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Revis_ed United States Standard
Certificate of Death
(Approved by U. S. ‘Census and American Pifblic Health
Association.)

Statément of Occiipation.-——Precise statement of
mocupation is very ‘impoftant, sd that the relative
‘healthfuliess of various pursuits ean be Enown. The
questmn applied to each and évery persén, lrresped-

tive of age. , For many ocoupations a single word ot
.tsrm on the fiest line will be sufficient, e. g., Farmér or
_.Planter, Physidian, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
-eto. But in many oases, espéoially in industria] em-
ploymaents, it Is necessary to know (a) the kind of
-work and also () the nature of the business or in-
«dustry, and thérefore an additiénal line is provided
tor the latter statement; it should be used only wheh
aneodod. As examples: (a) Spinner, (b} Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
‘:‘;D&borer," ‘“‘Foreman,’” *Manager,” ‘‘Dealer,” sto.,
‘Without thore precise specification, &s Day laborer,
Farm laborer, Laborer—Coal mins, eto. Women at
. home, who tre engaged in the duties of tho house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewlfe,
Housework or At howme, and ohildren, not gainfully
employed, as At school or Al home. Care shotild
be taken to report specifically the osoupations of
persons engaged in domastic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
‘has been changed or given up on account of the
'DISCABE CAUSING DEATH, state osocupation at be-
ginning of illness. If retired from business, that
faoct may be indicated thus: Farmer (retired, 6
yra.). For persons wlio have no oscupation what-
aver, writé None. ‘

Statement of Cause of Death.——Name, first, the
DISEASE CAUBING DEATH (the ptimary affeotion with
respect to time and uausation), using always the
- BAING accapt;ed term for the same diséase, Examples:
Cerebrospinal fever (the only deflnite syfionym is
*Epidemio oerabrdsplﬁal meningléls"), Diphtheria

{avoid ude of “Croup") Typhoid. ,fever {néver roport

[
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“Typhoid pneumonis’’); Lobar pn’anmbma, Broncho-
pnstimonia ("Pnélfrhomn " antidafified, is4nddfinite);
Tuberéulpsiz of lungs, ‘meninfbe, per‘ttohemfz ato.,
C&ranoﬂia. Sarcoma, etd., ot «(tibine dri-
gin; “Canoer” is less déﬁnita avdid ube of “Tumér”

fof wblignant Hieoplash); Méasles Whooping cough,
t

Chronic valvullr heart diuatc, hronic inlerstilial
nephritis, oté. The eoftHbutory (éheondary‘ or in-
térdurkent) sffection ntod hot be stated unless im-
portant. Exhimple: M easles (dlseﬁse 6ausing ‘death),
29 ds.; Bronchopneumonia (seebndary). 10 ds. Never
report mere symptoms or termmal conditiods, such
a3 ‘*Asthenia,” ‘“Anemia’ (merely symptomatie),

“Atrophy,” “Collapse,” “Coma;” *‘Convulsions,”

“Debility’ (**Congenital,” “Senile,"” ete.), *' Dropsy,'
“Exhaustion,” *Heart failure,” **Hemorrhage,” **In-
anition,” “Marasmus,’ *0ld age,” “Shock,” "'Ure-
mia,’”” “Weakness,” ete., when & definite disease oan
be asgertdined as the cause. Always quality all
diseases resulting from childbirth or miséarriage, as
“PyERPERAL seplicemia,’’ ‘PUERPERAL perifonitin”
eta. State eause for whioh surgical operation was
undertaken. For vioLenT pEaTHS state MEans Br
insURY and qualify 83 ACCIDENTAL, BUICIDALT br
HOMICIDAL, Or as probably &sh, if 1mp0§515'le to de-
tbrmine definitely. Examples: Acgidéntal dFown-
ing, struck by railway train—accident; Revolver dound
of head—homicide; Poizoned by cai'bblic acid—prob-
ably suicide. The hatture of the 1ﬂ3ur}, as fravture
of skull, and oconseyuences {e. g., &epsis, teldnua),
may be etated undér the head 8¢ *‘Cbhtributory.”
(Recommendations on statenient Of edilse of death
approved by Commnitfee On Nonieticlature of the
American Madi¢al Asqoctatxon)

Nors. —Indlvtdua.l offices may add to abbva list of unde-
sirable terms and refuse to accept ceruﬂcataa mﬁtaining them.
Thus the form in use in New Yaork Oity stntes *'Cer'tificates
will be returned for additional infortatidn ‘which give any of
the following diseases, without explanatién, ak the sole eauss
of death: Abeftlon, cellulitis, childbirth; convulaions. hemor-
rhage, gangrene, gastritis, efysipelas, mehingiin, misca.rrlngu.
necrosid, peritonitis, phlebitis, pyomin, stptidomis, tatnnus,”
But genorat a.doptton of the minimum - list suggested’ will work
vast improvemeént, and its scope can be oxtdnded at G later
date.
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