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Revised United States-Standard
iCertificate of Death

[Approved by U, 8. Census and American Public Health
Association.]

Statement of Occupation.—Premse statement of
oocupation is very important, so that- the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every persen, irregpec-
tive of age. "For many, oscupations a single word or
term on the Srst line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

¢tive engtneer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
.ments, 1t is necessary to know. {a) the kind of ;work
-and also (b} the nature of the-business; or industry,
-and; therefore an additional;line is-provided for the

Jlatter statement; it should be used-only when needed -

As, examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material: ‘worked on may form part of the
.second statement. Never return ‘‘Laborer,” “‘Fore-
man,” “Mansger,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm-laborer,
Laberer— Coal mine, eto. Women.at home, who are
enga.ged in the duties of the-household only (not paid
Housekeepers who receive.a- deﬂmt.e,aala.ry). may: be
.entered as Housewife, Housework or Al “home, and
chlldren, not gainfully employed, as A, school or At
“home. Care should be taken: to report specnﬁca.l]y
the occupations of persons .engaged .in. domestio
.service for wages, as Servant, 'Co.ok Ho,usemau_{ alo.
If the oocoupation has been .changed or-glven up on
aceount of the DISEASE -CAUSING DEATH, tate ocgu-
pation at beginning of illness. If retired from busi-
ness, that fact may: be lndloa.ted thus: -Farmer (re-

tired, 8 yrse.) ‘For persons wvho ha.ve no oooupa.tlon

whatever, write None.

Statement . of cause, of Death.—Namo. first,
the msmnm cavsiNG DEATH (the primary. affection
with respect to time and causation,) using alwaya the
same acoepted term:for the same dmea.se. Examples:
Cerebrospinal fever i (the only definite synonym fs
“Epidémio cerebrogpinal meningitis'); , Diphtheria
{avoid uso of “Croup") : Typhotd fever (never report

o

“Typhoid pneumcnia’);.Lobar. preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, wmeninges, peritoneum, ete.,
C’arcmomq, Sarcoma, eto., of...........(name ori-
gin; “Cancer”’ is lass- daﬁmte avoid use of “Tymor”

for malignant neoplasms); Measles;: Whooping cough;
Chronic valvular -heari disegss; Chrenic interstitial
nephrités, eto. The oontnbutory {secondary or in-
terourrent) .affection need not be stated unless im-
portant. Example: Megsles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,”” “‘Anemia” . (merely symptom-
atic), “Atrophy,” “Collapee,” *‘Coma,” *Convul-
sions,” *“Debility” (YCongenital,” "Bemle." eto.,)
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” "Ma.msmus » “0ld | age,”
"Shook" “Uremia," "Weakness ete., when a
definite disease can be- a.uoertmnad as the cause.
Always quelify all “diseases resulting from ;chlld-
birth or miscarriage, as “Punamnu. seplicemia,”

“PURRPBRAL -peritonitis,” eto. State csuse for
which .surgical - operation wag undertaken. For
VIOLENT DEATHS.B{ate-MEANS- or 1xauny-and qualify
88  ACCIDENTAL,, SBUICIDAL, OF .HOMICIDAL, OF a8
probably such, if impossible to determine- definitely.
Examplea: Accidental drowning; atruck by , rail--
way train—accident; Revolver wotnd of hegd——
homicide; Poiaoned by carbolic aqd—probably sumde

The nature of the in;ury, aa fracture-of .akull, and
consequences (e. E., #epsts, tetanua) may be st.ated
under the head of “Contributory.” (Regommenda-
tions on sta.t,ament of cause of death approved by
Committee on Nomenelat«ute of .the _American
Mediaal Association.)

Nore.—Individual offices may add to above list of undesir-
. able terms and refusa to pocept eerr.lﬂcm oont.a!.nlng them.
lThu.! the form In nse In New York Oity -atatos: "Oertlﬂcabas
will be retumad tor addltlonnl informat.lon which glve any of
the followlng duaasea. without explanathn. ag 'qhe sole canse
ofdeat.h' Abortion,. eellulitis, childbirth, convujsions, hemor-
rhaze gangrens, ga.strma erysipelas, manlngltia : _n_;lg_cgr_l__agp.
necrosia, peritonms phlebitls, pyemia saptleamla totan
But; general adoption of the minirnum Ust; Sﬂsse!tﬂd wlll work
wast improvement, and it scope can ba ext.ended at a. Inter
«date. . .
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