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Re\fised United States Standard
- ‘Certificate of Death

[Approved by U 8. Censiis and American Public Henlth
Awddctation.]

Statement of Occupahon.-—Premse statement of
pceupation is veryimportint, so that the relative
healthfulness of various pursuits can be known. The

"Typhoid pneumoma”) -Lobiar pneumenia; Broncho-
pneuinonia (“Pneumoma.," unqualified,!is indefinite);
Tuberculosia of lungs, 'meninges, periloneum, oto.,
-Carcinoma, Sarcoma,iete., of...... ver..(name ori-
-gin: “Caneer™isloss definite; avoid use of “Tumor”

for-malignant neoplasms); “Meaales; Whooping'cough;
Chronic ‘valvildr ' heart ‘disease; Chronic interstitial
nephiritls, éte. The eont.ributoty (secondary ‘or in-
tereurrent) afection nesd not be-stated unless im-
poftant. Example: Measles (disesse causing death),
29 ds; Bronchopnéumonia (secondary), I0 de.

-question-applies-to ‘eadh<and-every person,-irregpecs____ . _____ Never report mere symptoms oriterminal conditions,

tive of age. For many odoupations a single word or
term on the first line will be‘sufficient, e.'g., Farmer'or
Planter, Phyascmn. Compaosilor, Archdcct Locono-
live engineer, Civil eﬂmneer, Stcdmﬂary fireman, eto.
But in many oases, especislly In industrial employ-
rhents, {t ia necessary to kiow (a)-the kind of work
and also (b) the nature of 'the business or industry,
and therefore an additional line "is’ provided for the =
latter statement; it should be used only when naeded
‘As’ examplea. {a) Spinner, (b) Cotlon mill; (a)' 'Sales-

‘mén, (b) Grocery; (a) Foréman, (b) Atdomobile/fac-'

‘tory, 'T'He'material worked on may form part’ ‘of -the
spoond statément. Naver return “*Laboreér,” “Fore-
man ' “Manager,” "Dea.lar * 1 gte., without- more’

‘preelse gpecification, as Day laborér, Farm laborer,L

+Laborer— Coalimine, eto. 'Women at home, who'are
engaged in the duues of the hougehold only (not pald
*Housekeépers who Teceive & definite salary), may:be:
dntered ds- stemje, Hoiusework or ‘Atihome, 8nd:
children,{not gmniully einployed, a8 At school or At
homé. Care should be taken to report specifically :

the ocoupatwns of persona engaged ' ln domestm

servigefor wagea, ss Sérvant, ‘Cook, Housematd ete.
It the occupation has'been oha.nged Or. given*up on
account of the' DISEABE CAUSING DEATH, stateodou-
pation at bégianing of illnesa. {If retired from biigi-
ness, that fa.ct may be indmated thus: Farmer (re-
tired, 6 yre.) “For persons‘who have mo océupation
whatever, write None.

Statement of ' cause 'of ' Death. —Name, first,
the DISEABE CAUSING BEA¥E (the primary n.ﬁeotion
with respect to time and ezusation,) using’always the
Bame a.coepted term for-thé same dmaasa ‘Examples: -
Cerebrospinl fever (the omly Idefinite synonym is
“Bpidenio 5eerobrospinal men.ingitia") “Diphtheria
(avoid use of *Croup”); Typhoid féver (neveér report

such as “Asthenia,” “Anemia” (merely” symptoin-
atm), “Atrophy " sollapds,”  “Comnia,” *Conval-
gions," “Deblhty” (‘Congenité.l » sgenile,” eto.,)
“Dropsy " “Exhuustlon v “Heart faillure,” *‘Hem-
orrhage,' “Inhanition,” ' “Marasmus,” “Old age,”
“Shoek,” *Uremia,” "Wea.kness. bto., when a
definite dizsesse oan 'be aseertiined as the 'cause.
Always quahfy ell diséases reésulting from ohlld-
birth or mis¢arriage, as "PUEBPEBAL seplicemia,”
UPURRPERAL pefilonttis,” ete. Btite cause for
which surgicat loperation was undertaken. For
VIOLENT ‘pEATHS state MBANS OF INJURY-and qualify
‘88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OI &8
probably #uoh, ifrimpossible to determine definitely.
Examples- Accidental ‘drowmng, -struck by rail-
‘way train—aceident; Revolver wound ‘of head—
! { haniicide; Potéonéd by cdrbolic amd*—-probably suicide.
: The na.ture of the injury, as fracture of: skull, ‘and
! gonsequences ‘(e.-g..'aepsu, tetanus) may be ktated
‘unier the" “head of "Contributory." .(Recommenda-~
ttiona on statement of eaunse of! death approved by
b *Cnmmi.ttee..onmomenolature of “the. American .
Medioa.l Aunsobiation!)

.

.

Nora~Individus! offices nay:add to ‘above!list of undesir-
i able terms and rofuse to accept certificates ‘containing! them.
-Thus thé form In use In Now ' York Olty states: “Certlficates
i will be returned ‘for additlonhl information which givelany of
" the following diseases, without explanation, as‘the sole couss
‘ of death: Abortion, cellulitis, childbirth, convhlsions, hemor-
* rhage, gangrene,! gastritis, erysipolas, iméningltls, mtacarrlusa.
* pecrosia, perltonltis, iphiebitls, pyemis ~sopticamia, tetanus.’
! But genéral adoption of the minlmum liat'suggeatod will-work
* vast improvement, and its cope can be sxtended at o later
date,
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