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

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




Revised United States Standard
Certificate of Death

(Appraved by U. 8. Census and Amocrican Public Health
. Ansociation.)

Statement of Ocoupation.—Precise statement of
oocupation is. very important, s that the relative
healthtulness of varlous pursuits ean be known. The
question applias to each and every persgn, irrespeg-
tive of age. For many ogoupations 4 single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineor, Civil Engineer, Stationary Fireman,
4to. But in many oases, espacmlly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or,in-
wdustry, and therefore an additionsl line is provided
‘for the lattar statement; it should be ysed only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, {a) Foreman, (k) Auto-
-maobile factary. The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” ‘“Manager,” *Dealer,” gto.,

. without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal ming, eto. > Women at
home, who are engaged in tho duties of the house-
hald only (not paid Housekecpers whp recaive &,
definite salary), may he  entered as Houasmfe,
Housework or At home, and children, uot. gainfully .
amployed a3 At school or At home. Care should
be taken to report specifically the oceupa.txons of

persons engaged in domestio servise for wages, as'

Servant, Cook, Housemaid, ete. If the ocoupation
has been ohanged or given up on acsount of the
DIBEABE CAUSING DEATH, state oooupation, at be-.
ginning of iliness. "It retired from business, that
faot may be indicated thus: Farmer (relired, 6

yrs.). For persona who have no ocoupation what-

aver, write None,
Statement of Cause of Death.—-Name. first, the
. DIBEASE CAUBING DEATH (tha primary affection withi
respeot to time and oausatlon), using always the
same accepted term for the samo diseass. Examples:.
Cercbroaginal fever (the only definite synonym is
“Epidemic’ cerebrospinal meningitis"); D;phlhmu
[(avoid uge of *Croup’}; Typhoid fever (never report’

<

“Typhoid pneumonia’}; Lebar pneumonia; Broncho-
preumonis (“Poeumonta,” unquatfied, is indefinite);
Tuberculodis of lungs, meninges, peritonedm, oto.,
Carg¢inoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less deﬂmter avold use of “Tumeor’
tor malignant neoplasm); Megsles, Whooping cough,
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ate. The contributary (secondary or in-
terourrent) affeation need not ba stated unless im-
partant. Example: Measles (disease eausing death),
99 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditlons, such
as “Asthenis,’” ‘Anemfa” (merely Bymptomaha).
“Atrophy,” "Colla.pse . “Coma. “Convulsions,”
“Debility” (**Congenital, v adanile,” ete.), “Dropsy,’”
“Exhgustion,” *Heart failure,” *‘Hemorrhage,' *In-
amt'lon,l! ”MB]‘.‘B.SmuS " ilo]d age " ‘ishock " “Urﬁ"
mia,” “Weakness." ete., whén & dofinite diseass can
be ascortained' as the oausd. Always qualify sll
diseases resulting from childbirth or mwcn.rna.ge, as
"PUI"RPEEAL gepticemia,” “PUERPERAL peritonilis,”
ate. State cause for which surgical operation was
undertalken.- For VIOLENT DEATHS 8tatd MEANB OF
inJyory and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF 88 probably sueh, it impossible to de-
termine definitely. Examplés: Aceidental drown.
ing; struck by railway train—-—;’aqddent; Ravolver wound
of head—Fkamicide; Poisoned: by carbolis acid—prob-
ably suicide. The nature‘of the injury, as fraoture
of skull, and consequances (‘e. ., ‘gepgis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of epuse of death
approved by Committes on Nomenclature of the
American Mediaa! Asspciation.)

Nors.—Individual offices may add to nbove list of unde~
sirable terms and refusa to accept certificates contalning them.
Thus the forin In use in New York City states: *'Certificates
will be returned for additional foformation which give any of
the rollowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childhirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriage.
necrosls, peritonitis, phlebitls, pyemia, septicemia, totanus.™
But general adoptian of the minimum Hst suggested will work
vast improvement, and its sqope can bo cxtended at & later

date, .
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