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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION i3 very important.




Revised United 'States Standard
iCertificatetof Death

[Approved by U. 8. Census anid American Public Health
Asspeiation.]

Statément of Occupation.— Precise atatement, of
oseupation is very impottént, so that the relative
heslthfuliiess of various pursuits ean be known. “The
question applies to'eash ‘and‘every person, irrpepec-
tive of age. For many ¢éoupations & single wordior
term on the first line will be sufficient, e.ig., Farmerior

Planter, ‘Phystuan. Compasstor, Archttcct. Lécomo- -

tive engineer, Civil eugmcer. Stattonary! fireman, ete.
But in many oases, especially in industrial empléy-
‘ments, it la-neeessa,ry ‘to know (a)-thelkind of work
-and also: (b) the nature ofithe busisess or industry,

gnd therefore an additional line-is! provided for ‘the

latter statement: it should be usad 6nlyiwhen nesded.
Ag-examples: (a) Spinner, (b) Colton mill; (a)!Sales-
'man, (b} Grocery; (a) Foreman, () Aulomodils fac-
‘tory. The'material worked on may form part of the
se?ond atatément.

mgp » ““Manager;” ‘‘Dealer,”’ ete., without mofe
precme spedifieation, as Day laberér, Farm labarer,

' Laberer— Coal' mine, 6to. -Women bt home, who'are .

angaged in theduties of the household only (not pald
Houaekeepers who teceive a deflnite salary), may. be
entered as :Housetdife, Housework ‘or ‘Alihome, and
children,’ not gainfally employed ~as Af school-or At
home. Care should be taken to’ mport specifically
the oceipations of persons-~ engaged’ in ‘domestio

servioe for wages, a8 Seércant, 'Cook, Housemaid, eto.”
If the ocoupation hasi been changed or. givenrup on.

account of the PISEASE CAUSBING DEATH, -8tate ooou-
pation at béginning of illness. VIt retired:from busi-
ness, that fn.ot may be indicated thus: Farmer (re-
tired, ¢ gri.) - “For ‘persons! who have no ocoupation
whatever, write None.

Statement of cause ‘of ' Death. —+Name, first,
the DIsEAsH cavsINa pEATE ‘(the primary affection
with respect to time a.nd cdusation,) using-always the
BamMe n.ecepted term for the same digease. |Examples:
Cerebrospinial ‘fever (the” only 'definite synonym is
‘Epidemie | cerebroapinal 'meningitia’); " Déphtheria
(avoid use of “Croup”); Typhoid fever i(never report

. Never 'retutn'“Laborer,” “Fore-

“Typhoid pneumonia’);- Lobar pneumonia; Bronche-
pnsumonia (' Pnenmonia,”’ unqualified,is indeflnite);
Tuberculosis -of | hings, 'meninges, =periloneum, eoto.,
Carcinoma, Sarcama,l eto., of...........(name ori-
‘gin; “Cancer’ is loss deﬁmte' avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping.cough;
Chronde walvilar | heart sdigeass; Chronic interstitial
nephritfs, 6to. The contributory:(secondaryior in-
tetonrrent) affection inead not' berstated unless im-
portant. Example: Measles (dﬁeaae cauzing death),
29 ds.; Bronchopnsumonia ' (seuondary), 10 -ds.
Never report mere symptoms or; fermmal gonditions,
such as “Asthenia,’’ “Anemia” (merbly symptom-
atie), “Atrophy,” *“Collapse,” ‘Coms,” *Convul-
gions,” “Debility” (“Congenital,’ “Benile,” eto.,)
“Dropsy,’ ‘‘Exhaustion,” “Heart faflure,” '‘Hem-
orrhage,” "“‘Inanftion,” *“Marasmus,” *'Old age,”
“Shoek,” *Uremia,” ‘‘Weakness,” pte, when a
definite dizease can.be ascertained as the!ocause.
Always qualify &l 'diseases resulting from: ohild-
birth or miscarriage, as “PUERPERAL geplicemisc,”
“PuERPERAL perilonilis,” eto. !Btate -cause for
which surgical ‘operation * waa undertaken. For
: VIGLENT:DEATHS 6ta$0:-MEANS 0 INJBRY.2nd qualily
83 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or a8
: probably such, il-impossible to determine definitely.
{ Examples: Accidental -'drowning; «struck by - ~ratl-
- way train—accident; ‘Revolver wound ‘of head—
i homicide; Poisoned by carbolic.acid—probably suicide.
"The nature of the injury, as fracture of skull, and
consequences '(e.',:g..-sepsia.‘ telanus) may be stated
under the-hedd of “Coitributory.” (Recommenda-
{ tions on statement of eause ol death approved by
‘Committee on Nomeneclature :0f ithe Ameriean
Medieal Assobiatlon.)

Nore.—Individual offfces may add!to'above'list of undesir-
1 able tarms and refuse to acoept certificates ‘containing them.
* Thus the form In use in New! York City states: “Certificates
- will be returned;for-additional information which giveiany of
! the following diseases, without explanation, ag tho sole cause
. of death: Abortion; esltlitis, childbirth, convulsions, hemor-
* rhage, gangrene, gagtriils, erysipelas, imeninglils, mlscarriage.
+ necrosts; peritonitis, phlebitis, pyemia:septicemla, tetanus.”
! Bzt general adoption of the minimum list'suggested will work
- vast !mprovement, and ‘ita scope can bo oxtended at a:later

date,
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