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

H. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupsation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many coccupations a single word or
term on the firat line will be sufficient, e. g., Former or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in meny cases, especially in industriel employ-
mentas, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (o) Foreman, (b) Automobile fac-
tory. The materiel worked on may form part of the
seoond statement. Never return '“Laborer,” “Fore-
man,” ‘“Manager,’”” ‘‘Dealsr,” eto.,, without more
precise speccification, as Day laborer, Farm laborer,
Laborer—Coal mine, ets, Women at home, who are
engaged in the du tieaﬁ( the household only (not paid
Housekeepers who recelve a definite salary), may be
entored as Housewifs, Housework or At home, and
children, not gainfully employed, as At achool or Al
kome. Care should be taken to report specifically
the ocoupations of persons engaged In domestie
service for wages, an Servant, Cook, Houaemaid, eta.
If the ocoupation has been shanged or given up ony
sccount of the pIBEAGSR CAUSING DEATH, state occu-;
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEase cavaing ppatH (the primary seffeotiog
with respect to time and eausation), using always the
same soaepted term for the same disease. Exemples:
Cerebrospinal fever (the only definite synonym fs
“Epldemle cerebrospinal meningitie”); Diphtheria
(avoid use of ““Croup’}; Typhoid fever (never report

“Typhoid pneumonia’); Loebar pneymonia; Broncho”
precumonia (' Pneumonis,” nnqualified, 18 indefinite);
Tuberculosic of lungs, meninges, peritoneum, wto.,
Carcinoma, Sarcoma, ete., of.......... (rame ori-
gin; 'Cancer” is lesa definite; nvoid use of “Tumor"
for malignant neoplasma); 4fcasles, Whooping cough;
Chronic valvular hearl discase; Chronic inlerstitial
nephritiz, eta. The contributory (secondary or io-
tercurrent) afeotion neod not be stated unless im-
portant. Example: Mcasles (discase caunsing death),
29 ds.; Bronchopneumonia (sscondury), 10 ds.
Never report mere symptoms or terminal ¢onditions,
puch 23 “Asthenia,” “Anemia” {merely symptom-
atie), “Atrophy,” “Collapse,” *“Comsa,” *Convul-
sions,” *'Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,”” ‘‘Exhaustion,” “Heart lailure,” *Hem-
orrhage,” ‘‘Inomnition,” “Marasmus,’” *“0ld agse,”
“Shoek,’” “‘Uremia,” *Weakness,” ato.,, whon a
definite disease ecen be cscertained as the cause.
Always qualify ell diseczes resulting from child-
birth or miscarrinre, ns “PUSRPRRAL seplicemia,””
“PunePrEAL peritonilia,” ete. Btate eause for
which surgical operntion wu< undertakon. For
VIOLENT DDATHS stote MLaND oF INJURY and qualify
83 ACCIDGNTAL, BUICIDAL, Or BOMICIDAL, OF 88
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acctdent; Revolver wound of hecad—
komicide, Poisoncd by carbolic acid—probably suicide.
The noture of the injury, os frasture of skull, and
consequences (e. £., sepsio, {clanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statemunt of couse of death approved by
Committee on Nomenolature of the American
Medioal Association.}

Notw.—~Indlvidusl ofiicer mey ndd to sbove list of undedr-
abie tcrma and refuso to accept cortificates contalning them.
Thus the form In uce in New York City states: ' Certificate,
will be returned for ndditionnl Information which give any of
tho following diseasrs, without cxplanation, na the eole causo
of death: Abortion. cellulltis, childbirth, eonvulsiona, hewmor.
rhage, gangrene, gastritls, erysipetes, menlngitis, miscarrlage,
necroels, peritonitis, phlebitls, pyemin, eepticemin, totanus.™
But general ndoption of the mi=lmum Hst sugpested will mork
vast Improvoment, and its kcopr can be extended at o later
date.
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