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.—Lvery item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised‘ Unrited States Standard
Certificate of Death

{Approved by U. B, Cen+us nnd American Public Health
Agsociation.)

Statement of Qecupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question appliea to each and every person, irrespeo-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planlcr, Physician, Compositer, Archilcet, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more -
precise specification, aa Day laborer, Farm laborer, .
Laborcr—Coal mingi'ete. Women &t home, who are
engaged in the dutibe of the household only (not paid

Housckeepers who receive a definite salary)™may be*%

entered as Housewife, Housework or At hotje, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of porsons engaged in domestio ¢
servioo tar wages, o8 Servani, Cook, Housegraid, eto.
It the occupsation has been ochanged or gi  uUp on
acoount of tho DISEASE CAUSING DEATE) stdfe opou-
pation at beginning of illness. It retired f:8n
nees, that fact may be indicated thus: ¥
tired, 6 yra.} For persons who ha.ve Do decu
whatever, write None. {’}»f" SOy
Statement of Cause of Death.—-—Narﬁe, first,
the DIBCASE CAUSING DEATH (the prunary affeotlon
with respect to time and oa.usa.tlon), using always the
same scoopted term for the same disgase, Fxamples:
Corebrospinal fever (the only definite.syngnym is
“Epldemis cerebrospinal meninghtis'} MPphtheria
(avoid uso of “Croup”); Typhoid feve everreport
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“Typhoid pneumonia”); Lobsr preumonia; Broncho-
pnsumonia (*Pneumonia,’” unqualifiod, i3 indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ....... ...(name orl-
gin; *Cancer” iz loss deflnito; avoid use of “Tumor”
for maligrant neoplasma); Mcasles, Whooping cough;
Chronic valpular heart discase; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measlos (disoase onusing death),
290 ds.; Bronchopneumonia (secondary), 10 da.
Never report meore symptoms or terminal eonditions,
such sa “Asthenia,” “Anemia” (merecly symptom-
atie), “Atrophy,” ‘Collapee,”” “Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” *"*Uremin,” *“Weakness,” eto., when a
definite dicesss ¢am bhe ascertained as the enuse.
Always quelify all diseases resulting from ohild-
birth or misoarringe, 28 ‘“‘PUSRPERAL ssplicemia,’’
“PusnpPerAL perilonitis,” eoto. State cause for
whioch surgical! operation was undertaken. For
VIOLENT DEATHS 5tate MEANS oF INJURY and qualily
05 ACCIDHNTAL, BUICIDAL, Or HOMICIDAL, Or A%
probably such, it impossible to determine definitely
Examples: Accidental drowning; siruck by rail.
way lrein—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of gkull, and
consaquences (o, g., sepsis, felanus), may be stated
under the head of “Contributory.” (Rosommenda-
tions on statement of causs'of death approved by
Committes on Nomenclature of the American
Medioal Association.)

*

E‘%‘m.—lndiﬂdusl office= may add to above list of undesir-
able’ terms and refuse to acyept certlicates eontalning them.
Thyfs the form {n use in New York City states: * Oertilleato,
wil-be returnod for additional Informstion which give any of
the*following diseases, withous explanation, as the sole causa
of dpath: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangreng, gastritla, crysipelas, meniongitis, miscartage,
nocrosls, peritonitls, phlehitis, pyomia, septicemia, tcianus.”

' But goneral gdeption of the minimum Ust suggested will work

vast lmprovomens. and its scopo can be extonded at & later
data.
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