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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC




Revised United States Standard
Certificate of Death

{Approved by U. 4. Census and American Public Health
Association.}

Statement of Occupation.—Precise ntatement of
oceupation is very important, 36 that the relstive
healthfulhess of various pursuits an be known. The
question applias to each and every persbn, irrespec-
tive of age. For many oddipations a single word ot
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locoro~
tive Engineér, Civil Engineer, Stationary Fireman,
ote. But in many oases, especially inibdustrial em=
ployments, it is necessary to know (a} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is providéed
for the latter statement; it should be used only when
nedded. Asg examples: (a) Spinner, (b) Colton mill,
«{a) Salesman, -(b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
pait of the second gtatement. Never rtetufn
“Laborer,” “Foreman," “Mansger,”! *Dealer,” ete.,
without more precise specification, as Day laborer,
Fdrm laborér, Laborer—Coal mine, ete. Women ab
hote, who ars engaged in the duties of the house-
liold only {not paid Housekeepers who recsive a
Hdefinite salary), may be entersd as Housewife,
Housswork or At home, and children, not gainfully
employed, as Al school or At home. Caré should
be taken to report specifically thé ocoupations of

persons engaged in domastio sarvice for wages, as.

Servant, Cobk, Housemaid, etc. If the. ocoupation
has been changed or given up om acgount of the
DISiABE CAUBING DEATH, state ocoupation at be-
ginning of illness. It retired from busindss; that
fact may be indicated thus: Farmer (retir"ed 6

yrs.). For persons who lavé no cecupation whiat--

ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary afféotion with
respeot to time and eaudation), using slways the

same accepted term for the same diséase. Examples:

Cerebrospinal fever (the obly definite sytonym is
“Epidendioc cerebrospinal meningitis”); Diphtheris
(avoid use-of *Croup”}: Typhotd féver (nevér report

-

of skull and consequenaes (e.
-may be statéll under the head of *'Coitributory.”

Y Mﬁﬂ

“Typhoid bneumoms“) Lobar preuminia; Btonchos
phegmonia (“PndumOnIa." unqua.hﬁeds isindefinite);
Tubdréulosis of !unga. ‘meningés, perilonentl, ota.,
Céréinorha, Surcdia, otd., of st {niine ori-
gin; “Cander™ i 16ss definith; avoid dde of “Tumor”

for maligndnt debplasm); Mcastea, Whooping cough,

Chronic valvular heart diskade; Chionic intératitial
néphrilis, dto. Tho ‘cofitributory (s’boondary or in-
tefourtent) affection néed not be stated unléss im.
pértadt. Example: Meéasled (dibesse causing Heath),
29 ds.; Bronchapnsumowta. (sedonddry); 10 ds. Never
report mere symptoms or terminal conditions, such
B3 ‘‘Aisthenia,” “‘Aneniia’ (merély ﬁymptoinat.io).
"Atrophy r “Collapse, " wComa,” “Convulsions,”

“Deblhty" (“Congemta.‘l " “Semle." oto.), *‘Dtopsy,”

“Exhaustion,” * Heart failure,” “Hembrrhage," *In-
anition,” “Marasmus,” “0id ape,"” “Bhosk,” “Ure«
wia,” “Wealkness,” eto.; when & definite disedse can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUEBPEBAI. seplicemia,” ‘'PURRPERAL perilonilis,”

otc. State cause for which surgical operation was'
undertaken, For VIOLENT DEATHS stato MEANS OF
inJury and qualify 83 ACCIDENTAL, SUICIDAL, or
uomcmu., or a3 probably sach, if impossible to de:
téfmine definitely. Examples: Actidental drown-
ing; struck by railway trdin--gaccident; Revolver wound
of head—-hmmctde, ‘Poiloned by ecdrbolic actd—prob-
ably suicide. The na.ture 3t the injury, as trhoture
g., sepsis, tetdnug),

{Resommendations dn statement ot cause of death
approved by Committee on Nomenclature of the
American Mediodl Assteiafion,) .

l\o'm ——Inﬂividun! offides mny add to above list of unde~
sirable térms and refuse to accept certificates cont.alnink them.
Thus thé form In use in New York City statés: * Certiflcates
will ba feturned for additional Informatton which give any of
the following diseasas, without explanation, ns the sole cause
of death: Abortlon. collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosia, peritonitls, phlehiﬁs pyern.h septicamia, tetanus.”
But gerbral adobtion of the minimum let suggested will work
vast improvement, and its scope cad be axtended at & later
date.
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