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Revised United States Siia—"ndard
Certificate of Death‘

[Appmvad.ﬁ . 8, Census and Amerlcan Public Health

;3/“‘::?@7 Association.] ;
l_f . f‘] '.-L-—.
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Statement of Occupation.—Prociss Statemont of
oscupation s very, important, so thatthe relativo
healthfulness of 'various pursuits ean be known. The
question applies to éach and every person, irrespec- .
tive of age.”? For many occupations a single word or .
term on the first line will he sufficient, e. g., Farmer or
Planter, Phyaician,' Compositer, Architect, Locomer
tive engineer, Civil engineer, Stationary fireman, oto.s
But in many cases, espegcially in.industripl employ-.
ments, it is necessary,to know (a) the lfid of work
and also (b) the nature of tho business or industry: _
and therefore an additional line is provided for the N
latter statoment; it should befised only when needegl.'z
As examples: (a} Spinner, (D) Cotton mill; (a) Sales~
men, (b) Grocery; ()’ Foreman, (b) Automobile f {:
tory. The material worked on may form part of th%’
second statement. Never return “Laborer,” “*Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm’ laborer, 4
Labirer— Coal mine, ote. Women gt home, who are
engaged in the duties of the household only (not paid .-
Housekcepers who receive a definite salary), may be” =
entered as,-Housewife, Housework or A¢ home, and -
children, not gainfully employed, as At school or At .

- home. Care should be taken to report spocifically

the oceupations of persons engaged in domestic -
service for wages, as Servant, Cook, Housemaid, ote. -
If the occupation has been changed or given up on -
account of the piBEABE causINg DEATH, state opeu-
pation at beginning of illness. If retired from busi- g
ness, that fact may be indicatod thus: Farmgr ' (re-
tired, 6 yra.) For persons who have fio oceupation
whatever, write None. o e

Statement of cause of Death,—Nama, {first,
the DISEASE cAvUSING DEATH (the primary affection .
with respect to time and causation,) using u.Iv;'aya the -
same accepted term for the same disease. Ei;;amples: n
Cerebrospinal fever (the only definite sydonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of “*Croup"); Typhoid fever (neirer;roport

o)

“*Typhoid pneumonia™); Lobar preumonia; Broncho-
preumenia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .. ...... ... {(name ori-
gin; *“Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whoopif!g cough;

Chronie valvular hearl disease; Chronic ‘:‘nte}sh’tial|

nephrilis, ete. The contributory (secondary, or in-
tercurrent) affection need not be stated unless im-
portant. DLxample: Medsles (disease causing death),
29 ds.; Bropchopneumonia | (secondaiy), 10 ds.

yor roport Merb symptoms & torminal-conditions,
sifch 88" Asthenia,” “Anemis’ }(rtierel?'sy;nptom-
atie), ‘*Atrophy” “Collapse,”  “‘Goma,? {'Convul-
sions,” “Debility” (“{‘»-C.fmgeniffa.l}’ “Sonile,!} ote.,)
“Dropsy,” “Exhgustion,’t *Héart” failure,” ,*“Hem-
orrhage,” “Insnition,” ‘,‘_«Mm‘é.s!'m’;s,‘” “OXds ‘age,”
“Shock,” “Uremia,” “Weakiiess,”! bto., when a

definito diseaseican be astortained “as thé
Always qualily alt diseases™ resultipg fr m)} child-
birth or miscarriage, ast '-“.'RUE!EPJH)B}QL sepiicemia,"
“PuERPERAL perilomitis,” oto. ~Btafo causo for
which surgical operation. was .andertaken, For
VIOLENT DEATHS state MEANS oF IMJUET and qualily
a8 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, Of &8
probably such, il impossible to determine definitoly.
Examples: Accidental drowning; struck by ; fail-
way irain—accident; Kevolver wound of headi—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letunus) may be sl';g,te'a
under tho head of “Coatributory.” {(Recommenda-
tions on statomont of cause of death approved by
Committco on Nomenclature of the Ameridan
Medical Association.) ! b
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Nore.—Individyal offices may sdd to above 118t 6f undoalr-
able terms and refuse to accopt certificates containing them,
Thus the form in use In New York Olty atates: “Oertificates
will be returned for add!tfonal Information which give any.of
the following diseases, without axplanation, as the folo cause

.

¥ .
2' Cause.

of death: Abortion, coltulitis, childbirily, ‘convulsions, homory .

rhage, gangreno, gastritis, erysipelas, meningitis, mlﬂcarri:_)gé.
necrosis, peritonitis, phlobists, pyum}a, gopticomtn, totanus.*

But goneral adoption of the minimum list suggested will work .

vast improvement, and it8 sacope cah be oxtonded at a later
data. .
vho. FR i,
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