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Revnsed Umted States Sta.ndard:

Certnflcate of Death.
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Stntement of Occupatlon —Pramse statement of.

oceupation is very important, so that the reldtive.
healthfulness of various pursuits ean be known Thﬂ .

question applies to each and avery person, irrespeq-
tive of age. ¥For many occupations a single word ar
" term on the first tine will be sufficient, e. g., Parmer or
Planter, Phygician, C'omposuor, Architect, Locomo—«
{ive engmeer. Civil engineer, Statwnary Sfireman, eto.
" ‘But in many cases, especially in.industrial employ-
maents, it is necessary to know (¢) the kmd of work
‘and also (b) the nature of the business or lnduntry,

- and thereforg an additional line i is provided for the
1atter statement; it should be used only when needed.-
As -examples: (a) Spinner, (b) Cotlon mill; {a) Salea-__

man. (b) Grocery; (a) Foreman, (b) Aulomobile fag-
dory.. The material worked on may form part of the
sécond statement. Never return ‘*Laborer,” * Fore-
man,” ‘“Manager,” ‘‘Dealer,” ate.,” without more
: preoise specification, a8 Day Iaborer, Farm laborcr,
Laborer— Coal mine, oto. Women at home, who nre
engaged in the duties of the household only (not paid
Housekeepers who receive a definite.aalary), may be
entered as [Housewife, Housework or Af home, and
. children, not gainfully employed as ‘A¢ achool or At
. home. Care should be taken to mport .speel.ﬁea.lly
the oceupatlons of persons ongaged in domestio
service for wages, as Scrﬂaut, Cook, Hovsemaid, eto.
1f the ocoupation has heen shanged or gl?r!en up on
account of the DIsEASE causme DEATH, state 0Oeoy-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fdrmer (ro-
tired, 6 yra,) For persons who have no oceupatlon
whatever, write None . -
Statement of causes of Death —Name. first,
the msmsm CAUBING nn‘mn (the pmnary aflection
with respect to time and oausation), using always the
same aceepted term for the same disease. Examples.
Cercbrospinal - fever (the only definite _synonym is

“Epidemic corebrospinal meningitis");: Diphtheria '

{avoid use of “Croup”); Typhoid fever (never report

b

“Tyr1hoid pneumonis™); Lobar pueumoﬁia; Broncho-
preumonia {'Preumonia,” unqualified, is indefinite);

*Tubereulosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, eto., of. .. .. e {(name ori-
gin; “Cuncer is lpss definite; avoid vse of “Tumor'
for malignant noeplssms); Measles; Whooping cough,

«Chrenic valvular heart disense; Chranic inlerstitial
" nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia. (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), “"Atrophy,” '‘Collapse,” “Coma,” “‘Convul-
sions,” *Debility”’ (*'Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,’” “&eart failure,” "Hem-
orrhage,” *“Inanition,” “Marasmus,”: “0ld age”
“Bhoek,” *“Uromia,” *‘Weakness,” ete., when =

definite disease can be ascertnined as the cause. -

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ ete. State cause Tor
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, Of, HOMICIDAL, OF a8
probably, snch, if impossible to. “datermine definitely.
Lxamples: © Accidental drowning; struck by rail-
waey train—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid——prabably suicide.
The nature of the injury, as fragture of skull, and
consequences (8. g., sepsis,-telanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes - on Nomenelature  of -the: American
Medieal Association.) , - . .

Nora.~—Individual ofﬂees my a.dd 10 above list of undesir-

Bble terma and refuse’to accépt certifioatss oont.aining them,
Fhus the form in use in NewiYork City states: “Cerflficates
will be returned for addlt.lonnl information which give any of
the following diseages, wh;houﬁ explanatlon. a8 the sole cause
of deathi~ Abortlon, cellulitis] childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erﬁs.lpola,s. "Emmlngitds miscarringe,
necrosis, peritonitis, phlabibis pyamla .8opticemia, tetanns.”
But general adoption af the niinimum list suggested will work
vast impmvemenﬁ. and ita scope ¢an be extended at a later
data.
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