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Revised United States Standards
Certificate of Death: .

{Approved: by; U. B. Census-and' American Public' Health*
Amsoclationi]

-a

Statement of Occupation.—Precise statement of -
occupstion is véry importanti-so that the relative
healthfulness:of variouspursuits can be known. The~
question applies: to each and every person, irresp‘éo-
tive of age: For manyioceupaticns a single word or
term on thé fitst line will be'sufficient, . g., Farmer or
Planter, Phygician, Compasttor, 1 Arehitect, Locomo-
tive engineer, Civil engineer, Statwnary Jireman, ete.
But in many oases, especially.iniindustrial employ-
ments, it is necessary to know- () the kind of work’
apd also (b) theinature:of ‘the husiness or induabry,
and:therefore' an additional!line is provided for the'
lattér statémont; it should be used only when needed...
As examples:- (a) Spinner, (b) Cotton mill; (a) Saless~
man; (b} Grocery; (a) Foreman, (b) Aulomabils faé-
toryr. The material worked on may-form part of-the-
seoond statement. Never return *‘Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,” eto:, without more
precise specification,: as Day laborer) Farm laborer,
Labérer— Coal mins, otd. Women at home, who are
engaged inithe duties of'the househald only (not paid
Housekeepers who reveive a-definite- salary), may be
ontered as: Hourewife, Housework'or A¢ Romie, and
children, not gainfully employed! as 14! schiool or Al

home. Care should ibei takén‘to report*epeclﬂoally :

the ocoupations of .persons engaged in. domestic
service for wages, as:Servant, Cook} Hausemaid*etc.
If the oooupation has heen ohanged 'or giveni up on
nogount of thie DISEASE! causmu’nzun.'ataté ooeu-
pation at beginning of illness. - If retired ffom busi-
ness, that fact may be indioanted thus: Farnier: {re-
tired, & yrs.)- For persons who have notoscupation
whatever, write None. ) .
Statement of cause ‘of Death.—Name; first,
the pIREASE, cAUsBING DRATE (the primary:affection
with reapect to time and oausation), using always the
same acoepted term for the same diseasa: Examples
Cerebrospinil: fever (thée:only dafinite sytonym Is
“Epidemle! cerebrospinal meningitis”}; Diphtheria
(avold useiof *Croup')i Typhoid fever (never'report

¢

-

“Tyr1hoid pneumonia’); - Labar preumonia; Brancho-
pnsumonia’ (“Pneu'moma.,” unqualified, is indéfihitey;
Tuberculosis of lurgs! mcnmgea, per;tonsum,- etdl,
Cartinoma, Sarcoma, et of......-. (name orl-
gin; ‘“Canoei’” is Lews: deﬂn!te a.void usd ‘of “*Tumor”
for maligrnarnt nobplaams); M easlex, thopmg cough;

Chronie valoular~ heart disease; Chronic inlerstitial
néphritis, eto. The:contributory (Se¢ondary or in-
terourrent) affection neéd not'bée statéd ubnleds im-
portant. Example: Measles (dissasé oatieing ddath),
£9 ds.; Bronchopneumonia' (sécondaby), 10 di.

Never raport mere' symptoms or terininal conditions,
such asi“Adthenid,” *“Anemia” (merely symptomi-
a.l;m), ‘““Atrophy,” "Collh.pse," “Comd " “*“Convul-
siona,” “Debxllt.y" (“Congenital,”” "Sbmle ' eto.),
“Dropsy,” “Exhaustion,” “Heait failure,” “Homi-
orrhage,” “Ipanition,” *“Marasmus, ""‘Old a.ge."
“Shock,” “Uremis,” “Weakness,” eto., when a
definite :diséase can be ascertained ak the ocause.
Always iquality all disedses' resulting! from ohild-
birth or misearrisge, -as i PuzrPERAL! septicemia,”
“PUERPERAL perifonilis,”? eto.  State osusp for
which surgieal operation was! undettakon,. For!
VIOLENT DEATHS statie: MBANS:OF-INJURY and qualify-
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OFF a8
probablyisuch, If impussible to déterminérdefinitely.
Examplés: . Accidental drowning;: strick® by rdil-
way: train—accident; Revolver . wouhd of hetd—
homicide; Poisoned by.carbolic amd—'pr‘obavly suibide

Thé- natureiof “the Injury, as frastire 'of ‘skull, 'and
consequences (e. g., sepsis, telanus) ‘mhy-be stated
under the head {)fh“Ccmt.’mbut.ory,J 4 (Reéommenda-
tions onistatemert ofi caiise’of deabh—a.pprovad by
Commlttee' oi Nomenelatire of ' the! Amerlean
Medieal | Associaticn. )

“ehe

Norn—Individusl éfices may add t6 above st af undestr-
able terms and refuse:to accept certifidatbs -condaining them.
Thus the:form in use in New.York Olty stites: !*'Cortiflicates
will be returned for additional information-which™ a'ive any of
the following disedses; without explanatioh}ias the solo tause
of death: : Abortidn, cellulls, ‘chlldbirth; convulsidns, hémor-
rhage, gatigrens, gastritis,’ eryipelas, meningitla' mllcarﬂaga.
nocrosls, peritonitis, phlebltis, pyémin, septicemtns, totapum."
But general adoption of the minimum Lst’suggestod will wbrk
vast Improvement, and 14 scope tan be*extended at ailator
date,

Ann:'rlomu. BPACE FOR mmm‘n aurmﬁnﬁhs .
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