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Certificate: of Deatls :

[Approved by U. 8. Oensus-aml{ Amenican Publis. Hbalth
Assocdabion.]:

Statement of Occupation.—Preclse statementtof.
oceupation.: is.very importans,. so:that tHe relative.
healthfulness of various pursuite-can be known. The:
question applies to eack andievery: person, irrespecs
tive of age. For many coenpations & single word or-
term on the firgt line willibe.suffioient, e. g, Farmer or
Planter, Physician, Compositor, A'rchitert, Locomo-
tive engineer, Civil engineer, Statibnary fireman,, eto.
Bui in many cases, especialty 1n Industnial employ-
ments, it ia necessary ta know:(a):the kind of work-
and also (B) the nature of tke Husiness or industry,.
amd - therefora:an: additional lime lay provided for the:
Intter statement it siould be usediondy when neededt
Asbzamples:: (a} Spinner, (b) Cotlon mill; (a) Shlesr
mamn, (b) Grocery; (a} Koreman, () Aulbmobilsiface
tory. The material worked on.may forny part.of.the.
second statement, Never return:*‘Laborer,’™ “Hore-
man,” “Munager,” *'Dealer;” ete., without* more
precite specification, asi Day; laborer,, Farm laborer,
Laborer— Goal mine, otei Women atthome; who:are
engaged in the duties oftthe Household only (not paid
Housekespers who receive a definite:zalary); may be
enterod as Housewifé, Houscwork or; Atihome, and
aliildren, not gainfully employed,, as. A¢ achool! or Al
home. Care should be taken tamrepurtrupemﬁcnlly
the ocoupations: of personsy engaged In domestio
service for wages; as Servani,.Cbok, Houzemaid, ete.

It the oocupation has beamichangedsor given up on

acoount of the PISEASD cApBiNGg DEATH, state: occus
pation at Heginning of ilhess: Ifi retired!from busit
ness, that fact may He indicated thus: Farmer (re
tired, 8 yra:) For persoms who-have no-occupation
whatever, write None.

Statement of causes off! Death..—Name,, first,
the pIsEAsE 0avsING DEATHI (the primary affaction
with respeot to time and oausation), using-always:the
same acceptoditerm for tlin zame disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemio cerelirospinal? meningitis?); Diphtheria
(avoid use of *“Ctoup!);: Tynhofd fever (never:report

]

Revised United States Standard:

“Typhoid poeuwmonia’); Lobar pneumonia; Broncho-
preumonia{"Bnenmonia,” unqualified, i3 indeflnite);
Tuberculosis: of lungs, meningss, peritoneum, ete:,
Carcinoma; Sarcoma,. eto:, of ........ .. (name ori-
gin;.“Cancer’” is lesa:definite; avoid use. of “Tumor"

for malignant neoplesms) Maasles; Whooping cough;
Chronic. valvular leart. disease;. Chronic fnlerstilial
nephritis; eto. The. contributory. (secondary or in-
tercurrent) affection need: not be stated unless jme
portant. Example: Measles (disease causing death),

£0. ds.; Bronchopneumenia (secondary), 10 ds

Never report mere symptoms or terminal conditions;

such as “Asthenia,” “Apsmia’” (merely symptom-

atie), **Atrophy,” *Collapse,” *“Cbmas,;” “Convul:

gions,” “Debility’ (“Congenital;,” “‘Senile,” ete.),

“Propsy,’” ‘Exhaustion,” “Heart failure,” “Hem-

orrhage,” “Inanition,” *Marasmus,"” “0ld age,”

“Shoek,” "Uremia,” *“Weakness,” oto., when a

definite disease oan be ascertained as the cause.

Always qualify all diseases resulting from ehilds

birth or: miscarriage, as “PUERPERAL sgeplicemia,”

“PUERPERAL perifonilis,”” eto. State oause for

which surgieal operstion was undertaken., For

VIOLENT DEATHS.8tate MBANS. oF iNJURY and qualify

88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, O a3

probebiy such, if impossible to. determine:definitaly.

Examples: Accidental drowning; struck by rail-

tay; irain—acoident; Revolver twound: of headi—

homicide;: Patsonediby carbolio ecid—-probably suicide,

'The nature of the:injury, as:fracture of'skull, and

consequences {e. g., szpsis, telanus) may: be stated

under the headfof “Contributory.” (Recommenda-

tions: on statement! of" cause of death approved by

Committee on: Nomenclature of! the American

Madical Association.)

Nore.—Individual ofices may add to:above-list,of undesir-
able torms'and refuse to accept certificates contalnlag them,
Thus the form In use in New York OQity states: “Qertificates
will ba returned for additional information: whichi glve any of
the following discases, without explanation, a8 the.scle cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage; gangrene, gastritis, erysipelas, moningitls, miscarrlage,
necrosis, peritonitis, phlebitls, pyemia, sapticemla, totanya.®
But general adoption of the minlmum list suggested will work
vast Improvement, and its.scope can be extended:at a later
date.
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