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CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statemént of OCCUPATION ia very important.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Qensus and American Publle Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespecs
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomos
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, espscially in industrial employ-
ments, it is necessary to know (a) the kind of work
snd alse () the nature of the busmsss or industry,
and therefore an additional lino is provided for the
Iatter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotion mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Aulomedile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,’” ‘Dealer,” ete., without more
premse spemﬂcatlon. as Day leborer, Farm laborer,
Laborer—Coal mine, eto.
engaged in the duties of the household only (not paid
Housekeepere who receive a definite salary), may he
entered as Housewife, Housework or At home, and
children, not gaintully employed; as At achool or At
home. Care should be taken to report specifically
the ocoupations of persons ongaged in domestio
pervioe for wages, as Servan!, Cook, Housemaid, etp.
1t the occupation has been changed or given up on
account of the pIsaEAsr cAusINGg -ngun; state ecou-

- pation a$ beginning of illposs. It retired from bugi-
ness, that fact may be jndicated thus: Farmer (rs-
tired, 8 yra.) For persons who have no occupation
whatever, write None. -

Statement of Cause of Death.—Name, first,
the pisEase causing pEATH (the primary affeotion
with respeot to time and eausation), using always the
same accepted term for the same disease. Exmmples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup"’); Typhoid fever (never report

Women &t home, who are -

-t

“Typhoid preumonia’); Lobar pnsumenia; Brofichoe-
pnsumonia (“Pneumonis,” unqualified, i indefigite);
Tuberculosis of lunge, meninges, perilgnoum, eto.,
Carcinoma, Barcoma, oto,, of.......... (name ori-
gin; “Cancer” is legs deflnite; n.void use of “Tumor”

for malignant neoplasma), Measles, Whooping coigh;
Chronic voglvular heart disegse; Chronic tnterstilial
nephritis, oto. The contributory (aeunndary or in-
tereurrent) affestion neéd not be stated unless im-

_portant. Example: Measles (disease causing death),

280 ds.; Bronchopneumonia ‘(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenja,” “Anemia’” (merely symptom-
at;o) “Atrophy,” '‘Collapse,” "Comu " “Convul-
SIQBS " "DB lllty" (“Congemta.l " “Semle 11 ptﬂ )'
“Dropsy,” “Exhaustlon.” ‘‘Heart failure,” “Ham—
orrhage,” ““Inanition,” *Marasmus,” *“Old age,”

“Shook,” ‘‘Uremia,’” *“Weakness,” eto., when a
definite disease ocan be ssoertained aj tha onusa.
Always qun.hfy all diseases resulting from ¢hiid-
birth or migoarriage, 88 “PUBRFERAL fepticemia,”’

“PUERPEERAL perilonilis,” eote. Btatq ocausg for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualily
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or as
probably sugh, if impossible to determine definitely
Examples: Accidentgl drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by ¢arbolie acid—probably suicide.
The pature of the injury, as fradturs of skull, and
aonsequences (0. g., sepsis, tetanyus), may Yo stated
under the head of “Contributory,” {Regommepda-
tions on statement of cause of dea.t.h approved by
Committee on Nompnolature of the Amerioan
Medioal Association.)

Nore.—Individual ofices may add to abova list of undesir-
able terms and refuss to accept cm‘tlﬂm.tea contalning them,
‘Thus the' torm In use in New York City mt.ea ““"Cortificate,
will be returned for additionsl informaﬁ!on whmh giva sny of
the ro!lowing disepses, withoud explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsibns, homor-
rhage, gangrene. gastritls, erysipelas, meningitia, miscarfiage,
necrosls, peritonitis, phlohitls, pyemis, sopticenls, tetanus.”
But goneral adoption of the minimum list suggedtad will work
vast Improvement, and its scope can be extended at a_ lnter
date.
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