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Révised United States Standard
CQrtlflcate of Death

({Approved by U 8. Census and Americon Pubille Health
Association.)

Statement of Occupation.—Precise statement of
cecupation is very important, so that the rolative
healthfilness-of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term oit the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer,. Civil Engincer, Stationary Fireman, eto.
But in many oasés, especially in industrial om%filoy-
menta, it is necessary to know (a) the L:md of ﬁrork
and nlso (b) the nature of the businesstor md‘tm.
and thercfore an additional line is provided for the
litter statement; it should be used only when od.
As examples: (a) Spinner, (b) Collon mill, {a) Sales-
man, (b) Grotery, (d) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,' “Fore-
fman,” *“Manager,” “‘Dealer,” ete., without more
precise :apecification, as Day laborer, Farm laborer,
- Laborer—Coal mine, -oto. Women at home, who are
ehgaged in the duties of the housshold only (not paid
Housekeepers who receive a deflnite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocdupations of persons engaged in domestio
servioce tor wages, as Servant, Cook, Housemaid, eto.
If the ococupation has been changed of fiven up on
agcount of the p1sEABE CAUBING DEATH, state ocou-
pation-at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pismaae causiNg pEATH (the primary affection
with respedt to time and eausation), using always the
same acoepted term for the same disease., Examples:
Cerebrospinal fever (the only dofinite synonym,ie
‘“Bpidemio ocerebrospinal meningitis''); Diphtheria
(avoid use-of “Croup'’); Typhoid fevgf (never report

H

“Typhoid pneumonia’); Lobar pncumanta, Broncho-
preumonia (“Poeumonia,” unqualifiéd, is indefinite)
Tuberculosis -of lungs, meninges, peritonsim, eta.,
Carcinoma, Saercoma, ete., of..........(nkme ori
gin; “Cancer” ia less definite; avmd use of ““Turtor”

for malignant neoplasma); Measles, Whoopihg cough;
Chronic valvular heart disddass; Chtonic tnteralitial
nephritis, eto. The contributory (secondaty ot in-
tercurrent) affection need not bo stated-unless Im-
portant. Example: Measles (digense eausing death),
29 ds.; ' Bronchopneumonia (secoridary),” 10 du.
Never roport mera symptoms or terriiidl conditions,
such &3 *Asthenia,” *‘Anemia’ (mbérely symptom-
atio), “Atrophy,” *Collapse,” *‘Cdma,” *Convul-
sions,” ‘‘Daebility.” (“*Congenital,” *Senile,” ate.),
*Dropsy,” *“Exhaustion,” ‘“‘Heart failure,” "Hemh
orthage,” “Inanition,” “Marasmus,” “Old age.'f
“8hock,” *“Urémia,” Lkness,'” "eto., when &
deflnite dispase can ﬂe socbtained as the oause.
Alwd§dquality all c@gea.ses resulting from olnld-
birth or miscnmahh ag- “PuErrERAL sepliceniia,’

**PUBRPERAL pmtomm, ' %to. State cduse for
which surgicalao perg, -was undertakeh.. . Fop
vioLeNT DEATEENtate MELN OF INJURY: and quali!y
83 ACCIDENTAL, Swici¥ AL, O HOMICIDAL, OF BS
probably such, it impossible to deterndise definitely:
Examples: Accidentul drowning; struck by rails
way irain—accident; Revolver wournd of hkead—!
homicide, Poisoned bv earbolic acid—probably suicide.
The natiire of the injury, ag fracture ef skull, and
consequences {e. g£., sepais, lelanus), may be- stated
under the head of “Contrihutory. (Recommendsa~
tions on statement of cause of death approved by
Committee on Nomenclature 6! the Amerioan
Medical Associntion.) ’

- -

Norr.—Individisl offices may add to abo¥o list of undesir-
able torms and refuse to accept certificates tontainlhg them.
Thus the form in use in New York City statbd: * Certificated
will be returned for additional information vihl \ give any of
the following dlseases, without explanation, as tHo nble caustd
of death: Abortion, coliulitls, chitdbirth, oonvuislonl hemor-
rhage, gangrene, gastritls, erysipalns, manlnditls. midearringo,
necrosia, peritonitis, phlebltis, pyeniia, septicomia, totamus:"
But general adoption of the minirnum st augsﬁswd will work
vast improvement, and its scopo can ba extended at-a lated
date.
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