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Revised Uiiited States Standard
Cértificate of ‘Death

(Applovcd by U. 8. Census ‘and Amerlcan I’ubhc Ilelath
Associntion, )

Statement of Occupatlon.-—Preclse ‘statement of
occupation is very important, o that the relative
hea.lthfulness of various pursmts can be known. ‘The
quest.lon applies to ca.ch and’ every person, n'rosjpec-
tive of age. For many oeeupa.tmns a single word or
term on ?he first line will be su’fﬁcmnt a. g., Farmer or
Planter,  Physician, Compostior, Arehilect, Locomo-
tive Engineer, Civil ‘Engireer, StatwnarJ Fireman, etc.
But in many cases, especmlly in 1ndustr1a1 employ-

“inents, it is neeessary to knéw (a) the kind of work

"and also’ {b) ‘the naturé Ofl the Business or industry,
a.nd t.heret‘ore an additional’ hne is provided for the
]atter statement; it shou]d bea used only when noeded.

“As examiples: {a) Spihner, (b) Cotton mill; (a) Sales-

‘man, (b} Grocery; (a) Pm—emcm, ‘(b) Automobile fac-

tory The materml worked on may form part of 'the
second ltatement Never return “‘Laborer,” “Fore-
ma.u " “Mana.ger “Dealer," ete., without more
preclse speclﬁcatlon, ‘as Day Iaborer, Farm laborer,
Laborer—Coal mine, ste. Women ab home, who are

:_engaged in the duties 0[ t.he household “only{not pmd
;Housekeepers who receive a doﬁnlte sa,lary), may bo
entered as Housewzfe, Housework 'or ‘At héme, and

“the DISEASE CAUSING DEATH (tho primary ‘affection’

* “ghildren; not ga.mfully employed as Al school or At

home. Care ‘should be ta,ken to report speclﬁcally
the oceupa.tlons of persons engaged' in domesmc

serviee for Wa.ges ns Servant; Cook, Housemazd ate.”

If the occupation Lag been changed or gwen up on
account of the DISEASE cAUSING DEATH, sta.te occu-
pation at boglnnmg of 1llness' ‘It retifed from bust—
ness, that fact may be indicatod thus: Farmier (rc—
tired, 8 yrs.) , For persons who have no ‘oceupation
whn.tover, ‘write None.

Statement of Cause of Death ——Name, first,

with respect to time and causatmn), usmg always the
same accepted term for the same disease." Exa.mples
Cerebros'pmal Jever (the only "definite syncunym is
“Epidemic | cerabrospmal menmgltxs”), Diphtheria
(avoid use of “Croup”) Typhoid fever! '{never report

29 ds.;

"8 "ACCIDENTAL,

“Typhoid' pneumonia’); Liobar pncumonm Broncho-
preumonia (“Pneumoma," unqualified, is indefinite);
Tuberculosis * of ' lungs, meninges, peritoneuim, ete.,
Carctnoma, Sarcoma, ete., of. . ........ {nnma. ori-

"gin; “Cancer’’ is less dofinite; avoid use of “Tumor’

for malignant neoplasma); Measles, W hooping cough;
Chronic velvular heart disease; Clronic tnierstitial
nephritis, ete. The contributory (secondary or'in-
tercurrent) affoction need not be stated unless im-
portant. FExample: Measles (disease eausing death),
‘Bronchopneumonia (secondary), '10 -ds.
Never report mere symptoms or terminal conditions,

‘such as ‘‘Asthenia,” “Anemla.” {morely symptom-
_atm), “Atrophy " "Collapse " “Coma,” "Convul-‘

sions,” ““Debility” (“Congemtal v “Qapile,” ete.),
“Dropsy,” “Exhaustion,” “Heatt failure, »' “Hem-
orrhage,”’ “Inwmtmn » “harasmus,’’ “0ld age,”’
“Shock,” “Uremia,” *“Weakness,” ete, when 2o

‘definite discase can be ascertained’ as-the easuse.

Always qualify all diseases resulting from child-
birth ‘or miscarriage, as “PyEHPERAL “septiceinia,”
YPUERPERAL perilonilis,” ete. State - cause ' for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
STICIDAL, OrF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drouning; struck by rail-
wey irain—accident; Revolver wound’ of head—
homicide; Poisoned b_] carbolic acid—probably suictde.
The nature of the injury, as fraeture of skull; and

" consequences (0. £., 3epsis, tetanus), may be stated

under the head of “Contributory.” ‘(Recommenda-
tions on &tatement of cause of death approved by
Committee on Nomenclature of the Americon
Medical Association.)

Nore. —Indlviduul offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: ‘‘Certificates
will be returned for additional information-which givo any of

ths following diseases, without explanation, as the sole causo
L of de'mt.h Abortion, cellulitis, childbirth, convilsions! hemor-
* rhage, gangrene, gastrltls erysipolas, meningitis, miscarrluge

necrosis, peritonitis, phlebitls pyemia, septicemia, tatantus,”’
But geneml adoption of the minimum list suggested will work
vast improvement, and its ‘'scope can be B'CtBndOd at a later

‘ date.
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