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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. AGE should be stated EXACTLY.




Revised United States Standard
‘Certificate of Death

(Approved by U. 8. Census and Amerlcan Publle Health
Asgzpclatict:.)

Statement of Oc¢ccupation.—Preciso statemont of
ocoupstion is veey importen‘, eo that the relative
healthfulness of various pursu’ts ean be known. The
question applies to cach and vvery person, irrcgpec-
tive of age. For meny ocoup..tions a single word or
term on the first line will be sulicient, o. g., Farmer or
Planter, Physician, Compositr, Architect, Locomo-
tive Engineer, Civil Engineer, S alionary Fireman, cio.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional lire is provided for the
Intter statement; it should be usad only when needed,
As examples: (a) Spinner, (b} Colton mill, (a) Sales-
man, (b Grocery, (a) Foremar, {3} Automobie fac-
tory. The material worked on may form part of the
gecond statement., Never retura “Laborer,” *'Fore-
man,” ‘‘Manager,” “Dasler,” eto., without more
precise specifiention, as Day labarer, Farm lahorer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontored as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engeged in domestio
service for wages, as Servant, Cook, Housemaoid, eto.
If the ocoupsation has been changed or given up on
account of the DIBEASE CAUSING DBATH, atate ocou~
pation at beginning of illness. It retired from busi-
ness, that fact moy be indipated thus: Farmer (re-
tired, 8 yra.) For persons who have no ccoupation
whatever, write None.

Statement of Capuse of Death.—Name, first,
the pIBRASE cAvsING DEATH (the primary affection
with respeqt to time and ecausation), using elways the
same oocepted term for the same disease. Examples:
Cerebrospinal fever (the oply definite eynonym is
“Epidemic cerebrospinal meningitis”); Diphktheria
(avold yse of *Croup’’); Typheid fever (naver repors

-

“Typhoid pneunonia'); Lobar preumonia; Broncho;
pneumonie (“Picurmonia,’” unqualificd, is indefinite),
Tubcreulosis " lungs, meninges, perilonsum, eote.
Carcinoma, Su.cnma, ato., of..... eer..(npme ori-
gin; “Cancer’” 1 less definite; avoid use of “Tumor”
for malignant nooplasma); &lcesles, Whooping cough;
Clronio velvuli. leart discace; Chronie interstitial
niephritis, eto. 'Che contributory {(secondary or in-
terourrent) off. ation need not be stated unless im-
portant. Fun:mlo: Mcacles (disonse esusing death),
29 ds.; Bronw-.wpnevmonia (secondary), 10 ds.
Never report 1:-.re symptoms or terminal conditions,
such as “Astluin,” “Anemia’ (merely symptom-
atie), “Atrophs,” “Colizpss,” *Coms,” “Convul-
gions,” *“Debil ty*' (“Cougenitel,” 'Senile,” eto.),
“Dropsy,” 1" drustion,” “Heart fajlure,’ *Hem-
orrhage,” “Ir :nition,” “Marasmus,’” “Old age,’
“Shoek,” *“'Ur.wie,” “Weankness,"” wuto., when o
dofinite disen-1 ¢an be cscertained as the cause.
Alwoys queliry all dicesses resulting from child-
birth or misc:tringe, na “PURRPERAL seplicomia,”
“PunRPBRAL pcritonilis,’” eto, BState couse for
which surgi- operation was undertaken. For
VIOLENT DEATHS 8tute suans o I3sTRY and quality
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OFf 83
prebably such, if impossible to determine definitely.
Examplea: Accidontgl drowning; struck by rail-
way itrain—aoccideni; Revolver wound. of head—
homicide, Poiconed by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepais, telanus), may be atnted
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norno.—Individual afices may add to ahove llst of undesir-
able terms and refuss to accept certificated containing them,
Thus the form in use in Now York City states: **QOertificates
will be raturned for additional information which give any of
the following disexses, withont explanation, as the eple cause
of death: Abortion, cellulltls, chifdbirth, convulsions, hemor-
rhage, gangrone, gostritis, eryslpelas, meningltis, miscarriage,
pecrosts, peritonitis, phlebitls, pyemin, septicemia, tetanus,”
But general adoption of tho minimum izt suggeated will work
vnst improvement, and its scope can be extanded o o Inter
date.
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