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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 States Standard

Certificate of Death

{Approved by U. B. Oensus and American Publlic Health
Asgociation.)

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that thé relative
healthtulness of various pursuits can bo-kiown., Thd
question applies to each and every person, irresped:
tive of age. For many occupations & single word of
term on the first line will be sufficient, e. g., Farmer orf
Planter, Physician, Composilor, Architect, Locomos
‘tive Engineer, Civil Engineer, Statiénary Fireman, eto:
But in many cases, especially in industrial employs
ments, it is necedsary to know (a) the kind of work
and also (b) the nature of the business or industry,
dud therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
‘second statement. Never return *Laborer,” *Fore-
fman,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who ats
engaged in the duties of the household only (not paid
Housekeepers who reooive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifiealiy
the ocoupations of persons engaged in domestic
servioe for wages, a8 Servant, Cook, Housemaid, otd.
If the occupation has been ohanged or given up on
acoount of the DIBRABE CAUSING DEATH, state dooil-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatéd thus: Parmier (ré-

tired, 8 yrs.) For persons who have no ocoupation

whatover, write Nones,

Statement of Cause of Death —-Name, first,
the pIBRABE cavUBsING DEATH (the prlma.ry aﬁoot:on
with respeoct to time and cansation), using always the
same acoepted term tor the same disease: Examples:
Cerabrospinal fever (the only definite synonym is
“Epldemfc cerebrospinal meningitis™); Diphtheria
(avoid use of *“Croup”); Typhoid fevér (naver report

“Typhold pneuinonia™); Lobar preumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, {d indefinite);
Tubercilosis of lunge, meninges, perilonsum, eto.;
Carcinoma, Sarcoma, ete., of..........{name ori-
gin; “Cancer” is less definite; avoid use of “Tutor"
for malignant neoplasma); Measles, Whoopirig cough;
Chironic valvilar heart dikeass; Chroniié interstitial
nephritis; eté. The éontibutory (8scondary or in-
terourrent) afféotion need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Brouahopnsumoma (secondary}, 10 ds

Never report mere symptoms or términal eonditions,
such as "“Asthenis,” "Ademis” (merely aymptom-
atio), “Atrophy,” *Cdllapse,” *Coma,” *Convul-
gions,” “‘Debility” (‘‘Congenital,” *Senile,” éto.);
“Dropsy;," “Exhaustion,” “Heart failure,” “Hem-
orthage,” *Inanition,” ‘‘Marasthus,” “0Old age,”
“Shock,” “Uremis,” ‘‘Wealness,” ato, .when &5
definite disedse can be ascertained ad the chuse.’
Always qualify all diseases resulting from child-
bitth or miscarriage, as “PupareERAL seplicemia,’”
“PUERPERAL perilonilis,” eoto. 8Stateé oauss for
which surgical operation was undertaken, For,
VIOLENT DRATHS tate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely

Bxarmples: Accidental drowning; struck by fail-
way {rain—accident; Revolver ioound of hedd—
homicide, Poisoned by carbolic ac;d—probably suicide.
The mature of the injury, as frastire of skull, and
oconsequenaes (8. g., sepaii, létanus), 3né,y be stated
under thé head of ‘*Contributory.” (Rooommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the Amarman
Medical Associstion. }

Nors.—Indlvidaal omws moy add to nbovn list of undesir-
sble ternis and refuse to sccept certificaién ooniatnins them,
Thus the form In 0se In Now York Oty statoa: * Certificate,
will be refurned for additional informatioh which give any of
the following diseases; without explanation, as the eole cause
of death: Abortion, céllulitis, childbirth; convulsions, hemor-
rhage, gangrene, gastfitis, eryaipelas, meningitls; mlucarﬂa.ge.
fiscrosls, peritonitis, phiebitls, pyemin, sspticenila, totonus.”
But general adoption of the minimum lss siggostod will work
vast Improvement, and its scope can Be extended at a Inter
date.
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