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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 St'a“ftés Standaid
Certificite of Death

(Approved by U. B. Cénsué dnd Americah Public -Health
‘Asfoclation:)

Stateinent of Occupition.—Precise statément of

occupation is very impdrtant, so that the ‘relative

healthfulness of variougipursuits can be known. The
question applies to each'and dvery person, irredpec-
tive of age. For many cboupations a single 'wotd or
term on the first line-will be-sulficient, e. g., Farnier or
Planter, Physicidn, Cdmpdiitor, Archilect, Locgmo-
tive Engineer, Civil Enﬁhbcq,-ﬂt&ﬁonaiy Pireman! ete.
But In many oases, especially in industrial employ-

ments, it is necedsary to'knb¥w' (a) the kind of work:

and slso (b) the nature’of thé'business or industry,
and thersfore an‘additional’ lineis provided for the
latter statement; it shoulll be used only when needéd.
As examples: (@) Spinner, (b) Cotion'mill, (a) Sales-
man, (b) Grocery, (a) Foremdn, (b) Automobile fac-
tory. The material worked on may form pait.of the
gecond statement. Nevér return'‘‘Laborer,” “Fore-
than,” “Manager,” *Déaler,” ete., without more
precise specification, as Day'laborer, Fafm laborer,
Laborer—Coal mine, ate. Women at’home, who are

engaged in the dutiés of-the hdugbhul& only (not'—paid :

Housekeepers' who receive a dbfinite salary), may be
entered as Housewife, Hbu:aeiuqﬂd or Al home; and
children, not’gainfully employed, as At school or At
home. Cure should bé'taken to'report specifically
the ocoupations of persons engaged in' domestic
service for wages, ad-Servant,'Cook, Housemaid, eto.
If-the oogoupation has bedn clianged -or given up on
account 6f the DIBRARP CAUSING DEATH, state ocoll-
pation st beginning of illness! If retired froin busi-
ness, that'fadt may be indieated thus: Farmer (re-
tired, 6'yrs.) For persons who have no oceupation
whatever, write Nofe, _ ‘

Statement of Cause of Death.—Naine, first,
the pisEAsm cavsiNg ‘pEATE (the primary affection

with respect to time and causation), using slways the -

same aqoepted term for'the same disense. Examplea:
Cerebrozpinal fevér (the tonly definite synonym is
“Epidemio cersbivsbinal meningitis”); Diphtherin

(avoid use of **Croup’’); Typhoid fever (Dover repors.

“Pyphoill pneumonia’); Lobar pneumonia; Broncho}
pneumonia (“Pasimonia,” unguslified, is indefinite),
Tubérculosis of lungs, meninges, periloneum, ete.
Carcinoma, Ssrcoma, ete, of..... «..+s.{onme ori-

gin; **Candér” ia'less deflnite; avoid uso of “Tumor”

for malignant deoplasma); Measles, Whoopihg cough;
Chronie valvular Heart disease; Chronic inlerstitial

nephritis, eto. The codttibutory (secondary or in-

torotirrent) affectidn need not Be stated unless im-
portant. Example: Measles (disoase causing death},
29 ds.; Bronchopneumonia (socondary), 10 da.
Never report mere symptoms or terihinal conditions,
such as *‘Asthenis,” ‘Anemia’ (merely symptom-
atio), “Atrophy,” “Collapss,” *“Coms,” ““Convul-
sions,” *Debility” ("Coilgeliitdl," “Senile,” eto.),
“Dropay,” ‘“Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” *‘Inanition,” “Marasmus,” *“Old- age,”
“*Shoek,” “Uremia,”” “Weakness,” eto., when o
definite disease can be ascertained as the cause.
Always qualify all dissases resulting from child-
birth or miscarriage, a8 “PURRPERAL seplicemia,”
“PyugRPERAL peritonitis,” etc. State “eause :for
which sirgical operation was undertaken. ot
VIOLENT DEATHS sthte MBANS oF INJURY and qualif

a8 ACCIDENTAL, BUICIDAL,.Or HOMICIDAL, Or a8
probably such, if impossible to détermine defihitely.
Examples: Accidental drowning; struck by rail-
wity trgin—accidént; Revolvér wound of .head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of -the injury, as'frasture of skill, and
conssguenods (e. g., sepsis, {etanus), may bo stateil
under the Mead of “*Contributory.” (Recommenda-
tions on stitement of cause of death approved by
Committee on Nomenclatute.  of the. American
Medical Associaticn.)

Norn.—Individual oMces miay add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: **Certificates
witl be returned for additionat information which give any of
the following Qiseases,” without explanation,'as the gole cause
of death; Abortion, cétlulitiz, childbirth, convulsions, hemar-
rhage, gangrene, gastritis, ‘erysipela.s.'-meninfms. misearrlage,
necrosts, peritonitis, phlebitis, pyemin, septicemia, tetanus,*
But gemeral adoption of the minimum list su'ggested will work
vast Improvement, and its scope can bé extended at a later
date.
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