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CAUSE OF DEATH in plain terms, so 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

lApproved by U. 8. Oensus and American Public Health
Association.]

Stat@mant of Qccupation.—Precise statement of
occupation ia very important, so that the relative
healthfulpeap of various pursuits can be known. The
question applies to each and every peraon, irrespeo-
tive of age. For many ogoupations a single word or
term on the first line will be pufficient, e. g., Farmer or
Planter, Phynctan, Compamor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ote.
But in many cases, especially in induatrial employ-
ments, it is recessary to know (a) the kind of work
and algse (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatoment; it should he used only when needed:
As exemples: (a) Spinner, (b) Cotton mill; (a) Saleﬁ-
man, (b) Grocery; (a) Foreman, (b) Automobile f&a-
tory. The material worked on may form part of the
gecond statoment. Never return ““Laborer,”” “Fore-
man,"” “Mana.ger i 'fl‘)ea.ler," etq., without more
p.recise gpecification,»fs Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housewdrk or At home, and
children, not gainfully employed, as At school or At
home. Care should be tasken to report epecifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cpok, Housemaid, eto.
If the oocoupation has been changed or given up on
account of the DISmABE CAUBING DEATH, state occou-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Yor persons who have no cccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBEABE cAUBSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the anme disease, Examples:
Cerebroapinal fever (the only definite synonym fs
“Epidemic ocercbrospinal meningitls”); Diphtheria
{avold use of "Croqp"); Typhotd fever {nq_ver report
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“Tyy hoid pneumonia”); Lobar pnsumqgnia; Broncho-
pneumonia (“Pneumonia,” unqualified, s ipdeﬁmip),
Tuberculosa of lungs, meningas, perfloneum, eoto.,
Carcingma, Sarcomq, eto., of........... {name ori-
gin; “Cancer’’ s less deﬁnite avoid use of “Tumor”
for ma.hgnant noeplasms); Measles; Whooping cough;
Chronie valvylar heart diseaszs; Chronic mterutthal
nephritis, oto. The contnhutory (secondary or in-
terourrent) affectlon need not be stated unless im-
portant. Example: Measles (disea.se eausing éaath),
29 ds.; Bronchopneumonia (seoonda.ry), 10 ds.
Never report mere symptoms or tqrmma.l ccndjt.ions,
guch as “Asthenia,” ‘“Anemia” (mer?ly Bymptom-
atie}, ‘‘Atrophy,” “Col.lapse" “Coma,” "Convyl-
gions,” ‘'Debility” {“Congenitel,” "'%onile " eto.),
“Dropsy,’” “Exhaustion,’” “Heart faflure,” “Hem-
orrhage,’” “Inanpition,” *“Marasmus,” *0ld age,”
“Shock,” *“Uremis,” *“Weakness,"” gte., when a
definite disease can be aaoertaaned a8 tho cause.
Always qualify all diseases resultmg from child-
birth or miscarriage, as a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonsiis,” eto. State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL; OF HOMICIDAL, OF B8
probably guch, if impossible to determ,ina deﬁnitaly
Etamples' Accidental drowning; struck by ratl-
way tram—-—acctdant, Revelver wound of head-—
homicide; Poisoned by carbolic acid—prebably suicide,
The nature of the Injury, a8 fra.pture of skull, and
consequences {e. g., sepsis, telanus) may be gtated
under the head of “Contributoery.” (Reoomrqenda-
tions on statement of cause of death approved by
Commltteo on Nomenclature of the AmPrlaan
Medical Association.)

Note.—Individual offices may add to sbovo lst of undesir-
able terms and refuss.to accept certificatos cuntm.ning them.
Thus the form In use In New York Clty states: “Oertificates
will be returned for additionsal Info: tion which give any of
the following disenses, without explanation, a8 the gole causs
of death: Abortion, cellulitis, childbirth, cenvulgions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitls, mlncarrlnge.
necrosts, paritonitis, phlobitis, pyemia, septicamia, tetanus."
But general adoption of the minimum Mst suggpsbed will work
vast improvement, and 1ta scope can be axtended ot a later
date,
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