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

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




Revised United States Standard

Certificate of Death

(Approved by U. 8. Census and American Pubile Health
Assoclation.)

Statement of Qccupation.—Pracise siatement of
oooupation is very important, sq that the relative
healthfulness of various pursuits can be known., 'The
question applies to each and every person, irrespep:
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo:
tive Engincer, Civil Engineer, Stalionary Fireman, ete,
But in many cases, especislly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businessior industry,
and therofore an additional line is provided for the
latter statement; it should be used on}y when needed.
Asg examples: () Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of thp
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,

Laborer—Coal mine, oto. Women at home, who are
engoged in the duties of the household only (not paid
Housekeepers who reaeive & definite salary), may be
entered as Housewife, Housewprk or At home, and
ohildren, net gainfully employed, as At school or At
home. Care should be taken to report spemﬁcall,y
the occupations of persons engaged in domesho
service for wages, as Servant, Cook, Housemaid, eto
-1t the oooupation has been changed or given up op
account of the DISEABE CAUBING DEATH, State ogon-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ogoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pIsmASE cAUSING DRATH (the prim&py affaction
with respeot to time and caugation), usmg always the
same accepted torm for the same disense. Examples:
Cerebrospinal fever (the only definite syoonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{aveid use of “'Croup”); -Typhm‘d Jevgr (never report

~

“Typhoid pneumonia™); Lobar pneumenia; Bropcho-
prpumenic (*Poeumenin,” unqualified, Iy indefigite);
Tuberculosis of lupgs, meninges, periigneum, eoto,,
Carqnoma, Sarcoma, oto., of.......,.. (name ori-
gin; “Cancer” io less dofinite; avoid use of “*Tumor’!
for mnllgnnnt neoplasmn); Measles, Whooping cough;
Chropig valuulqr heart diseass; Chronig interstitial
nephritie, eta. Thp oontributary (pecondnry or in-
terontrent) affeotion nped nos be atntad unlesa im-
portant, Emmple Measles (disease oaqsmg denth).
20 ds.; Bronchopneumonia (sepondary), 10 da.
Never report mere gymptoms or terminal conditions,
sunh 88 “Asthema ' “Anemia” (mere]y symptoms
atm) “Atrophy " 4 Collapse,” "Coma," ‘'Copvul-
signa,” 'Debility” (“Congemtal " !“Benile,” pte.),
"Dropsy '’ 'fExha.ust.lqn." “‘Heart tmlure." “Hems=
orrha.ge," “Inanition,” ‘Marasmus,” “Old pge,"
‘‘Bhoek,"” “Uremla." "Weakneaa " eto., when a
definito disease can be _aacertmpec_l ay the cause,
Always quallfy all disegses regulting from ohild-
birth or migoarriage, as “Punnrmnu. uphcsmm

“Pumnunu. peritonitis,”. eto. Stn.be causg for
whloh surg:pa.l operalion was undertaken For
VIOLENT DEATHS state MEANS OF INJURY and qqahfy

- A% ACCIDBNTAL, BUICIDAL, O .HOMICIDAL, Or 8%

probably suoh, if impessible to determine definitely
Examples: Accidentgl drowning; atruck by rall-
way train—accident; Revolver wound of hcad-—
homicide, Potsoned by carbolic amd—prabably w:ptdc
The nature of the m;ury, as fracture of skull, and
consequences (@. g., sepsis, lelanus), may be stated
under the head of "Contrlbutory." (Rocommendn-
tions on statement of cause of cleat.h npprovad by
Committee on Nomenolature of the "American
Medieal Association.)

Nore.—Individual offices may add to 9bove list of undesir-
able termy and refuse to accept oart.mcate- oonznlning them.
‘Thua the form in use in New York Oty states: . " “Qertificate,
Jrill be returned tor additlopal information whloh give any of
the following diseases, without explanation, as tho sole cause
of death: ~ Abortign, cellulitis, chitdbirth, cpnvnlslnnu. hemor-
rhage, gangroene, gastritls, erypipolas, monlnsltda. miscn.rrtnge.

jecrosls, peritonitis, phlobitls, pyemis, sgpt.loe:q.in totanus.”
%ut general adoption of the minimum lsi spggecmd will work
vast improvement, and its scops can be emndqd ata }Qwr
date.
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