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REVISED UNITED STATES STANDARD CERTIFICATE GF DEATH

. [Approved by U. 8. Censusand American Publia Health Assoctation]

Statément of oc;:up'aﬁoﬁ.—Precise statement of océﬁpﬁ-

~ * tion in very important, e thatthe relative healthfulness of
various pursuits can be known, The question applies to

each and every pewson, irrespective of age, For many .

occupatiolls a eingle word or term on the first line will be
soflicient, ‘0. g., Former or Planter, Fhysician, Compos-
ttor, Architect, Locomotive enginger, Civil engineer, Stationary
Jireman, ete.  But in many cases, especially in industrial
employments, it iz necessary to know (a) tho kind' of
worl and also (B) the nature of the business or industry,
and therefore an additional line is provided for the latter

t

+

atic), ““ Atrophy,” “Collapse,” *Coma,’” **Convulsions,”
“Debility"s (*“Congenital,”. “Senile,” ete.), -“Dropey,”t

. “Exhaustion,’? *“Heart failure,”. “ Hemorrhage,' *Inani-

tion,” * Marasmus,’? “Old 4ge,” *Shock,’! “Uremis,™

e Wealmess," etc., when a dofinite disease can bo ascer-

statement; it should be_used only when neededs As ~ -

cxamples: (a) Spinner, (b) Cotton mill; (a) Salesman, )

Grocery; (a) Foreman, () Automobile factory. The ma. - -

terial worked on may form part of the second statement.
Never return “Laborer,’ #Foreman,” ‘*Manager,”

“Dealer," etc., without more precise specification, s - ~

. Day laborer, . Farm laborer, Loborer—Coal mine, ete.

Women at home, who are engaged in the dutics of the

“housshold only (rot paid Housekecpers who receive a
 ‘definite ealary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, af A&
school or At home. Care should be taken to report spo-

cifically the occupations of persons’engaged in domestic -

~ servico for wages, as Servant, Cook, Housemaid, etc. Titlie
" occupation has been changed or given up on account of
the DISEASE cAvVSING DEATH, state occupation at beginning

;of illness.  If retired from business; that fact may beindi-"

s

cated ' thus: Farmer (retired,~6 yrs.}. . For persons who
have no occupation whatever, write, None. - .

-

Statement of ¢ause of death.—Name, first, sho bisEAss

" ¢AUSING DEATH {the primary affcction with respect to timo
and causation), using always;the gain0 accepted term for
,thesame disease. Examples: Cerebrospinal fever (the only,

 definite synonym is “Epidemic’ corebrospinal menin-.

_ gitis""}; Diphtheria (avoid-use of “ Croup'); Typhoid fever

" (never report ¢ Typhoid pneiimonia™); Lobar pnewmonias

Bronchopneumonie ( Paeumanis;’? unqualified, i3 indefi-

+*nite); Tuberculosis of lungs, meninges, peritoneuth, ete., Car-
- cinoma, Sarcoma, ete., of .2 " (name origin; “Can:

cer’ is less definite; avoid use of “Tijmor” for malignant

Deoplasms); Measles; Whooping.-cough; Chronic ealvular
| heart disease; Chronic $nterstitiol ‘nephritis, etc. The con-
» tributory (secondary or intercurrent) afféction need mnot
: be stated ,unless important. “ Example: ‘Megsles (disease
» causing death), £9 ds.; Bionchopneimoriia (secondary),
» 10 ds.” Nevér report mere Bymptotng or’ terminal’ condi-
;» tions, ‘such as “Asthenia,’  Anemia’ (merely symptom-
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tained agthe cause. Always qualify all diseasen result-
ing from childbirth or miscarriage, as “PurreEnaT, septi-
cemia,”? “ PUERPERAL peritonilis,” ete. - State causo for

- which surgical operation was undertaken. - For vioizxr

DEATHS slate MEANS OF INTURY and qualify as ACCIDENTAT,
BUICIDAT, OF BOMICIDAL, or a5 probebly such; if impossible
to determino definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—
komicide; Potsoned by earbolic and—probably suicide. Tho
nature of the imjury, as fracture of skull, and consequences

. (o. g., sepsis, telanus) may be stated under tho héad: of

“Contributory.”” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Ascociation.) -

Norr.—Individual offices may add to above list of undesirable terms
and refise to accept certificates containing thiem. Thus the form in use
In New York City states: “Cert/ficates will be returned for additfonal
Information which give any of the following disenses, wiu%out explans-
tion, as the sole cause of death: Abortion, eellulitiy, childbirth, convul-
tions, hemorrhage, gungrene, ‘gasiritis, erysipelas, meningitls, misear-
riage, necrosis, peritonitis, phlebitls, pyemia, septicemia, tetoanus.” Buf
genatal adoption of the minimum st suggested will work vast Improve.
ment, and its scopo can be extended at a latér date, .
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" ADDITIONAL SPACE FOR FURTHER STATEMENTS™
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