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

K. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certifjcate of Death

(Approved: by U! 8.. Cepsus and- American Pujlic Hoalth
Associatiop.)

Statement of Occupation.—Precise statement of.
ovsupation is very important, so that the relative
healthfulness of varlous,pursmts gan be known, The
question applies to each and ‘8Very persoa, irrespeg-
tive of age. For many ooaupatlo.ns a gingle wordior
term on the first line will be'suffieient, e. g., Farmer or
Plgnter, Physician, Compgzitor, Architecl, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ato, Butio manyica&es, especmllym mdnstrla.l ems
ployments, it is nacessary to know (s) the kind of
work and also (b) the:nature or the business or in-
dustry, and.therefore an additional line is provided’
for the latter statement; it should be used only when-
negded., As examples: (a.) Spmner, (b) Coiton mm
(g): Salesman, (b) Grocery, (a) Foreman, (b) Au_tp.-
mobile factory., The material worked on may, form-
part of' the second statement. Never return
*'Laborer,” *Foreman,” *‘Manager,” ‘‘Dealer,” eto:,.
yithout more precise .specification, as Day. laborer,

Farm laborer, Ldborcr—Coal mine, oto. fW,omeu at

home, who are engaged in the duties of - the house-
fiold only (not paid Haugekeepqn VV_“JO receive &
definite salary), may he entered as .Housewife,
Housework or Al kome, and ch.lldren. not gainfully .
- employed, as At school gr, At home Care should
be taken toc report spemﬁca&ly: t.ho og.cupa-tlons ot
persons- engaged in domeostio: seryice for wages,.as
Servant, Look, Housematd ete. Tt thﬂ ocoupation
has been changed or'given 4p en adgeount of the.
DISEASE CAUSING DEATH; siate occupation at be-
ginning -of*jllness. If rgt;reql from business; that -
fact may be indicated: thua:. Farmer (relired) 6.
yrs.). For- persons who: have no ououpa-t)on what--
ever, write, None. "“1

Statement of Cause of Dea.th.-.,—Nome, ﬁrst the:
DISEASE CAUSING DEATH (t.ha primary affection with:’
respect to time and Gausation) using always the:
same Mcapted term for the;zgame dlsea.sa. - ‘Exsmples::
Cerebrospingl fever (the: only deﬁmte synonym is:
“Epidemic ocerebrospinal menjngltis"). D;pmhena
{(avoid uge of “Croup”}; Typhoid fever (upver report:

1.

.

v
“Typhoid pngumpaia’}; Lebar preumonia; Broncho=
pasumonia (**Pnevmonia,” unqua.liﬂed‘ is indefinite);
Tubm:ulaqs of: {uam, meninges, pentafp;mm, eto.,
C’arcmoma, .anrcoma, eto.,.of = {npme ori-

gin;*‘Cancer” i3 ;aamdeﬁmtw avoid uua of “Tumor”
for mohgnant naoplanm} ‘Measles; Whooping) cough,
Chronie valvnlar: hearl’ disease; Chromc intaratitial
nephritis; oto: Thn pontnbut.ory {secondary; or in-
terourrent) a.ﬁechomnegd not be- st.nted unléss im-
portant. Example: Mmslea ((haea.se causing death),
29 ds.; . Bropchopneumonia (&eoondary). 10:ds. Never
report mere qymptoms or terrinal econditions, such
Y] "Apthema. * Y Anemia” (mere.ly symptomatio),
“Atrophy.’,' “Collappe,{' “Coma,”’ ‘‘Convvlsions,”
“Deblity” (*‘Congenjtal,” “Semle." eto.}, "‘Dropsy,’”
‘“Exhaustion,” “‘Heart failure," “Hemorrhage ' In-
anition,” **Marasmus,” “0ld age,” “Shock, " “Ure~
mia,” *Waakness,” eto., whien g definite disease ean
be asoertmned as the caups. Always qualify all
diseasga resultmg from childbirth or misoprriage, &3
"PUERFERAL seplicemia;” "PUERFERAL periténitis,”’
ete, Sta.te cause for which surgical operation was
undertaken., For VIOLENT DEATHS state MEANS q_p '
ixJUrY apd qualify: 88 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or-as probably sueh, if impossible-to de=-
termine definitely, Examples: Accidental drown.
ing;, struck by railway trmn—acctdcut Reuolver wound
of: head-—homcnde, Pommed by carbohp aczd—prob-
ably, suicide. - The nature of the injury, as frmture
of. skull, and’ consequances (e. g., sepsis, te!tmm),
may be statod undar the head of *Contributory.”
(Recommendations on statbmﬂnt of eauge of death
approved by. Committes on: Nomencla.ture of the
American Meadical Assoeiation.) A

~ NoTe~~Individual; oﬂices may odd to above list of unde-
sirable terms and refuse to accept cert.meates containing them,
Thus tho form in use in New York City. states: Certificates
will bo returned ifor additional information which give. any of
the follawing diseasas, without explanation, as: the sole cause
of death: Abortion, colluliils, childbirth, convulsions, hamor-
rhage gangrene, gaatritis, orysipelas, meningms mmcnrrlago

; neeros!s. peritondtis,. phlebitis, pyomin, . sept.loomm, totanus °

But genart\l adoption of the minimum ust‘augmmd wﬂl'wurk‘
vast imprmement and {ts scope can he ‘ext.agded at 1n.later
date.
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