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" 'second statement. Never return ‘‘Laborer,” “Fore- & -

Revised United States Standard
' -?Ceﬁiﬁcate iof iDeath

lApproved by U. 8, Qensus md Amerlcan “Publle ‘Eualﬂh B
Associatlon |

Statement of Occupatlon.ﬂPreclse statement of
ocoupation is very important, 80 that the relatwa
healthfulness of various pursuits can be known. The
question applies to each and every ‘person, irrespec-
tive of age. For many occup}itions a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician,” Compoaitor, .Archilect, Locomo-
tive engineer, Civil engineer; Slalionary ffireman, eto.
But in many cases, especially’in‘industrial employ-
ments, it is rnecessary to know. (a) ‘the kind of work
_and slso (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. -
"Asexamples: (a) Spinner, (b) Cotton mill; (a) Sales- -
‘man, (b) Grocery; (a) Foreman, (b) Automobile fac-
‘tory. The material worked on may form part-of the

man,” “Manager,” *“Dealer,” oto., without more"f R
"precise specifieation, as Day laborer, Farm »Ia’borcrf’ "i{‘
Laborer—=Coal mins, ote. Women:at home, who afe’ (’ ,
engaged in the duties of thehouseliold only (not paid -
Housekeepérs who receive sidefinite :salsry),,mn.y"be ¢
entered as Housewife, Housework or 4! homé, and, . »’f—,
-ghildren, not gainfully employed 83 Atwchodl or, At S
home. Care should be taken-to report specifically -
,the occupations of persons nangaged lin- domestm .
service for wages, as Sermmt. Cook, lHouscmald etor, "

If the occupation has baenl hu.nged or, glvan up on’ -
account of the DISEABE CAUBING DEATH, ‘dtate owu- '
pation at beginning of illness. ™ If retired frd'ﬁn busi- .
ness, that.fanat may be.indicated thus. " Parmer. (re~ ;-
tired, 8 yra.) For persons who ha.ve no occupat.lon

PN
s

whatever, write None.  * - .fr. LI L1

Statement of cause jof -Death.—Name, ‘firat, .

the piIsEASE cAUsiNg DEATE (the pnmary affeotion = =« "f :

with respeet to time and causation),’ usmg‘a.lways the
same adcepted term for the same: dlsea.se. Examp!es 3
Cerebrospinal fever (the only deﬂmteg fynonym is
“Epidemie cerebrospinal memngltm”), L« Diphtheria .7

(avoid use of “Croup”); Typhoid feasr (never report® -

5 -

“T.yl?hoid pneun_:onia."); ‘Lobar pnsumoma, Broncho-
pneumonia (“Pneumonia,” unqualified, is mdeﬁmte).

" “Tuberculosis of ‘lungs, memngea, peﬂ.toneum, eto.,

“*('arcingma, Sarcoma,iete.,rof 1......!. . (name ori-

gin; ‘'Cancer” is less deﬁnite mro:d use of “Tgmer”
fonma.hg-uant neoplasms) Measles; Whoapmg t:ouah

_Chronic valvular \heart disease; Chronic inlerslilial
" nephritis, eto. The contributory ](aecbndary_ior in-

-

terourrent) :affection need not :be stated unless im-
portant. Example: Measles(disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

. Never report mere symptoms or terminal conditions,

such ag “Asthenia,” “Anemia” {merély symptom-
atie), “Atrophy,” “Collapse,” “Coms,'” **Convul-
sions,” “Debility’’ (“Congenital,” “Senils,” . eta.),

““Dropsy,” "‘Exhaustion,” ‘“Heart failure,” ‘“Hem-

orrhage,” “Inanition,” ‘“Marasmus,”; “0Old "age,”
“Shook,” “Uremia,” *Weakness,” sete., when a
definite disease ean be ascertsined os the vause.
Always quality all diseases resulting from -child-
birth or miscarriage, ns ‘“‘PUERPERAL seplicemia,”

“PUERPERAL -peritonilis,”” etc. - State cause for
which surgical operation waa undertuken.. For
VIOLENT DEATHS state MEANS oF.INJURY and qualify
88, ACCIDENTAL, SUICIDAL, Of 'HOMICIDAL, Or a8
prabably such, if impossible to determine.definitely.
Examp!es Accidental drowmng, sr.mck by rail-
way {rain-—accident; Revolver wound | 1of hcad—
homzctds, Potaoned by.carbolic acid—probably suicide.
The nature of'the injury, as fracture-of skull,-and
consoquences (e. €., #epsis, telanus) may be stated
under the head of “Gontnbutory.” i({Recommenda~

tions on statement of calise of death-approved by

Commitice on Nomenela.ture of the _ American
Medieal Assocmt.lon) : :

2

" Nore.—Individual ‘officon Jhay add to abova st of undesir-

.ableitorma and refusa to accept cortificates contalning thom.

‘I'hus the form in usa'in New York Clty statos: ‘'Certificates
will be returned for ‘additional information which give any of
the followlng discases, wlthout explanatlon. ad the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas; meningitis, miscarriage,

necrosls, peritonitis, phlebitls, pyemla, septicom!a, tetanus.’
But general adoption of the' minimum list suggoested will work
vast impmvemanf. and its mpe can be extendad at a Intor

dal;a
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{f ‘! ADDITIONAL BPACE FOR FURTHER a'n'mumn'm
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