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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH

[Approved by U. 8. Census and Americon Public Health Aaaoclation]

Btatement of corupation.—Precise statement of occupation

iy very important, so that the relative healthfulness of
varions pursuits can be known. The question applies to
each and every person, irrespective of age. For many

occupations a single word or term on the first line will be .
sufficient, e. g., Farmer or Planter, Physician, Compos--
itor, Archilect, Locomotive engineer, Civil engineer, Stationary .

fireman, etc. But in many cases, especially in industrial
employments, it is necessary to know («) the kind of
work and also (&) the nature of the business or industry,
and therefore ap additional line is provided for the latter
statement ; it should be used only when needed, As
examples: (a) Spinner, (5) Cotton mill;

terial worked on may forni part of the second statement.
' Never return “‘Laborer,’ ‘‘Foreman,” ‘Manager,”
“ Dealer,” ete., without more precise specification, asg
Day laborer, Farm laborer, Laborer—Coul mine, et
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a

definite salary), may be entered as Housewife, Housework, .

or .t home, and children,  not gainfully employed, as At
school or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in'domestic
gervice for wages, as Servant, Cook, Housemaid, ete. If the
occupation haa been changed or given up on acécount of

the DISEASE cAUSING DEATH, state occupation at beginnihg *;

of illness. If retired from business, that fact may be indi-
cated thus: Farmer (refired, 6 yra.). For person.s' who
have no occupation whatever, write None.

Statement of causo of death.—Name, first, the DISEASE CATS~ -+

' ING DEATH (the prlmary affection with respect to time

and cansation), using always the same accepted term for N

the same disease.” "Examples: Cerebrospinal fever (thé only
definite gynonym is ‘‘Epidemic cerebrospinal menin-
gitia’); Diphtherin.{avoid use of **‘Croup’’}; Typhoid fever

(never report * Typhoid pnenmonia’ ); Lobar pneumonia; . .

Bronchopneumonia (' Pneumonia,’’ unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritonaeum, ete., Car-
‘cinoma, Surcoma, ete., of . {name origin; “Can-

cer” ig less definite; avoxd use of * Tumor”’ for malignant -,

ne0plasms), Measles; Whooping cough; Chronic valvular
heart disease; Chronic interstitial nephritis; ete. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as ‘‘Asthenia,” *‘Anaemia’’ (merely sympto-

.- V

(a) Salesman, (B) <
Grocery; (a) Foreman, (1) Automobile factory. The ma-:

K4

P - L

L

-which surgieal operation was undertaken.

_matic), “Atrophy,”” “Collapse,” ‘‘Coma,’’ “‘Convulsions,”
“Debility”” (‘‘ Congenital,” “Semle,” ete.), ¢ Dropsy,”
“‘Exhaustion,” *Heart failure,” * Haemorrhage,” ** Inani-
. tion,”’ *“Marasmus,” “Old age,” *‘Shock,”” “ Uraemia,”

' “Weakneqs,” ete., when a definite disease can be ascer-

tamed a3 the cause. Al\says quahfy all dlseases result-

. mg from childbirth or miscarriage, as * PUERPERAL sepli-

chaemia,’’ ‘' PUERPERAL perifonitis,’’ etc. BState cause for

For vioLENT
DEATHS state MEANS oF INJURY and qualify as ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, or a8 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by rathway train—accident ; Revolver wound of head—
homicide; Poisoned by carbolic amd—probabl y suicide. The
nature of the injury, as fracture of gkull, and consequences
{e. g., sepsis, tetanus) may be stated under, the head of
“‘Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.) v
Nore.—Individual ofices may add to above list.of undeslrable tarms :md )
refuse to accept certificates containing them, Thus the form In use in Nayr
York City states: *“ Certificates will be returned.for additional informatiop
which give any of the following diseases, without explanation, as the sole
canse of death: Abortion, cellulitls, childlbirth, convulsfons, haemorrhoge,
gangrene, gastritls, erysipelas, meningitls, miscarriage, mocroals, perftonitia,
phlebitis, pyaemnia, septlchaemis, tetanus.” But genersl adop'tiun of the

minimum ligt suggested will work Vlut impmvemant and [tu scopo can bs
extended it a later date,

S T o 1)




