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CAUSE OF DEATH in plain terms, 6o that it may be properly claesified. 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. 8. Census and American Public Health
Agsoclation, ) '

Statement of Occupa.ﬁon.——Premse statement of
cooupation is very important, so that the relative
healthtulness of various pyrﬁuits ean be known,, The
question applies to each and every person, irrespec-
tive of age. For many ogcupstigns a single word or
term on the first line will be suffigient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Engineer, Civil Enginger, Stationary Fireman,
ets. But in many pases, pspesislly in industrial ems
ployments, it is necesssry to knaw (a) the kind of
work and also (b) the natyre of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
peeded. As examples:; (a) S'mnner, (b) Cotton mill,
{a} Salesman, (b) Grocery, (s} Fareman, (b) Aufos
mabile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ata.,
wxphout more precise specification, as Day laborer,
Farm laborer, Laborer—Caal minag, etc

hold only (not paid Housekee;pers who recelve a
definite salary), may be entered ag Housemfe.
Housework or At home, and ghildren, not gainfylly
employed, as Al school or Al home. Care should
he taken to report spemﬁca.lly the ogoupationsg of
persons engagad in’ domestm service for.wages, as
Servant, Cook, Hm{semmg ete. If the eecupation
has been changed or given up on aagount of the
DISEASE CAUSING DEATH, state ooocupation at be-
ginning of llness. If retired fram business, that
faot may he indicated thus: Farmer (retired, 6
yrs.). For persons who have no gecupation what-
aver, writa None. .

Statement of Cause of Death. first, the
DISEASE CATUSING DEATPH (the primary affection with
respect to time and gpusation), using always the
same accepted term for the game disqase, Examples:
Cerebrospinal fever (the anly definite synonym is
“Epidemic cerebrospigal meningitla); Diphiheria
{avoid use of **Croup™); Typhoid feper (nover report

Women at -
home, who are engaged in the duties of the I;ouse- .
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-ably suicide.

“Typhoid pneumonia’); Lebar pneumonia; Bronchoe
pneumenia (*“Pneumonia,” unqualified, is indefinite);
Tubsrsulosis of lungs, mcm'ngcc, perfiongum, eofo.,
Caroinpma, Snrgoma, ote., of ———=—r— (npme ori-
gin; *Cancer” ig lege definjte; gvoid nse of “Pumer”

for malignant negplasm); Measles, Whooping cough,
Chronic “pgloular hegrl diseass; Chropic interstitial
naphribis, qte. The pontributory (spoondary or in-
toreurrent) affection need mot be stated unlgss im-
portant. Example: Megsles (Q:gegae opusing giea.th),
29 ds.; Bropchopneumonia (spogndary), 10 ds. Never
report merp symptoms or términal conditiong, sueh
as “Agthenia,”” *Anemia” (merely gymptomatia),
“Atrophy,” *Collapse,” “Coma," "Co'nvulsionq."
“Demlity” (**Congenital,” “Senile,” ete.), ' Dropsy,”

“Exhaustion,” ‘““Heart tailure,” ‘' Hemorrhage,” *‘In-
snition,” “Marasmus,” “0ld age,” “Shook,"” “Ure-
mia,"’ “Wea.kness," ote., when a definite disegse can
be ascertajned as the cause, Always qua.lzry all
diseases resulting from ohildbirth or miscarripge, as
“POERPERAL seplicemia,” “PUBRPERAL peritgnitis,”
oto. State cause for which surgieal operation was
undertaken., For vIQLERT DRATHA Biate MEANS OP
mury and qualify A3 ACCIDENTAL, BUICIDAL, OT
BOMIGIDAL, oF 88 probably sueh, i impossible to de-
termine definitely. Examples: Accidental drown-
ing; struch by railwey train—accident; Revglver wound
of kead—-homgctde, Poisoned by cnrbohc amd——prob-
The nature of the injury, as fracture
of skull, and consegquenaes (e. g., sepeis, lelanus),

may be stated under the head of “Contributory.”
{Recommendations gn statement of canse of death
approved by Committee on Nomenclature of the

American Medical Association.)

Nore.—Individual offices may add to nhove Ust of unde-
sirable terms and refuse Lo accapt cert!ﬁcnt-es containing them.
‘Thus the form in use 'In New York City states: *“Certificates '
will bo returned for additional m_formpq;)q which give any of
the following dispases, without explanation, as tho sole cause
of death: Abartion,. cellulitis, chlldbln.h convulsions, hemor-
rhage, gangrene, gagtritis, erysipelas, menlngitis. mlscarr{nga
necrosis, peritonitis, phlebitia, pyemis, scpticemia. tetanus.'*
But general adoption of the minimum st m:ssesbed wi!.l work
vast improvement, gnd {ts spope can ba sxt.ouded at a later
date.
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