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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH.

{Approved by U. 8. Censusend American Puﬁ}ic Henlth Assoclation |

A . -

Statement of occupation.—Precise statement of occn-
pation is very important, 8o that therelative healthful-
ness of various pursuits can be known, The question
applies to each and every person, irrespective of age.
For many occupations s single word or term on the
first line will be sufficient, e. g,, Farmer or.Planter,
Physician, Composilor, Architect, Locomelive engin-
eer, Civil engineer, Stationary fireman, etc. But In
many cases, especially in industrial employments, it is
necessary to know (a) the kind of workand also (b) the
nature of the business or industry, and therefore an
additional line is prondcd for the latter statement; it
should be used only when needed. As examples: {a)
Spinner, {b) Cotion mill; (a) Salesman, (¥) Grocery;
(a) Foreman, (b) Automobile factory, The material
worked on may form part of the second‘statement.
Never return *‘Laborer,” *‘Foreman,’* *‘‘Manager,”
‘sDealer,'*
Day laborer, Farm laborer, Laborer—Coalmine, ..,
Wommen at home, who are engaged in the dutics of the
household only {not paid housekeepers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and children, not gainfully employed
es At school or At home. Care should be'taken to re-
port specifically the occapations of persons engaged in
domestic service for wages as Servart, Cook, House-
maid, ete. If ¢heoccupation has been changed or given
up on account of the DISEASK CAUSING DEATH, stale
occupation at begmnmg of 1llues=. If retiréd from bus-
iness, that fact may be m,dmnted thus: Farmer (retired
6 yrs.) For persons who' have nooccupation whatever,
write None.

Statement of .cause of death,—Nzme, first, the DIs.
HASK CAUSING DRATH (the pnmary affection with re-
spect to time and causation) using always the same ac-
cepted term for the same disease. Examples: Cerebro-
spinal fever (the only definite synonym is “Eaidemic
cerebrospinal meuningitis’’); Diphtheria {avoid use lof
“Croup”); Typhoid fever [never report ‘“Typhoil
pnenmonia’’); Lobor pneumonia; Bronchopneumoniu
{“‘Pneumonia,” unqualified, is indefinite); Tuberculc-
sis of lungs, meninges, peritongeum, efe., Carcinoma,
Sarcoma, etc., of .wccien..(1ame origing mCancer'’
.¢ less definite; avoid use of ‘“Tamor’’ for malignant
neoplasms); Measles; Whooping Cough; Chromic valv-
slar heart disease; Chroniy interstitial nephrilis, eic.

1
i

ete,, without more precise specification, as’

contribuiery,
need not be stated unless important, Example Meas-
les (disense cansing death), 29ds.; Bronchopneumonio
{secondary), 10 ds. Never report mere symptoms,or
terminal conditions, such as *‘Asthenia,’ ‘‘Anaemia,’’
{uierely symptomatic}, ‘‘Atrophy,’* ‘‘Collapse,” '‘Co-

ma, ‘‘Convulsions,” ‘‘Debility,”” (‘*Congenital,"” "Sen-
ile, » etc.), *‘Dropsy,” ‘‘Exhaustion,”” “‘Heart failure,’

““Hemorrhage,” *‘‘Inanition,®’ ‘‘Marasmus,”  “0ld
age,’ ‘‘Shock,” *‘Uraemia,’’ '‘Weakness,’’ etc., when

a definite disease can be ascertained as the cause. Al-
ways qualify all diseases resulting from childbirth or
miscarriage, 88 'PUERPERAL seplicaemia,’’ PUERPHRAL
peritonilis,’’ etc. State cause for which surgical opera-
tion was wundertaken. For VIOLENT DEATHS state
MEANS 0¥ INJUrRY and qualify as ACCIDENTAL. SUICID-
AL, OR HOMICIDAT, or as probably such, if impossible to
determine definitely. Examples: Aecidental drown-
ing: Struck Dy railwey irdin—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as frza:ctgrc
of skull, and consequences (c. g., Scpsis telanus) may be
itated under the head of “*Contributory.”’
Norr—~Certificates will be returned for additional information
which give any of the following discaszes, without explzuation, as
the sole cause of death: Abortion, cellulitis, childbirth, ccnvul-
sions, hemorthage, gangrene, gastritis, erysipelas, meniogitis,
miscarriage, necrosis, peritonitis, phlebitia, pyaemia, septicacmla,
tetanus, -



