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Revised United States Standard
| Certificgte of Death

[Approved by U. 8, Census and American Publlc Health
- Association.]

Statement of Occupation.—Precise statement of
ooccupation Is very important, eo that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, lrrespec-
tive of nge. For many occcupations a slngle word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician,” Compozilor, Architect, Locome-
tive engineer, Civil engineer, Stgtionary fireman, ete.
But In many oases, especially in Industrial employ-
ments, {t s necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additlonsal line 1s provided for the
latter statement; {t ahould be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
“man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” *Fore-
man,” “Manager,’” ‘“Dealer,” ote., without more
precise specifieation, sa Day laborer, Farm laborer,
Laborer— Cogl mine, eto. Women at home, who are
engaged In the dutles of the household only (not patd
Housekeapers-who recelve a definite salary), may be
entered as Housewifs, Housswork or At homs, and
children, not galnfully employed, as At achool or At
home. Care should be taken to report specifically

the oeoupqtions of persons engaged In domestio .
gervice for wages, as Servanf, Cook, Housemaid, eto.

It the ocoupsation has been changed or glven up on
acoount of the pIBBABE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no ocoupation

Fy

“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumonia (‘Pneumoria,” unqualified, {s indefinite);
Tuberculosis of lungs, meninpes, periioneum, eoto.,
Carcinoma, Sarcoma, ete.,, of. ... ....... (name ori-
gin; “Cancer” is leky definite; avold uss of “*Tumeor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronie interstitial
nephritts, eto. Tha contrlbutory (secondary or In-
terourrent) affection need not be stated unless Im-
portant. Examplé: Measles (dlseass causing death),
29 ds.; Bronchopneumonia (secondary), I0 de.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemla” (merely symptom-
atio), “Atrophy,” ‘‘Collapse,” “Coma,” *“Convul-
gions,” “Debility” (*Congenftal,” *‘Benile,” eto.,)
“Dropsay,” “Exhaustion,” "“Heart fallure,” ‘‘Hem-
orrhage,” ‘Inanition,” “Marasmus,” “0Old age,”
*Shoek,” 'Uremla,” ‘‘Weakness," eto., when &
definfte disease can be ascertalned as the cause.
Always qualify all diseases -resulting from ohild-
birth or miscarriage, s “PUBRPERAL seplicemia,”
“PUBRPERAL perilonilis,” eto. . State cause for
which surgleal operation was undertaken. For
VIOLENT DEATHB state MEaNs or INJURY and qualify
88 ACCIDDNTAL, SUICIDAL, Of EOMICIDAL, OF 88
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iroin—accident; Revolver wound of head—
homicide; Polsoned by carbolic acid—probably suicide.
The nature of the lnjury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be statod
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerlcan
Medleal Assoclation.)

- Norn.—Individual offices may add to above it of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Olty statos: “Oertificates
will be returned for additional iaformation which give say of
tha following diseases, without explanation, as the 8ole cause

whatever, write None. Soof death:  Abortion, cellulitis, childbirth, convulsions, hemor-

Statement of cause of Death.—Name, first, —~qrhage, gangrone, gnstritls, eryalpelas, meningitis, miscarriage,
the pIaEaBR ¢ BATE (the prim f necrosis, peritcnltis, phlebitis, pyemia, septicemin, tetanus.”
ABR CAUEING DEATE (the p ary affection “"Buo general adoption of the minlmum list mgasted'wm work

with respect to time and causation,) using always the ~tast improvement, and ita scopa can bo extended ¢ & later
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same acoepted term for the same diseass. Examples: =ata.
Cerebrospinal .fever (the only definite synonym la @
“Epidemic ocrebrospinal meningitls”); Diphtheria P -

ADDITIONAL BPACE FOB FUETHER BTATEM IR
BY PETAICIAN. )

(aveld use of *“Croup”); Typhoid fever (never report




