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Revised United States Standard
Certificate of Death

(Approvod by U. B, Census and American I'ubtic Hézlth
Aszociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfuloess of various pursnits cen be known. The
yuestion applies to eack and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tie Engineer, Civil Engineer, Stationary Fircman, eto.
But in many cases, especially in industrial employ-
ments, it ia neceasary to know (a) the kind of work
znd also (3) tho nature of the business or industry,
and thereforo an additions] line is provided for the
lattor statemont; it should be used only when needed.

5 oxamples: (a) Spinner, (b) Cottons mill; (a) Sales-
man, (b) Grecery; (@) Foreman, (b) Aulomobils fac-
tory. The muoterial worked on may form part of the
scoond stetement. Nover return “Iaborer,” “Fore-
man,” ‘*‘Manager,” “‘Dealer,” eto., without rore
procise specification, as Day laborer, Farm taborer,
Laborer—Coal mine, ote. Women at home, wht are
enguged in the duties of the household only (not paid
Housckespers who reccive & definite salary), may be
onterad as IHousewife, Housowork or At home, and
children, not gainfully employed, ns At school or At
home. Care should be taken {o report specifirally
the cccupations of persons engaged in domestio
service for wages, as Servent, Cook, Houscmald, cto.
If the oceupation has been changed or given up on
account of the DIACABD CAUBING DEATH, state occu-
pation at beginning of illmoss, If retired rrém busi-
ness, that faot moy be indicated thus: Farmer (re-
tired, & yra.) TFor pereons who have no gccnpation
whatever, writa None.

Statement of Cause of Death.—Name, first,
tho DInkast: causiNG peaTH (the primary affestion
with respect to time and causation), using slways the
same zocepted torm for the same disease, Examples:
Cercbrospinul fovor (the only deflnite synonym is
“Epidemie cerebrospinel meningitis'); Diphtheria
(avoid use of “Croup”); Typheid fevar {never report

“Typhoid pneumonia''); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefidite};
Tuberculosts of lung:, meninges, perilencum, eto.,
Carcinoma, Sarcoma, eoto., of..........{(nnme ori-
gin; “*Caneer™ iu less definite; avold use of *“Tumor”
for malignant neoplasma); Mcasles, Whooping cough;
Chraric valvular keart discass; Chronie tnlcralilial
ncphritis, ote. The contributory {secondary or in-
torourrent) offcotion need not be statod unless im-
portant. Example: Meacles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nover report mere symptoms or terminal conditions,
such ns ‘“‘Astherpia,’”” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” ‘Collapse,” “Coms,” *Convul-
sions,” “Debility” (*Congenital,’”” *‘Senile,” ate.),
“Dropsy,” *‘Exhaustion,” “Heart fsilure,” “Hem-
orrhege,” “Inanition,” **Marasmus,” *“Old age,”
“Shoek,” “Uromia,” *“Wealkness,” ete.,, whon a
dofinite disense can be ascertnined as the cause.
Always qualify oll diseases resulting from ahild-
birth or miscarriage, as “PuERPERAL seplicomia,”
“PURRPORAL poritonitis,” eto. State cause for
which surpioal operation was undertaken. For
VIOLLNT DCATHS state MDANS oF INJURY and qualify
B& ACCIDCNTAL, BUICIDAL, Or HOMICIDAL, Or os
probably euch, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably sutcide.
The nature of the injury, as fracture of ekull, and
consequenscs (0. g., scpsis, iclanue), may be stated
under the head of “Contributory.” (Reoommeoenda-
tions on statement of couse of denth approved by
Committce on Nomenolature of the American
Medion! Asaoocintion.)

Norh~—Indiviiiual oMees may gdd to above kst of undesir.
able terms and refuse to accept certliicates containing them.
Thus the form {n use In New York City states: * Certificates
will be returned for ndditionnl information which give any of

‘ the following diseases. without explanation, as the solo cause

of death: Abortinn, eellulitls, chlldbirth, convulsions, hemor-
rhaze, ganzrens, gastritls, erysipelas, memingitls] miscarringe,
necrosls, peritonttls, phlebitis, pyemia, septicemia, tetanus.*
But general adoption of the minimum list stggested will work
vaet lmprevement, and its scope con be extendoed at o Iater
date.

ADDITIONAL OPACE FOI FORTHED BTATEMENTB
DY TUHYBICLAN.




