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Revised United States Stahdard -

Certificate of Death’

{Approved by U, 8, Census and American Publlc Heallhk
Ansoclation.)

*

Statement of Occupation.— Precise statement bf

oooupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespeo-""

tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivd Engineer, Civil Engineer, Stationary Fireman, ato.
But in many oases, especially in industrial employ-
menth, it is neocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed,
Ar'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., withou$ more
preoise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, otdy Women at home, who are
engagéd in the duties of the houseliold only (not pald
Housekeepers who recsive a definite salary), may be’
entered as Housewife, Housework or At home, ‘and '
children, net gainfully employod, as At schoel or At
home, Caro should be taken to report specifieally”’
the ocoupations of persons engaged in domestio ’
servioe for wages, a8 Servani, Cook, Houseraid, oto.
1t ‘the occupation has been changed or'given up on "
account of the pIspAsE cauBING DEATH, state oedh-~
pation at beginning of illness. If retired from budi-*
nesa, that fact may be indicated thus: Farmer' (rc-
tired, 8 yrs.)’ For persons who have no ocoupation ’
whatever, write None,

Statement of Cause of Dedth.—Name, first,
the pismASE causiNG pEATH (the pnma.ry affection
with reapect to time and causation), using a.lwa.ys the
same aaoepted term for the same diseasé. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerébrospinal meningitis”); Diphikeria
(avoid use ot **Croup”'); Typhoid fever (never report

For many occupations a single word or '

“"Typhoid preumonia’); Lobar pnaumoma, Broncho-
preumoniag (“Poeumonin,” unqualified, Is itdefinite);
Tubsrculosis of lungs, “medinges, peritondum, eto.,
Carcinoma, Sarcoma, eto., of.....,....(name ori-
gin; “Cancer” ia less definits; avoid 'use of “Temor”
tor maligmant neoplasnia); Measles, Whooping cough;
Chronic valvular heart diseass; Chronie inlerstitial
nephritis, eto. ' The bontributory (sesondary or in-
terourrenty affection need not be stated unless im-
portant. Example: Measles (disenss causing death),
29 ds.; Bronchopneumonia (sesondary), 10 ds.
Never report meré symptoms or terminal conditions,
suoh as ‘‘Asthenia,” *Anemia’ (merely symptom-
atic), “Atrophy,”" “Collapss,” *Coma,” **Convul-
siond,” “Debility” (“Congenital,”” “Senile,” etd.},
“Dropay,” ‘“‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inpnition,” *Mardsmus,’’ *0ld’ age,”
“8héck,” ‘“‘Uremia,” *“Weaknéss,” etc., when a
definite diseasp oan be asgertained as the cause.
Always quality all diseasea regulting from ohfld-
birth or miscarriage, as ““PuenrEmaL septicemia,’’
“PUERPERAL 'perilonitis,” eto. State kauss for
which surgical operstion was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify -
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, it impossible to determine definitely’
Examplés: Accidental drowning; 'struck by rail-
way {rain‘—accident; Revolver wound 'of head—
homicidé, Poisoned by carbolic dcid—probably suicide.
The nature of thé injury, as fracture of skull, and
consequences (e, {., sepiis, tctanua) mdy be stated
under the head of “'Contributory,” {Redonimenda-
tions on statement of cause of deaith approved by
Committee on Nomenolature of thé American
Mediecal Assoceiation.)

Nora. ——lndiv!dual offices may add two ahove st 0f undesir-
able terms upd refuse to accopt certificates eonmmng th
Thus the forkn In use In New York Clty l}atea' “ Certiflcal
will be returned for additional information which giv’e any, of
tha rollowlns dissoses, without explanation, as the Kle caise
of dea.th. Abartlon, cellulitis, childbirth, eonvukiom. homor-
rhage, gaugrene, gastritls, erysipelas, meningitis, 0,
nectosls, peritonitis, phlebitls, pyemia, sgpticemia, tetanos.™
But general Adoption of the minimum list suggested W will work
vast lmprovement, and its scopa can be bxtended at a late?
date.
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