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Revised United States Standard
Cettificate of Death
{Approved by U, 8. Census and Américan Public * Health
Association.]

Statement of occupation.—Precise statement of
oceupation is
healthfulness of various pursuits ean be knovwn. 7The
question applies to each and every perso, irrespea-
tive of age. For many
term on the first line will bo suffcient, ¢, g., Farmer of
Planter, Physician, Compositor, Archilect, Locomotive
éhgineer, Civil éngineer, Stationary fifeman; ete. But
i many cases, especially in indlfstzfial-employments,
it-iz necessary to know (a) the kind 6f work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
stafoment; it should be vsed only when needed.
As examples: (4) Spinnes; (b) Cotton mill; (a) Sales-
man (b) Grocery; {a) Foreman, (b) Aufomobile factory.
ha material workod on may form pért of the gsecond

gtaferiont. Never return “Eaborery” “Toreman,”
“Manager,” “Dealer,” etc., without more preciso
gpecification, as Day laborer, Farm laborer. Laborer—

Codl mine, ete.

as Housewife, Housework, of Al home, and children;
fot gainfully employed, as At school or At hoine:
Cfare should be token to report specifieally the occu-
pations of persons engaged in domestic gervice for
iages, as Servani, Cook; Housematd, stc. 1f the:
Sécupation has been clinngdd or giverup on dedount
of the DISEABE CAUBING pHATH, HtALS qceﬁpﬁtion.at
beginning ¢f illness. If fétized from business, thiab
tnot may be indicated thug, Farmer (Fetifed, 6 yra.}
For persond who have ii6 ocdupation whatever,
write None. : )

Statement” of caise of death.—Neme, first,
the DISEASE CAUSING pEasE (the primary affection
with respeet to time and caisation), using always the
same accoptéd terin fof the sathe disease. Examples:
Cerebrospinal fevér (the only definite synonym is
“Epidemic cerebrospihal q:n"aixingij;is”); Diphthetia
(avoid use of “Croup”); Typhoid fever (nevef réport

very impoftant, so that thie relative

cccupations & single word of

{ Women at home, Who are engaged .
in the duties of the hoﬂ}sehold only (not paid House-’
keepers who receive n defibite’ galary) may be entered .

AANSE

L

“Typhoid pneumonia’}; Lobar pneumonid; Broncho-
preuinontia ¢‘Pneumoniuw,” unqualiﬁe(f, is mdéfinite),
Tuberéulosis of lungs, meninges, pei"“.'ton"euﬁ, ete.;
Carcinome, Sarcoma, ete., P ORI Cresrenens veveen. (HdME
origin; “'Céucer’ is less definite; avoid e of “Tumor’’
for malignant neoplasms); Medsles; Whooping cotigh;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (sacohdary or in-
tercurrent) affection need not be stated unless. im-
portant. Example: Measles (disease eausing death),
28 ds.; Bronchopneumenia (secondary}, 10 ds.
Nover report mere symptoms or terminal conditidns,
such as “Asthenis,” “Anemia” (mevely symptém-
atic), “Atrophy.” “(Cpllapse,” “Coria,” “Contul-
sions,” *'Debility"” (“Cong’enital;"' “Genile,” efe.),
“Dropsy,” “Exhaustion,” “Heart failurs,’” ‘‘Heém-
orrhage,” *Inanition,” *Marasmts,” “0ld age,”
“Shoek,” “Uremia,” “Wenkness,” etc.; when &
definite disoase can be ascertnined as the cabse.
Always qualify all diseages resulting from child-
birth or miscarriage, 28 “PUERPERAL septicem{a,”
“PypRPERAL peritonilis,’’  ete. ‘State cause for
which surgical operation was undertaken, For
VIGLENT DEATHS 5tato MEANS OF INJURY ind qualify
as ACCIDENTAL, BUICIDAL, OR BOMICIDAL, OrF 83
probably such; if impossible to determine definitely.
Examploes: Accidental drowning; sirick by rdik
way train—accident; Revolver wetnd of head—=
homicide; Potsoned by carbolic acid—probably auicids.
The nature of the injury, ag fracture of s};ull, and
consequeneces (e. g sepsis, telanus) mAy be stated
under the head of “Contributory.” (Recomimenda~
tions on statement of cause of death apptoved by
Committee on Nomenclature of _the. American
Medical Association.) :

Norh.—Tidlvidual offices may add to dbava 115t 6 undesir-
able terms and refuse to sccept certificates comtaldidg thém.
Thus the form in use in New York City ptites: ficates
will be returned for additional informatlon which gives any of
the following diseases, without exlpumntion.__a.s tha' £6 188
of death: Abortion, cellulitia, chitdbirth, coni slGns,
rhage, gangreno, gastritis, erysipclas. mehi itia,
necrosis, peritonitis, phlebitis, pyemia, sept cemid, tetan
Rut general adoption of the minjmum list suggest
gastg ‘mprovément, and it SCOPE can be extended & a latér

ate.

JEE————

ADDITIONAL SPAGE FOR FURTHER pradnuble
BY PEYSICIAN.




