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

{Approved by U, 8. Census ond American Public Health
Assaciation,)

Statement of Occupation—Precize statement of
oceupation is very important, so that the relative
54 of various pursuits ean be known. The
pplies to each and every porson, irrespee-
For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compeositer, Archilect, Locomo-
tive Enginecr, Ciril Eagincer, Stationary Fireman,
etc. Butin many cases, especially in industrial om-
ployments, it is necessary to know (a) the kind of
work and also (&) the nature of the business or in-
dustry, and thercfore an ndditional line is provided
for the latter statoment; it should be used only when
needed. As eanples: (8) Spinner, (b) Colton mill,

{a) Salesman) Grocery, {a) Foreman (b) Aulomo-
bile factery. The material worked on may form
part of the secomd statement. Never return
“Laborer,” “'Foreman,” “Manager,” ““Dealer,” ete.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, ote. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housekecpera who receive a
definite salary), may bo entered as Housewife,
Houseworl or At home, and children, not gainfully
employed, as Al school or At home, Care should
be taken to report specifically the occupations of
persons engaged in domaestie service for wages, as
Servant, Cool:, Houscemaid, eto. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DLATH, 8tate occupation at be-
ginning of illness. If retired from business, that
fact may bhe indieated thus: Farmer, (relired, 6
yrs.) Tor persons who have no occupation what-
aver, write None. -

Statement of Cause of Death —Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeat to time and causation), using always the
same aceopted term for the samie disease. Examples:
Cerebrospinal ferer (the only .definite synonym is
“Fpidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of *'Croup’’}; Typhoid fever (never report

“Typhoid pnenmonia™); Lobar pncumonie; Broacho-
pretwmonis (“*Prneumonia,” unqualifled, is indefinite):
Tlerewdosis of lurgs, meninges, peritoncum, ate.,
Carcivonia, Sercome, ele,, of — - - -—-- (name ori-
gin; *Canceer’” i less delinito; avoid use of “Tumor'
for malignant neoplasm); Alcasles, Whoeoping cough,
Chrorie relrulur beart diceose; Chronie i{nterslitial
Lephritis, ote. The contributory (secondary or in-
tercurrent) afieetion necd nol bo atated unless im-
poriunt, Examyple: Mewsfes (diseaso eansing death),
29 ds.; Bronchopienmenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” **Apemia” (merely symptomatie),
“Atrophy," *“Collapse,’ “Coma,” “(‘onvulsions,”
“Dehility” (**Congenital,” “*Senilo,” eto,), “Dropsy,”
“Exhoustion,” **Heart failure,” “Ilemorrhage,” “In-
anition,” “*Marasmus,” “Old age,” “Shoek,” “Ure-
min,” “Weakness,” ete., when a definite disease can
bo a:certained as the eause.  Always qualify all
diseases resulting from childbirth or misearringe, os
“Prirerran septicemin,” “Prerekrarn peritonilis,”
ele.  Stato eause for which surgieal vperntion was
undertelten. For VIOLLNT D:ATHs state MEANA oF
INJURY and qualify as AcCrpeENTAL, SUICIDAL, o
HOMICIDAL, or as probabfy such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train —accident; Revolver wound
of head-—lomicide; Poisoncd by earbolic acid-—prob-
ably auicide. The nature of the injury, as fracturoe
of skull, and consequences (e. g., scpwis, tclanux),
may he stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amertean Medieal Assoeiation.)

Nove.- -Individual oflces may add to above Ust of undesie-
ablo terms and refuse to accept certificates containing them.
Thus tho form in use in New Yark Clty states:  “Certificates
will bt returned for additinnal (nformation which give any of
tho following dlscases, without exvplanation, as thoe solo cause
of death: Abortion, eellulitls, childblrth, convulsions, homor-
rhage, gengrene, gaetritis, eryaipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemla, septicomia, totanus."
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be oxtended at o later
data,
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