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Revised United States Standaid
Céertificaté of Death
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Statement bf Occupation,—Precise statement of
ocoupatioh is very importans, so that the relafive
healthfulness of varfous pursuita én be khown. The
question apphes to each and every person, n'rasgee-
tive of age. For many oooupahons a sinple word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physf.man Cornposztor, Architect, Locomo-
tive Engineer, Civil Enginéer, Stationary Fireman,
ete. But in many dases, especidlly in industrial em-
ployments, it i8 necessary to know (a) the kind of
work and slse (b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
for the latter stdtemaent; it should be used only when
desded. As examples: (a) Spinner, (b) Cotton mill,
{a). Salesman, (b) Grocery, (8) Foreman, (b) Aulo-
mobile factory. The material worked on may form
p&rf, of the second statement. Never retubn
“Laborer,” "Foreman." “Manager,” “Dasaler,” eto.,
without more precise specifieation, as Day laborer,
Fuarm laborer, Laborer—-—-Coal mine, ete, Wombén at
horje, who &re engiged in the duties of the houge-
hold only (hot paid Housekeepers who récéive a
@aﬁmte saldry), may He entered as Houséwife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to roport specifieally the oceupatmns of
persons ehghged in domestie sarmce for whges, as
Servant, Cook, Housemaid, ofd. If thy occilpb.t.ton
has been changed br given up oh aodount of the
DISEASE CAUBING DEATH, sta.te oeoupatlon at be-
ginning ¢f liness. If retired from busmass, that
fact may be indicated thua: Farmer (retired, 6
yrs.). TFér persons who have no occupation whit-
ever, write Nons.

Statement of Causé of D&hth.

Néine, first, the

DIBEASE CAUS]NG DEATH (the pnmary a¥festion with
respect to time and causa.tiﬁn). using always the
same acceptéd term for t.he same disease, Examples.
Cerebrospinal fever (the oﬁly defiriite synonym is
“Epldemm cerebrospm&l memhmﬁs"). Diphtheria
(avoid use of “Craup’); Typhotd feber (nevér report
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“Typhmd pneumdnia’): Lobar pnmmoma, Bronchow
pneumsnia (‘“Pnenndonia,” uhqua.hﬂad isinde nite),
Tubercidssis of lungﬁ memfnﬁea, paﬂtonpum, etd.,
Carcingma, Sdréomid, ete., of —_—— Inﬂme ori~
gifi; *“Catoer” is lo§s Heﬂmte, fvoid usb of “Tumot™
tor n:la',lxgna.nt nhdpla.ém) Medslbs, Whooping cough,
Chronit bvaloulat heart dijease; Chronic interstitial
ncphntl.'s, oto,, Thi eontributory (ueeondary or in-
teréun‘ent) affection need not, He stated unless im-
portant. Example: Medules (dlsaasa odusing death),
29 ds.; Brohchopneumomn (secondary), 10 ds. Never
report ineré symptowms or tormihaj condltmns, suoh
gs ‘“‘Asthedis,” ‘‘Anemia’ (meraly sympt.oma.tm),
"Atrophy " “Collapge,” “Coma,” “Convulsions,”
“Dehlity” (**Congenital,” “Sonile,” etd.), "Dropsy '
“Exhaistion,” “Heart failure,” *Hemorrhags,” *In-
dnition;” *“Mdrasmus,” “0Old age,” “Shock,” “Ure-
twia," “Weaknass," ete., when a deﬁmte disense can
be ascgrtmned as the osuge, Always qualify all
diseases resulting from childbirth or mlscarrmge, a.s
“PugrPERAL seplicemia,” “PUERPEBAL peritonitia,”
eto. State cause for which surgical Operatlon wa$
undertaken. For VIOLENT DEATHS stdte MEANS of
mIyrY and qualify &3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 88 probably such, if 1mpossable to de-
tef‘]mne définitely. Examples: Azcidental drown—
ing; atruck by railwaey, train—aceident: Revolver wound
of head—homicide; Powoned by, carbohc detd—probe
abfy suicide. ‘The ndturb of the ihjury, ds fraceture
of skuill, and conseduetices (e. g., sepsid, telanus),
may be stited uider the head of “‘Contributory.”
{Resommendations on statemént of cause of death
approved by Comlimittes oh Nomenclature of the
American Medieal Association.)

Norta.—Individial offlcés may ndd to above list of unde-
sirable tarms and refuse td accept certificites (:onta.lning them.
Thus tha form in use in New York City, states: *“Certificates
will be réturned for additlonal information which give any of
the following disea.ses withoit explanation, as the sole cause
of death: Abortion, cellilitis, childbirth, conwilsions, hemor-
rhage, gangrene, gastritls, erysipélas, meningitis mlscnrriage
necrosis, peritonitis, phlebitis, pyemis, septlcemla. tetanus,’'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at A later
date.
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