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Revised United States Sﬁanddfd
Ceértifitate of Death

[Approved by U, 8. Census and Ameﬂcan Public Health
. Association.]’

Statement of Occupation.-—Preoise statoment;of
occupation is very lmportant, 80 that t.he rolative
healthfulness of various pursuitd chn be known. The
queation applies to each’ and overy peraon, irrespeot

tive of age. For many oooupations a single word of
term on the first line will be autfiéiént, e. g., Farmer or

Planter, Physdician, Composttar. A'rchitect, Locomo-

five engmeer, Civil engineer, Stattonary f:raman, eto.
But in many cases, éspecially in {ridustrial employ-

menta, it is necessary to know (a) the kind of work
and also (b} the nature of the busmesa or industry,
a.nd therefore an: additional line is provided for the
latter statemént;it shiould be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Aulomebile fac-

tory. The material worked on may form part of the:

gecond atatement. Never return "I:aborer," "Fore-
man,”’ “Maunager,” “Dea!er." oto:; without more
precise specification, as Day laborer, Fdrm Iabarer.
Laborer— Coal mine, eto:  Women at home, who aré
engaged in the duties of the household only {not paid
Housekespérs who receive & definite salary), nay Bé
entered as Housswifs, Housework or Al home, and
children, not gainfully employed, as At achooltor At
homie. Care should be taken to report spaexﬁca.lly
the'«beoupations of persons eng-‘aged in domestis
gervice for wages; as Servant, Cook, . Housemaid, ote:
If the ocoupation has been chanded or glven up ot

ascoount of the pispass causme DEATH, state’ ooou- '

pation at begmnmg of ﬂlness If rétired-from busi-
ness, that fact may be mdmated thus: Faormer (re-

lired, 8 yrs) For persons who have no ocoupation :

whatever, write Nona.

Statement of cduse’ of D'eath —Namie,; ﬁrsb
the DISEABR CAUSING DEATH (the! primary affection
with respeot to time and causition), ueing alwaya‘the
same scocopted term for the same disense. Exampleu'
Cercbrospinal fever (the' onl§ definite aynonym is
“Epidemio oerebrosp!na.l meéningitis”); Diphtheria
(avoid use of ‘Croup”); Typhoid fever {never report

“Typhold pneumonia’); Lobar preumonia; Broncho-

 prieumonia (' Pneumonia,” unqualified, is indefiniite};

Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sareoma, eto., of ..........(namse ori-
gin; “Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasms} Measles; Whooping cough;
Chronic valvuldr leart disease; Chronic tnlerstilial
nephritis, oto. The contributory (secondary or in-
{efourrent) &ffection need not be stated unless Im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility’”" (‘‘Congenital,” *‘Senile,"" ete.),
“Propsy,” "“Exhanstion,” *“Heart failure,” ‘Hem-
orrhage,” “Ingnition,” “Marasmus,” ““Old age,”
“Shoel,” *Uremia,” *‘‘Weakness,” eto.,, when a
definite disease van be ascertained as the cause:
Always qualify all diseases resulting from child-

birth or miscarriage, a8 PUERPERAL aeplicemia,’”
“PUERPERAL perifonilis,” elo. State cause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MXAN8 oF INJURY &nd qualily
83 ACCIDENTAL, BUICIDAL, Or EHOMICIDAL, O a8
probably such, if impossible to determine definitely.
Txamples: Accidental drowning; struck by rail-
way' train—accident; Révolver wound of hedd—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of ekull, and

consequences (e, E., 3Epsis, teianus) may be stated
under the head of ‘‘Centributory.” (Recommenda-
tions on statement of cause of death approved by -
Committee on- Nomenclature of the American
Mediocal Assoociation.)

NoTE: —Individual ofices may add to ‘above llsh of undoatir-
ablu terms and refuse to accept certificates containing them.
Thus the form in use in New York Qity states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, m[scarriage.
necrosis, peritonitis, phlebitis, pyemla, Bepticamla.,tetanul
But general adoption of the minimum lisy suggestod will work
vast improvement, and ita scope can be extonded at o later
date.

ADDITIONAL SPAOB FOR FURTIER ATATEMRNTS
BY PHYSICIAN.




