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

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




Revised United States Standard
Certificate of Death

(Approvdd by U. 8. Gensis 'and ‘American ‘Piblic Health
‘Asgsociationl)

Statement of Occupation.—Precise‘statement of
occupation is very important, a0 that:the relative
healthfulness of various pursiiits ¢an be known. ~The
question applies to eachiandevery person, irrespec-
tive of ege. For many octipations a single watdior®
term on the first line willlbe suféient, e.g., Farmer or

Planter, Physician, Composttor, Architect, Lo&omo-
tiva Engineer, Civil :Engineer, Slationary Fireman,
ete. But in many:caBes, especially in industrial em-
ployments, it.is nscesssty to know (s} the kind ‘of
work and alsd (b)ithe natum of the business or in-
Hustry, and therefore an"additional line is provided
Tor the latter statement; it shotild-be used only when
heeded. As examples: {d) Spinner, (b) Cotton.mill,
Aa) Salesman,: (b} Grocery,'(a) Foreman, (b) Automo-
-bile fectory. ‘The material worked on mayl‘form
‘part ol the second .statement. Never .return
“YLabordr,” “Foremsn,”"*Manager,” **Dealer,” ete.,
-without more precise specification, as ‘Day laborer,
Rarm laborer, Laborer— Coal mire,'eto. Women at
-home, who are engaged-in the ditties of thehouse-
hold only :(not paid Housekeejers who receive s
-definite salary), may be entered aa Housewife,
‘Housework or At hoime,-and children, ‘not gainfully
~employed, as At school .or -At home. Care should
“be taken to report speédificilly the ocecupations of
persons ‘engaged in domettié Berviceffor wages, as
Servant, Cook, Houstmaid, ate. Tt the:occupition
has been changed or-given up .on geecunt of 'the
DIBEABE CAUBING .DEATH, state -ocoupation ‘@t 'be-
ginning of illness, M retired from *business, that
fact may ‘be:indicated thus: Farmer (relired, 6
yrs.) TFor persons who -have no- oempatlon what-
ever, write None.

Statement of Cause of Death,—Name, ifirst, the
DISBEASE iCAUSING DEATH (the primary affection with
respect to ‘time and:Eausation), using always the
same a.cdepted- term for'the same disease. : Examples:
Cerebrospirial ifever (the only (definite synooym is
“Epidemio : cerebrospinal imeningitis’); Diphtheria
(avoid ube of *Croup’); ‘Pyphoid feseri(never report

“Pyphoid pneumonta’’); Lobar pncumcma. Broncho-~
pneumonia (*Pneumonia,” unqua.llﬂeﬂ is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, ‘Sarcoma, 'ote., of-~——————(name ori-
gin; “*Cancet’'-is less definite; aveid use of "' Tumor"
for-malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart diseass; ‘Chronic interstilial
nephritia,iete. ‘The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
_poftant. Example: Measles'(dizeaseeausing death),
.29 ds.; Bronchopneumenia (secondary), I0 da. Never
.report mere symptoms or terminal eonditions, such
:as *‘Asthenia,” "*Anemia” {merétly .symptomatie),
‘“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
*“Debility” (*Congenital,” *Senile,” t0.}), * Dropsy,"
‘“Exhaustion,” *Heartfailure,” ‘“Hemorrhage,'” **In~
sgnition,” “Marasmus,” “0ld age,” “Shock,” *Ure-
mia," **Wenakness,” ete., when a definite disease can
‘be asvertained as the -cpuse. Always -qualify all
:diseases resulting fromchildbirth or miscarriage, as
‘“PyUERPERAL seplicemia,” “PUERPERAL peritonitis,”
eto. State cause for whieh surgical operation was
;undertaken. For VIOLENT DEATHS dtate MEANS OF
inJorY and qualify 89 ACCIDENTAL, BUICIDAL, -OT
HOMICIDAL, or as probably such, if impossible to:de-
termine definitely. Examples: Aeccidental drown-
ing: struck by railway train—accidesil; Revolver wound
of theail—homicide; ‘Poisoned by .carbolic acid—sprob-
ably suicide. The nature-of the:injury, as fracture
of :skiill, and consequences .(e. -g., .sepsis, fetanus),
may be stated ander the -head-of *'Contributory.”
{(Recommendations ‘on -statement ‘of eause of death
approved by Committese on Nomenoclature of the
American: Medioal Association.)

NoTte.—Individual offices may add to above Hst of undesir-
able terms and - refuse to accept certifleates cosrtaining them.
Thus the form n use In: New York Clty étates: *‘Oertificates
will be returned for additional ipformat.lb'n which give any of
the following diseases, without explanation, ss-the eole cauze
of death: Abortion, coltulltis, childbiréh, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
pecrosls, peritonitis, phiebitls, pyemia, septicemia, tetanus,”
But general adoption of the minimyrh 'ist suggested will work
vast improvement, ;and its 'acope can ‘perextended-at -a-later
date. -‘Y“. .
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