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CAUSE OF DEATH in plain terms, so that it may be properly classified., Ezact statement of OCCUPATION is very important.
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Qensis and American Public Health
Assoctation))

Statemeént of Occupa.hon.*——Pmmse statement of
oooupation is very important, s that the relative
healthfulness of various pursuits dan be Enown. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word of
term on the first line will be suffidient, e. g., Farmer or
Planter, Physieian, Composilor, Arciuteat Locomo~
tive Engineer, Civil Engineer, Slatwngry..F:remdn,
otc. But in many oases, especially in industrial ém-
ploymenta, it is necessary to know (a) the kind -of
work and also (b) the nature of the business or jn-
{dustry, and thérefore an additional line is provided
tor the latter statement; it should be used only when
nedded. As examples: (a) Spinner, (b) Collon mill,
(aY Saletman, (b) Grocery, {a) Foreman, (b) Autor
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Fereman,’” ‘“Manager,” ‘‘Dealer,” oto.,
wifthout more precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, ete. Wornfien at
home, who are engaged in the duaties of the house-
hotd only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildrén, not gainfully
employed; as Al school or At home. Care should
be taken to report specifiecally thé otoupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, eftc. If the occupatiop
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state oocupation =zt be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired;, 6
yrs.). For persons who have no oceupation what-
ever, write None. ‘

Statement of Cause of Diéath.—Name, first, the
DISEASE CAUSING DEATHE (the primary sffection with
respect fo time and causation), using always the
same aocépted torm for the same disenss, Examples:
Cerebrospinal fever (the duly defihite synomym is
“Epidemic ocefebrospiiral meningitis”); Diphtheria
(avoid use of “Crotp"}; Typhotd féver (never report

“Typhoid preumonia”y; Lobdf pneumonia; Bronchon
predndortic ("Ppeumonis,’”’ ungualified, is indefinite);
Tobéreulosts of luipe, meninges, peritorewm, ofo.,
Cdrcinoma, Sureoms, otd., of =————— (nade ori-
gin; “Conder” i¢ lens dofinite; dvoid ude of “Tumor”
for malignant meoplasm); Meaales, Whooping cough,
Chrontc valvuldr hedrt disease; Chronic intératitial
nepliriis, oto. The coitributory {sedondary’ or in-
terourrent) sffection need not be stafed unlées jm-
povtait. Example: Measles (disease chusing death),
29 ds.; Bronchopneumionia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as **Asthenia,’ ‘**Apemia’ (merely symptotaatio),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
“Delity” (*‘Congenital,’” “Senils,” ete.), ‘' Dropay,”
“Exhaustion,” **Feart failure,” *Hemorrhage,” *“In-~
amtion,” “Marasmus,” “0Oid age,” “‘S8hoock,” “Ure-
wia,” *Waakness,” eto., when a definite disease can
be asdertained as the cause. Always qualty aoll
diseases resulting from childbirth or miscarriage, as
“PUDRPERAL seplicemia,’”’ “PUERPERAL peritonitis,”
oto. State cause for which surgieal operatién wss
undertaken. For vIOLENT DEATHA state MEANB oF
iNJUrY and qualify as ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by ratlway irain—accident; Revolver wound
of head—Kkomicide; Poifoned by earbolic acid—prob-
ably suicide. The mature of the injury, as fracture
of skull, and consequeicey {e. g., gsepsis, lelanus),
may be stated undér the head of ‘‘Contributery.”
{Recommendations on statement of cause of death
approved by Commniittee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may ndd te above List of unde-
girable terma and refise to accept certificates containing them,
Thus thé form in use in New York Olty states: “Certificates
will be roturned for additional information which glve any of *
tho following disonses, without expianation, as the sols cause
ofdeath: Abortlon, celfulitls, chlidbirth, convulsions, hemor-
rhageo, gAngrone, gastritls, erysipelas, meningitis, misearriage,
necrosis, peritonitis, phlebitis, pyemins, septicemia, tetanus.'
But general adoption of the minimum list suggestad will work
vast improvement, and {ts scope can be éxtended at @ later
date.

ADDITIONAL BPACE FOR PURTHER ATATRMENTS
BY PHYAICIAN.




