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Revi;éd United States Standard

Certificate of Death

(Approved by U. S. Census and American Puble Health
Associahion)

Statement of Occupation,—DProcise statement of
occupation is very important, so that the relative
healthfulngss of various purnsuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many gcoupations a single word or
term on the first line will be suffigient. e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eages, especially in industrial employ-
mants, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
a,q.{l therefora an a.ddjt.lonal ling is provided for the

latter statement; it should be used only when needed. .

Ag,qxa.mples {a) Spinner, (b) Cotton miil; (a) Sales-
inan, (b) GQrocery; {a} Foreman, (b) Aulomobile fac-
“lory. "The material worked on may form part of the
gacond atatement. Never roturn “Laborer,” “Fore-
m:gnl," “Manager,” ‘‘Dealer,” etc., withou{ more
preciso specifieation, as Day Iaborar, Farm laborer,
{,abo{er—c‘oal mine, ete. Women at home, who are
engagod in the duties of the houschold only (not paid
Housekeepers who receive a definito sa.lary), may he
entored as Housewife, Housework ox At home, and
childron, not gainfully employed, as A¢ gchool o At
Bome. Care should be taken to report. speclﬁcn.lly
tho cccupations of persoms engaged in domest;c
service for wages, as Servant, Gook, Hougemaid, eto.
If the occupation has been changed or given up on
acecount of the DISEABE CAUBING l:)EATH, state oocus
pation at heginning of illness. If retired from busi-
ness, that fact may be indipated thug: Farmer (rci-
tired, 6 yra,) For persons who have no oceupatmn
whatever, write None.

Statement of Cause of neath —Name, first,

the pISEASE CAUBING DEATH (the primary affection
with respect to time and causation), uging always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal memngms"), Diphtheria
(avoid use of “Croup") Fyphoid fcuer {(nover yeport
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“Typhoid preumonia'); Eobar preumonia; Broncho-
preumonta (''Pnoumonia,” unqua.]jﬁed‘ iy indefinite) ;
Puberculosts of lungs, meninges, perilqneryn,‘. ote.,
Carcinomas, Sarcoma, ¢te., of..........(ngmo ori
gin; “Cancer’ is legs. dafinite; u.vmd use. of “'I‘umor

for malignant neqpla&ma) Maasécs, W kopping cc{ugh’
Chromc valvulgr hegr! dmseaqa, Chronig mzersi!mal
nephritie, otc. The contnbugory (secogda.ry ins
torcurrent) affection need not be sﬁategl unlos:? im-
portant. Example: Measl;s (disg s@_caqsmg dea.t.h),
29 ds.; Bronchoppeumonia (gﬁiondary), 10, ds,
Never report, mere symptoms or,t.qrmma; condltpons!
sugh as “'Asthenia,” ‘‘Anemia’ (m.grel{ symptoms
atic), “Atroghy " "Collqpse " “Coma,” “Co@vul—

sians,” ‘‘Debility"” ("Coagemtal" "Semle, pte. )!
“Dropsy " ‘“‘Exhaustion,”™ “Heart imluge," “Heom-
orrhage,”’ “}na.mtlon," “Marasmus,’” “Old i}go."

“‘Shoek," ‘‘Yremia,” "Weakness,” ete., whqn a
definite disease can be ascortained as the ocguse,
Always qua.l,lfy all diseases resulting from ctu]d-
birth or miscarringe, as '‘PUERPERAL septzceq.m
“PUBRPERAL peritonitis,'" eote. ‘St.utel cause, for
which surgical operation whs qndort{skeg. ‘For.
VIOLENT DEATHS state MEANS OF INJURY a.nd: qup.lify. )
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or as
probably such if impossible to de}ermlge definitply.
Examples: Acctdgnml drowning; stryck by neil-
way lrain—accident; Regolver wound p_f head—
homigide; Poisoped by cerbolic acidi—ppobably suicide.
The mature ¢f the injury, as fractare of gkull, a.nd
consequences {a. g, sepsis, te#cmus), myy be sta;igd
under the head pf "Contnbutory P (Rgc mmoqda—
tions on statement of cause o death: Q’ppnovad by
Committee on Nomenclaturo of the 'Ameripan
Medical Association.) .

Nors. —Indivldual offices may add to;ahoye st of undpsir-
able terms and refuse m accopt certificates. copt ng them.
Thus the form in uss in Now York City states; ¥ Certifigates
will be returned for additional informatjon whi ve any of
the following diseages, without oxplanatiog a8 t Q_s:ole cpuse
of death: Abortion, cellulitis, childbirth, oon , hemor-
rhago, gangrono, gastritis, 9rysipe1ns mogingitis, m.is ago,

nacrosis, peritonitis, phlebltis, pyemia qeptk;-mlf totanl;un i
But genera] adoption of t.hq minlmum ligt 5 k
vast improvement, nnd its scope can bp ex ndq&L at a &
dntae
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