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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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15. e, 022 ~ URDERTAKER "ADDBés
;wfg ﬁ %/Mmm . PO, v .




Revised United Stafes Stqr;da-rci
Certiﬁcate of Death"

{Approved by U. 8, Ceneus and American Public Heslth
Association.) ‘ .

Statement of Occupation.—Precise statoment of
gecupation is very important, so that the relative
healthfulness of various pursuits ean be known The
question applies to each and evéry person, lrrespeo-

tive of age, For many ocoupations a single word or -

term on the first line will be sufficient, o. g., Farmer or
- Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eta.
But ip many cases, especlally in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
end therefore ap additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales- - -

. man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. 'The material worked on may form part of the
socond statement.
mas,” “Manager,” “Dealer,” eto., withont more
pree:sa specification, as Day laborer, I’arm laborer,

Laborer— Coal mine, oto, Women at hnme, who are * _
engaged in the duties of the household only (not paid .

Housekeepers who receive a definite salary), may he
entered as Housewife, Housework or At{ home, and

children, not gainfully employed, ns At school or At :
home. Care should be taken to report specifically _
the oeoupations of persons engaged in domestic °
service for wages, as Servant, Cook, Housemaid eto. .
It the oceupation has been changed or gwen up on |
account of the nispase CAUSING DEATH, sta.te oceoll- .
If rotired from busi- |
Farmer (re- | °
tired, 6 yrs.). For persons who have no ocoupatixon )

patien at beginning of illness.
ness, that faet may be indicated thus:

whatever, write Nons, .

Statement of Cause of Death ——Name, ﬁrst
the DISEABE CAUBING DEATE (the prlmary “aifsetion
with respect to time and causzation), using always the

same acoepted term for the same disease. "Exa.mples:

Cerebrospinal fever (the only definite sfnonym is
“Epidemic oerebrospinal meningitis"”); Diphtheria

(avoid use of “Croup"), Typhmd fsver (never report
. s LE

T

Never returno “La.borér," “Pore- -

“Typhoxd preumonia’); Lobar pneumonia; Broncho-

. pneumonia (“Pneumonia,” unqualified, lsmdeﬁnlte),
_ Tuberculosis of lungs, meninges, pcntonaum, eta.,

Larcinoma, Sarcoma, ete.,,of . ... . ... {(name ori--
gin; “'Canoer” ia less definite; avoid use of “Tumor"’

_for malignant neoplasma); Meaalss;, W hooping cough;.

-

““Shock,” “Uremia,”

Chronic valvuler heart dissase; Chronic intersiitial
nephritis, oto. 'I‘he gontributory (secondary or in-
tercurrent) affection neegi not he stated unless im-

-portant. Example: Measles (dlsea.ae causing death),

29 da.: Bronchopneumonia ‘(secondary), 10 ds.
Never report mere symploms or terminal condltlons,
girch as’ “Astha‘nm," “Anemia’’ . (merely aymptom-
atie), “*Atrophy,” *Collapse,” “Coma,” *Convul-

sions,” “Dobdlty" (“Congenital,”” “Senile,” 'eta]),
*Dropsy,” “Exhaust_lon,” “*Heart failure,” ‘‘Hem-
orrhage,” ‘,‘In'a,nition i "M&raamus " “0ld age,”

“Weakness,” eto., when .a

dofinite disease can be ascertained as the cause.

Always: qualify all diseases resulting from child-

birth or misoarringe, as “PUDRPERAL septicsmia,”

“PUERPERAL peritonilts,”” efe.  State ocause for

which surgical operation was undortaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Of 33
probadbly such, if impossible to determine definitely,

Examples: Accidental drowning; .struck: by rail-

way train—accideni; Revolver wound of head—
homicidé; Poidoned by carbolic acid—probably suicide.

The nature of -the injury, as frasture of skull, and

consequences (e. g., sepeis, tetanus), may he stated

under the head of “Contribiitory.” (Recommenda-
tions on statement of cause of daa.th approved by

Committee on Nomenclature of t.he Amerioan

Medical Assocla.tmn ) N

P -

-~ Nore.—Individual offices may add to above list of undosir-

able terms and refuss to accopt certificates conl;alntns them,
Thus the form In use in New York Oity states: ' “‘Certificatos
will be returned for additional tnformation which give any of
the followlng diseases, without explanation, as the sole cause
of deathr: Abortion, cellulitis, childblrth, convilsions, homor~
rhage, gangrene, gastritis, erysipelas, menlingitis, miscarriage.
necrosis, peritonitis, phiebltis, pyemia, septicemla, tetanus.’
But gencral adoption of the minimum 115t suggested will work
vast improvemoent, and ity scope can be extunded at a mter
dabe
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