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Revised United States Standard
‘Certificate of Death-
(Approved by U. 8. Census and. American Pubnc Health
Apsociation.)

Statement of Occupation —Preaise sta.tement of L
ocoupation i§ very lmportant 80 that the rela.t.lve -

healthfulness of various pursuits oan be known. The
question applics to each and every person, 1rraspec-
tive of age. For many ccoupations a single word. or
_term on tho firss line will be sufficient, e. g., Farmer or
- Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, oto.
But in many odses, especlally in industrial employ-
. ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and.therefore an sdditional line 1s prov:ded for the

-“latter statement; It should be used only when needed.’

As examples: (a) Spinner, (b) Cotlan mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
" tery. 'The material worked on may form part of the
second statement, Never return *Laborer,” *Fore-
" man,” “Manager,”  “Dealer.,” eto., without .more
" preocise speolﬁoa.t.lon, aa Day laborer, Farm laborsr.
. Laborer— Coal mine, sto. Womsen.at homs, who are

ehgaged in the duties of the household onlyi(not paid-

- Houasekespers who receive n ‘definite salary), may be
. entered as Housewife, Housework or At home, and
*"ohildren, not gainfully employed, as At school or Ai
. homea. Care should be taken to report specifically
, the ocoupstions of petsons engaged in domestio

servioe for wages, as Servani, Cook, Housemaid, ote.

It the oeoupation has been ohapged or gwen up on
ascount of the pIsEASE cavsiNe pEaTH, state ooeu-
pation at beginning of illness, It retired trom busi-
ness, that fact may be indmated'thus. Farier (re-
tired, 6 yrs.)- For persons who ha.ve no ocoupa.tion
whatever, write None, 4

Statement of Cause of Death.-Nn.me. firat,
‘the DISEABE CAUSING DEATH {the primary affection
with respeot to time and eausation), nalng a.lways the
Jfame acoepted term for the same disease, Exnmples.
{Cerebrospinal jever (the only definite synonym' s
i Epidemio’ cerebrospina! meningitls”); Diphiheria
(avold use of “Croup”’); Typhoid fever (never report

. Carcmoma, Sarcoma, eto., of .

“T'yphoid pneumonia”); Lobar pneumonia; Broncho-

. pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
‘e v+« . {néme ori-
gin; “Cancer” is less deﬂmta avmd use of “Tumor”
for malignant neoplasma); Measles: Whooping couah
Chronic valvular heart dissase; Chronic intestitial
nephritis, ete. ‘The contributory (secondary ‘or in-
tercurrent) ‘affection need not be stated inless im-
poriant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal oonditions,
guch as “Asthenia,” “Anemia” (merely symptom-
ntm), “Atrophy,” *“Collapss,” “Coma,” “Convul-
sions,” “Debility’" (**Congenital,”. “Senile,” ete.),
“Dropsy,” “Exhaustion,’” *“Heart failure,”.*“Hem-
orrhage,” "Inanition " “Marasmus,’” “0ld age,”
“Shosk,” "Urem:a. ", “Weakness,” ete., when a
deﬁmte disease oan be ascertained as the oaunse.
Always. quality all diseases resuiting from ohlld—
birth of misecarriage, as “PuERPERAL’ septicemia,”

“PUERPERAL paruomm, oto. State cause l'or
which surgical operation was' undertaken. For

_ VIOLENT DEATHS state MEANS oF INJURY abd qualily

B8  ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF, a8
probably. suoh, it impossible to determine daﬁmtely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Bevolver .1wound " of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
ander the head of “Contributory.” (Recommenda-
tions on statement of osuse’ of death approved by
Committes on Nomenclature ol the Amenoa.n
Med:cal Assocmtion )
" Notn.——Individunt officos may add to above list of undeir-
able terms and refuse to a.coept certificates containing them.
Thus the form in use in New York City states: 'Certlﬂwm
will be returned for additional information which give any of
the following discases, without explanation, as the sola cause
of death: Abartion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebttla. pyemia, saptlcem.ia -tatanus,*
But general adoption of the mintmum st suggeated will work
vast merovamant and its wope can he axtendod at & Ia.ber
date. : . -
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