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Revised United States Standard
Certificate of Death-

(Approved by U. 8. Census and American Public Health
Asgociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be knbwn, The
question a.pphes to each and every person u'respau-
tive of age. For mapy occupations a smgle Word or

term on the first live will be suﬁiclent e.g., Farmeror’

Planter, - Physician, Camposttar, Architect, Locomo-
téve Engineer. Civil Engéneer, Stationary Fireman, etg.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

‘and also (b} the nature of the business or industry,

and therefore an additional line is provided for the

latter statement; it should be used only when needed -

Aq examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobilé foc-
tory. The material worked on may form part of the
second statement. Never raturn “Laborer,” “Fora:
man,” “Manager,” *Dealer,” ete., withgut more
precise specification, as Doy laborer, Farm laborer,
Laborer— Coal mine, otc.

Housekeepers who receive a definite salary), may. be

" entered ns Housewife, Housework or At home, and

shildren, not gainfully employed, ‘a8 At school or At
home. Care should be taken to report speclﬁcally

- the oeccupations of persous enga.ged in domesgtio

service for wages, as Servanl, Cook, Hgusemaid, eto,

If the occupation has been changed or given up on-

account of the DIBEABE CAUSBING DEATH, state oecu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
lired, 6 yrs.}) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death,—Name, first,

the pisEAsSE cavsiNg DEATH (the primary affection

with respeat to time and éausation), nsing always the-

sams aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphéheria

{avoid use of **Croup”); Typhoid fever (naver report’

: Women at home, who are”
angaged in the duties of the househeld only {not pald‘

. N

)

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” ungualified, is indefinite);
Tiuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, S8arcoma, ote., of . , (name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor’
f(;; malignant neoplasma); Measlas; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, pte, The contributory (secondary or in-
tercurrent) affeotinn need not be stated unless im-
portant. Example: Megsles (disense ganaing death),
20 ds.; qunchopneumama (secoudary), 10 ds.
Never report mere symptoms or terminal condltmns,

- puch 38 *“‘Asthenia,” *“Anemia’ (merely symptom-

atia), “Atrophy,” “Collapze,” *“Coma,” ‘‘Convul-.

“gions,” “Debility” {"'Congenital,"” “Semle," ete.),.

Y

*Dropsy,” "Exhaushon," “Heart failure,” *“Hem-
orrhags,” ‘“Inanition,”. “Marssmus,” “OM age,”

*#8hoeck,” *“Uremia,” ‘*“Weakness,” ‘otg., when a

- wity

definite disease can be sscertpived as the eause.

Always qualify sall diseasgs resulting from ohild-
birth or mpiscarriage, a3 “PUBRPBRAL s¢plicemia,’’

“PUERPERAL peritonitis,” eote.  Stato cause for

which surgical operation was undertaken. For

¥IOLENT DEATHS 8t3te MEANS OF 1NJURY and qualify

8% AQGCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8

probably sueh, if impossible to determine defipitely.

Exampleq Accidenial drowning; struck by rail-
traifi—accident; Revolver' wound of hsad—
hamtctde Poicored by carbolic acid—probably autcide.

'I‘ha nature Q,f the injury, as frasturs of skull, and

consequenses (e. g., sspsis, telanus), may be stated

under the head of “Contributory.” (Renommenda-
tions on statement of gause of death approved by
Caommittee on Nomenclatum of Ishe Amerioan,
Medlcal Assqoiation,)} '

Nou,—-lndlvldual offices may add to above st of undoalr-
able torms and refuse to accept certificates cq:;gainlns them.
Thus the form in use in Now York City states: “Cartlficates
will be mt.uruod for additional lnrormation wliich give any of
the following dissages, without etplanwon a3 the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhz\ga, gangrene, gagtritis, erysipelas,’ manlngltia. miscparriage,

. nocrosls, peritonitis, phlebitis, pyemia,- sapticemin. tetanus,'”

But general adoption of the minimturm LAt Buggested witl work

" vast improvement, and ita scopa can be extended at’ g later.
date. ; .
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