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K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

IApproved by U. 8. Qenguy and American Publis Health
Amzociation.]

Statement of Occupation.—Precise statement of
occupatiop is very important, so that the relative
healthfulness of varioug pursuits can be known. The
question gppliey to each and every person, irraspec-
tive of age. For many oceypatipns a single word or
term on the fjret line will be gufliclent, e. g., Farmer or
Planter, Phym:mn. Composilor, Architect, Locomo-
tive engmeer. Civil engineer, Stationary fireman, ete.
But in many cgses, especially in Industrial employ-
ments, it is necpssary to knpw (a) the kind of work
gnd also (b) the natnre of the business or induystry,
and therafore an additional line is provided fqr the
Iatter statement; it ehould be used only when needed.
As examples: (a) Spinner, (b) Colton mill; {a) Salas-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
lory. The material worked on may form part of the
gaopnd etgtement. Naver return *Laborer,” *Fore-
man,"” “Manager,” ‘‘Dealer,” ete.,, without more
pravise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are
engaged in the duties of the houssheld only (not pmd
Housckeepers who recelve.a dsfinite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfuily employed, as At school or At
home. Ceare should be taken to report epecifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemagid, eto.
If the oceupation has been shanged or given up on
aooount of the pISmABB CAUSING DEATH, state ocou-
pation at beginping of jlingss. Jf retired from busi-
ness, that fact may be lnd:catad thus: Farmer (re-
tived, 6 yra.) For persgns who have no ccoupation
whatever, write None.

Statement of cause of Death.—Name, firss,
tho DISRASE CAUBING DRATH (the primary affestion
with respect to time and oausation), using alwaya the
same acospted term for the same disease. Examples:
Cercbroapinal fever (the only definite synonym Is
“Epidemis cerebrospipel menfingitis”); Diphtheria
(avold use of “Croup™); Typhoid feger (neyer report

*Tyyhoid pnenmaonia®); Lobar preumopia; Broncho-
paneumenia (“Pneumonis,” upquahﬁ,ed is ipdqﬁnim),
Tuberculosis of lungs, meninggs, pertiongum, eto.,
Carcinama, Sarcoma, eto., of .. ......... (name ori-
gin; 'Cancer”’ is less definite; avoid use of *‘Tumor”
for malignant neeplasms); M easles; Whooping cough;
Chronic galeylar heart disease; Chronic mteramtal
nephritis, eto. The contributory (sepondury or fip-
tergurrent) affection nepd not be gtated ynless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (aaaqndqmy). 10 da.
Never report mere symptoms or terminal cond}t!ons,
such ng *‘Asthenia,” “Anemlsa’” (mergly symptom-
atio}), “Atrophy,” “Collapse,” “Comp,” *Convul-
gions,” “Debility’” (“Cqngenital,” ‘“‘Benile,” sto.),
“Dropsy,” “Exhaustlon,” “Heart faflure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“ShOOk " .‘Uremls »” “Waﬂknﬁﬂs i) qtc when a
definite disease can be ascertained ss the ocause.
Always qualify sll diseases resulting from ohild-
birth or misearringe, as “PUEGPERAL septicemin,”
“PUERPERAL pertionitis,” ato.  Stete cauge for
whioch surgical operation was undgrtaken. For
VIOLENT DEATHS state MBANG OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O &8
probably such, it impossible to determjna definftely.
Examples: Accidental drowning; qtmck by rail-
woy Irain—agcident; Revelver woynd of head—
komicide; Potsoneqd by carbolic geid—gprobably suicide.
The naturp of the in;ury. as Irpotyre of ekull, a.nd
congequenges (e. g., pepsis, tclanw) may be aﬁatad
under the head of Contributgry.” (Récommenda-
tions on statement of cause of death &pproved by
Committes on Nomeneclature of the Amerloan
Medieal Assoofatipn.)

Norp.~~Individual offices may add to abovo it of u?dasnx-
able terms and refuss to accept certificates cpnt-nlning thom.
‘Thus the form 1n use In New York Olty states: “'Certificatos
will' bo returned for rdditional Information which give any of
the following disensas, without expianation, as the sols causo
of death: Abortion, cellylitis, childbinth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningit!y, miscarriage,
nocrogls, peritonifls, phlabitls, pyemis, sopticeraia, totapus.”
But goneral adoptfon of the minipum list gugeqated will gork
vast improvement, and s scope can be gxtended at o later
date.
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