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Revised United ‘States Standard
iCertificate.of |Death

(Approved by U. 8. Census and American Public, Health
. Awgpciation:]

Statement of Occqps.ﬁqn.—il?peeisp,s_;a.tgment jof
occupation is very :important, go that the relative
healthfulness of various purpuits. can bejknown. The
question applies to each and every person, irrespeo-
tive of age. For many oooppatic;ns & single word or

* term on the first line will be guffiaient, e. €., Farmer or
Planter, Physician, Compoaitor, cArchitect, Locome-
tive engineer, Civil engineer, Stafionary ifireman, eta.
But in many cases,: especislly, in industrial emplgy-
ments, it Is_ neqessary to know (a),the kind of: work
pnd also, (b): the nature of ‘the business or indpstry,
and therefore an additionsl line :ds-provided for the
latter statement: It should be uséd:anly when needed.
As.examplen:- (a) Spinner, () Cotton mill; (2) 'Sales-
man, (b);Grocery; (a):Foreman, (b) Automobils fac-

. tary. The material worked on may form.part of.the

second statement. : Never return ‘' Laborer,” *'‘Fore-
man,” “Manager,” “Dealer,” ;eto., witheut.more -
procise epecification, as Dgy laborer, Faim. labarer, ;

:Laberer—Coal mine, ets. Women at homje,.who are ;

". epgaged In the duties of thehousehold only (pot paid :

iHousekeepers who receive a definite salary), mayzbe-
entered as Housewife, Housework. or At ‘home, and "’
children, ;:not gainfylly employed,.as At school, or At~

_ home. QCare should be taken to :report gp_eciﬁcbelly-::
the ococupations of persons epgaged ~1n domestio ;
servioe for wages, as Servant,; Cook, Housemaid, ato. «
It the ocoupation has:been chapged or-given up-on .
account;of .the: pIsRABE- CAUBING DEATH, ginte ocou--
pation at beginning of illnegs. If.rstired from: busi- "
ness, that fact;may be-indicated thus: Karmer {re-]
tired, ¢ yrs:) *For personsywho, have no oegupation -
whatever, write None. - T

Statement of ;cause {pf  Peath.~~Name,! first, .
the pisEASE causINg :nBARH{the primary affection
with respect to,time and causation, ) using always the
same pooppted term for.the,same disease. Examples: .
Cerebrospingl fever (the only definite. synonym is*

“*Epidemie jeerebrosp{nal imeningitia"); :Diphtheria'
(avoid use of 4Cropp'});. Typhofd fever (never report

“Typhoid pneumgnia’); -Lobar_pnreumopic; Broncho-
preumonia (‘‘Pneumonia," upqualified,jis indefinite);
Tuberculosis .of “lungs, .mcningpf, -periloncum, eto.,
Carcinoma, Sgreoma, eto., of..." .. ++e..(name ori-
gin; “Cancer” igless definite; ayoid,uge of “Tumor'
for.malignant.neoplasms); :Megsies; Whaoping cough;
.Chronic yalvular theart diseass; Ghronic interatitial
- nephritls, eto. The pontributory:(sepondary jor in-
terourrent), affection pegd not-be stated unless im-
portant. Example: Megsles (disease causing death),
" 29 ds.; Bronchopreumonia ) (gecendary), . 10 ds.
. Never report mere symptoms or terminal conditiogs,
such as *“Asthenia,” '*Anomia” (meroly sy ptom-
atie}, ‘‘Atrophy,” *Collapse,” 1**'Comga," :*Convyl-

- sjons,” *Debility" (**Congenital,” "$eni.]e."’ eto;.)

' Dropay,'" + “Exhaustion;” ‘{Heart, faijure,” *Hemn-

«orrhage,” “‘Ipanition,” !“Maragmus,” “Qld/ age,”
‘Shoek,” *'Uremis,” *Wopkness,” eto., when a
definite disease ¢an,be, asertained as the [oause,
Always qualify all diseases reaulting from, child-
birth or miscarriage, as “PuERPERAL septicemia,”
“PURRPERAL - perilonitis,” pto. ;State cauge for
which . surgioal operation ,was undertaken. For
=VIOLENT-DEATHB:654L0-MEANGS.OF.IRIURY. and qualify
‘A8 AGOIDENTAL, SUICIPAL, OF HQMICIDAL, Or A8
i probably such, if jmpossible to determine. definitely.
iExamplea: Accigental g-drowuil}g; Slruck by rail-
-Wway train—accident; Revolver wound of head—
ihamicide; Poisoned by carbolic acid— probably suicide.
iThe nature of the injury, as fracture of,skull, and
.consoquences: (e._g.,-seppis,; lelanus) may be gtated
;under thechead of “Contributory.” , (Recommenda~
:tions on statement of ¢ause of; death approvpd by
:Committee on gNomepclature of the American
:Medical Assoeiation.) |

Nore—~Indlvidual ofices may,add to aboye list of updesir-
s able tarms and refue to, accopt certifcates containing, them.
» Thus the form in use in New ; York Ofty. states: . "Cortificates
: Wil be returned for.additlonal Informpation which give any of
; the. following dissases, wjthout exp tlon, as;the sola cause
. of death: Abortlon,,calljilitis, childbirth, ¢onvylalons, hemor-
.- thage, gangrens, gastritla, erysipplas, meningltis, miscarriage,
;Recrosls,, peritonitis, , phigbitis, pyemla, pepticemia, tetanus.”
: But general adoption of the minimum;Mst suggeated will,work
: vast mprovement, and lta scopa can: bo gxtendsd at s, later
. date.
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