNTAL, BUICIDAL, OT ROMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struch by sail-
way irain—accident; Revolver wound of hend—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fraoture of skull, and
comsequences (e. g., sepsis, lelanus) may bo gtated
under the head of "Coniéributory.” {(Recommenda-
tions on statément of dause of death approved by
Committee en Nomenolature of the Ameriean
Medical Assodlatton.)

Nora~—Individual ofices may add to above Ut of uhdesir-
ablg terms and refuse to accept certificates toritaining thom.
Thus the form In use In New York Olty states: “‘Certificates
will be returned for additional information whith glve nny of
the following dissasds, without explanation, as the solo, cause
of death: Abortion, collulitty, childbirth; convilslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscatriage,
necrosis, peritonitis, phlebitis, pyemid, septicomia, tetanus.”
But general adoption of the minimum e suggosted will work
vast improvement, and its scope can be extensisd at o Inter

_date.

ADDITIONAL BPAGE POR FURTEER eFATEMENTS
DY PHYSIOIAN.




