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CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exect statement of QCCUPATION isa very important.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varipus pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Coempositor, Archilect, Locomo-
tive Engineer, (ivil Engineer, Stationary Fireman, ete.
But i many oases, especially in industrial employ-
ments, it is necessary to know () the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
second statement. Never retura “‘Laborer,” “Fore-
man,” “Manager,” “Desler,” etc., without more
preeise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations.ol persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been' changed.or given up on
sceount of the DISBASE CAUSING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no qccupation_

whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is

“Epidemio ocerebrospinal meningitis”); Diphtheria

(avoid use of “Croup™); Typhoid fever (nover raport

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
preumontia (' Pheumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori~
gin; “Cancer’ is loss definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death},
29 ds.;- Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *‘Avomia’ {merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘“‘Debility’ (‘‘Congenital,’”” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”” "Hem-
orrhage,” ‘‘Inanitien,” ‘‘Marasmus,” *“Old age,”
“Shock,’”” “Uremia,” **Weoeakness,” ete., when a
definite disease ean be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPEBRAL egeplicemia,’’
“PUERPERAL peritonitis,” ele. State oause for
which surgical operation was undertaken. Ior
VIOLENT DEATHS stnte MEANS oF INJURY snd qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a3
prabably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver twound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, lelanus), may be stated
under the head of **Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Note—Indlvidual ofltces may ndd to above list of undesfe-
able terms and refuse 'to accopt.certificates contalning thom.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give sny of
the following diseasas, without explanation, as tho solo cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipolas, meningitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemla, sopticemia, tetanua.”
But gencral adoption of the minimum lst suggested will work
vast iImprovement, and its scope can be oxtended at a Iater
date.
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Revised Uni_téd' Staten Siandah‘d
Certificate of Death

(Approved by U, 8. Census and American Public Health
Aassoclation.)

Statemént of Occupation.—Precise statemext of
ocoupation {s very important 80 that the relativeé
healthfulness of various pursnita ean be known The
question apphes to each and évery person, irréspés-
tive of age. For many oceupatlons a single word or
term on the firat line will be suﬂiciant. a. g., Farmer or
Planter, Physician, Compositor, Architect, Locanig-
tive Engincer, Civil Engineer, Slalionary Firemdn,
éto. Butin many dases, espacmlly in industrial em-

- bloyments, it is necessary to know .(a) the kind of -

woi'k and also {5) the nature of the business or in-
dustry. and therefore an addit.ional line s provided
for the latter statement; it should B used only when
neéded. As examples: (a) Spinsier, (b) Cotton mill,
{a)-Salesnan, (b) Grocéry, (a) Foraman, (b) Antorio-
btle Jactory, The material worked on may form
. part of ths second statemeént, Never return

“Lﬂborer." “PForeman,” "Manager i “Dedler." eta., .

without more precise apec:ﬂoat.lon, as Day’ labom-.
Farm chorcr. Laborcr—C’odl mind, sto. - Waomen' at
home. who are enga.god in tho duties of the hpuie—
hold only (hot paid Hamckccpen. whio raceive a
définite dalary), may be entered as Hausdmfc.
Housework or At home, and eluldran. not_gainfully
employed, as At school or Al hom Care shoiild
be taken to report speuiﬁenlly the oeoupa.tions of
persons engaged in domestio, sarvice for wsges,
Servant, Cook, Housemaid, eto It the oceupation
has been ohansed or gwen up on nccount of the
DISEABE CAUSING nsu'n. state ocoupntlon at be-
ginning of illness, If retired from bisiness, that
tact may be indicated thus: Farmer (refired, 8
yrs.) Fof persons who have no ocoupation what-
ever, writée None,

Statement of Cause of Denth.-—Na.me, first, the
DISBABE CAUBING DEATH (the primary affestion with
respect to time and causation), using always the
same accepted term for the same disease. Examplar
Cerebrospinal féver (the only definite synonym is
“Epidemic oerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

7c4|

“Typhoid preumonia’’}; Lobar pneumonia; Broncko-
pneumonie (““Pneumonia,” unqualified, is indefinits);
Tubdrculosis of lungs, meninges, peritonéum, ote.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” i3 less definite; avoid use of “"Tumor”
for malignant neoplasm); Measlés, Whooping cough,
Chtonic valvular heart disecse; Chronic inlerstitial
nephritis, ete., The contributofy (secondary or {n-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (didense causing death),
29 da.; Bronchopnsumonia (seconddry), 10 ds. Never
report mere symptoms or terminal conditionsd, such
as *“‘Asthenia,” ‘“‘Anemia’ (merely symptomatio),
"Atrophy,” *Collapse,” *“Coma,” *Convulsions,”
*Debility” (‘'Congenital,” *Seniles,"” ots.)," Dropsy,”
*Exhaustion,” *Heart failure,” *Hemarrhage," *'In-
anition,” *Marasmus,” *'Old age,” “Shoclk,” "“Ure-
mia,” *Wedkness,” etc., when a definite disease cdn
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearridge, ad
“PUERPERAL septicemia,” “PUERPERAL peritonilis,”
ate.. State oause for which surgieal operation was
undertaken. For vioLENT DEATHS staie MEANS OF
INITRY and qualify as. ACCIDENTAL, BUICIDAL, of
noﬁrcmn. or as prabably such, It imposdhle to de-
termine definitely, Examplea. i Acc:demal droton-
(no, struck by railway tram—accsdenc, Rewolver wound
of Read—homicide; Poisoned by carbolic actd—pfob-
ably suicidd. The namre of the lnjury. as fracture
of akull, and oonseqnences (e: ., ieplu. tetanus),
may be st@ted utder the head of “Contri‘bntory o
(Reoommendat:ons on statement of oause of death
approved Hy Comm:btee on Nomeaclature of the
Amoeriesn Medieal Assoolation.)

NoTta. —Indlvldnal offices may add to above li.st of undesir-
Able termis and refuse to accept certificates contalning them.
Thus the form in use in New York City states: o “Cortificates
will ba returned for additionat information whlch give any of
the following discases, without explanaticn, as the sole cause
of death:. Abortion, cellulitls, childbirth, convulsons, hemor-
fhage, gangrens, gastritls, erysipelas, meningit!s, miscarriige,
fAecrosis, peritonitis, phlebltis, pyemia, neptieemln. totanus."
But geweral adoption of the minimum Iist mggutod will work
vast Improvemens, and Its scope can be extendsd st a liter
date.
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