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Revised United States Standard
Certificate of Death

lApproved by U. B Census and American Publlc Health
Association.}

Statement of Occupation.—Precise:statement of
ooccupation ia very important, so that the relative
hea.lthfulnesa of various pursuits oan be known., The
question applies to each and every person, u'respeo-
tive of age. For ma.ny oooupations a single word or
term on the first liné'will be sufBteient, ¢. g., Farmct, or
Planter, Physician, Camposztor, Architect, Locomo-
tive engineer, Civil engineer, Statzonarﬂ jtraman, etc .
But {n many oases, especially in industrial employ-
ments, it is necessary to know (a) the-kind of work
and alao (b) the nature of the buameaa‘F or industry,
and therefore an additionsa! line is prowded for the
latter statement; it should be used only when needad
Ap examplea: (z) Spinner, (b) Cotion mill; (a) Sa_{es—
man, (b) Grocery; (a) Foreman, (b) Aulomobile foc-
tory. The material worked on may form part of.the
second statement, Never return *Laborer,” “Fore-
man,” ‘‘Manager,”" “Dealer,” ete., without more
precise specification, as Day laborer, Fgrm laborer,
Laborer— Coal mine, ete. Women at homs, who are”
engaged in the duties of the household only,(not paid
Housekespers who receive a definite salary), may be
entered na Housewife, Housswork or Al hamc, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
servioe for wages, as Servani, Cook, Houaemmd eto. °
It the ocoupsation has been changed or given up on.
account of the pIBEABR CAUBING DHATH, state ooou-
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pation at beginning of illness. If retired from busi- ,.

ness, that faot may be indicated thus: Farmer-(re-

tired, € yrs.) For persons who have no occupation ./

whatever, write None. . 1 MR ny

+ Statement of cause of Death -Na.me, ofirst, s

the pisEAgE cavUSING DEATH (the prima.ry a.ffectlon
with reapect to time and causatmn,) using nlwa.ya the'’

same aoccepted term for the same d:seaae Emmples' et

Cerebrospmal fever (the only defifiite synonym fa’
“Epidémic cerebrospinal meningitiu") D‘lphtheﬂa
{avoid use of “Croup"), Typhmd j‘evcr (never report -
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‘‘Typhoid pneumonta'); Lobar pneumonia; Broncho-
preumonia (“Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Careinoma, Sarcoma, ote.,, of........... (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic enterstitial
nephritfs, eto. The contributory (secondary or in-
terourrent) affeetion need not be stated: unless im-
portant. Example:-Measles (dlsme cauaing desth),
29 ds.; Bram'hopneumoma (secondary),: 10 da.

4 Naver report‘ﬁ'{gre symptom.s or’términal:conditions,
.anoh as "Astfmma., ‘&' Anemia’ (merely symptom-
n.tle) "Atroph'y " “Coﬂa.pse * “*Coma,” *Convul:
sions,” “Debihty" ("Congenita.l ' “Benile,” eto.,)
“Dropsy " “ﬁxha.uation," “Hea.rt tajlure,” “Hem-
orrhage,” “Iga.mtlon " "Marnsmua ? “0ld age,”
_"_§hock S 0 § A “Wea.kneas," eto., " when &
definite &smgﬁman»be a.scartained a8 the cmme
“Always qualify’ all didéases resultmg from ohﬂd-
birth or mxacarriago, “PUERPERAL Jgepticemia,”
“PUBRPERAL peﬂtom!u," eto. . Btate ocause for
which surgical 'opera.tlon was’ undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suteide.
The nature of the injury, as fraature of skull, and
consequiences (e. g., sepsis, {elanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Comtmitiee on Nomenclature of the American
Medical Associa.tion.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse.to aeeapt certificatos containing them.
Thus the form In use In Néw York Olty states: “‘Certificates

will be returned for addltlonal information which give any of

the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls,: pyemia, sopticomla, tetanus.”
But general adoption of the minimum 18t suggested will work
vast Improvement, and Its :cope can be extended at o later
date. £
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