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Revised United States Standard

Certificate of Death

(Approved by U. B. Census and American Public. Health
’ : Association.)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eaoh and every person, irrespep:
tive of age. For many occupations a single word or

_term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compeositor, Archilect, Locomo:
ALive Engineer, Civil Engineer, Stationary Fireman, eto.

-But in many cases, especially in industrial employ- -

mentas, it is necessary to know (a) the kind of work
and also (b) the nature of the busmess or industry,
nnd therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotlon mill; (a) Salca—
man, (b) Grocery; (a) Foreman, (b) Automobile’ fac-
tory. The material worked on may form part of the
sacond statement. Never return *Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” eote., without more
precise specifioation, as Day laborer, Farm laborer,
Laporer—Coal mine, et Women at home, who are

engaged in the duties of the housshold only (not paid -
Housekespers who receive a definite salary), may be.
entered as Hpusewife, Housswork or Al home, nnd '

children, not gainfully employed a.a At school or At

home. Cnare should be taken to report: apemﬁqally :
‘the occupations of persons engaged in domeatm

service for wages, a8 Servant, Cook, Houasmmd eto
3t the occupation has been ohanged or gwen up on,

acoount of the DIBBASE CAUBING DEATE, ata.te ooou-'

pation at beginning of illness. If ret.lred fmm busi-
ness, that fact may be indicated thus: Farmer. (re-
tired, 6 yrs.) For persons.who have no oocupa-tlon
whatever, . write None.

tement of Cause of Death.——-Name, firat, '

tke CAUBING DEATH (-t.he prunnry affection
with's uhpeat o time and causation), using always the
same'gooeStad term for the same disense. Examples:
Cerebrodpiiy fever (the only deﬁmta synonym is
_.._"Ep m -qerebrospma.l menlngltls"). D:p}zthcna
- '(avo usg of 'Croup™); ZPyphoid fever {never. report

-

*“Typhoid pneumonia”); Lobar pneumonia; Bropcho-
preumpnia (“Paeumonia,” unqualified, i indefinite);
-Tuberculosis of lungs, meninges, perilgneum, eto.,
Ccrmnoma, Sarcoma, eto., of.......... (name orl-
gin; “Cancer” .is legs deﬁnite a.vmd uae of ““Tumor’’

for malignant neoplasma); M c_aalap, Whooping e_ough
Chronic valvular heart diseasze; Chronigc interstitial
nepkritis, gto. The contributory (secondary or in-
teraurrent) affection .need not be stated unless im-
portont. Example: Meaxles (dlsep.sa oaysing dqa.th).
29 de.; Bronchopneumonia (gsepondary), 10 da,
Never report{ mere sympiems or t.ermmal condntmns,
auch as "*Agthenia,” “Anemia’’ (merely symptom-
auo) “Atrophy,” *'Collapse,” “Comn." *“Convul-
sions,” * Debility” ("Congemta.l » *‘Senile,"” pto.).
*Dropsy,” *Exhsustion,” *Heart fn.z]ure " "Hem-
orrhage,” “Inanition,” “Marasmus,” “Old pge,’

“Bhoek,” *'Uremis," "Weakness." eto.,, when a
dafinite .disesse ean be asoqrtamed ag the qauas.
Always qua.hfy all diseases reguliing from cluld-
birth or miscarriage, as -*‘PUBRPERAL septicemia,’”

“PUERPERAL pan'tom‘tia,, etc. State ocaunse for
which surgma.l operation was 1uuderta.kem For
VIOLENT DEATHS 8{at6 MEANS OF INJURY and qualify
68 ACCIDENTAL, BUICIDAL, .OF -HOMIGIDAL, OF &2
probably such, it impossible to determine definitely
Examples: Accidental drowmng, atruck by rail
way Jtragn—accident; Revolver wound of head—

homicide, Poisoned by carbolic acid—probably suicide. "

The nature .of the injury, aa frapture of skull, and
consequences (e. g., sepsis, tetanua). may be stat.ed
under the head of “Coatrnbutory." .(Raoammenda.-
tions on sta.t.ement of cause .of death.approved by
Committee on Nomsndlature of ithe American
Modloal Aqsoomtmn )

Nore—Indlvidusl pfficoa may ndd tp abavp list.of undedr
able terms and remse to accept certiﬂpam cont.nlnins them.
.Thusa the form {n yse |n New York City st.a.tas “Qertificate,
ndll be ret.urnod for additional lnformn.uon whlqh give any of
the following diseases, withous explanatién, as the sole causo
of death: | Abortion, cellulitia, childbirth, con nas, hemox--
rhaga. gangrene, gastritis, erysipelas, zpen.lnsltts m.tncarrlngn.
qem-qsla peritonit{s, phlebitia, pyemln., sgpticemla t.emnus "
Bus general adoption of the minimum lﬂnt syggeqtgd “will. wmlr.
vast Amprovement, and its scope can be extended at & Iater
dato
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