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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heai!.h
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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec,
tive of age. TFor many occupatlons & single word or
term on the first line will be sufﬁclent e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial emp]oy-
ments, it is necessary to know (a) the kind ot work

and also (b) the nature-of the bumness or Industry, .

and therefore en additional line is provided for the
latter statement; it shounld be used only when needed.
‘As examplea: (a) Spinner, (b} Colion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second atatement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto., without morse
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Womoen at-home, who are
engaged in the duties of the houselicld only (not puid
Hauukeapors who reseive a definite salary), may be.-
entered a8 Housewife, Housework or At home, a.nd
children, not gainfully employed as Al achool or At
home. Care should be taken to report’ Hpeelﬁeally

the ououpetlons of persons engaged in domeatio-~

- gerviece for wages, a8 Servani, Cook, Houacmaid et.e
It the ocoupation has been changed or glven up on
ascount of tlie DISEABE CAUSING DEATH,. stato oocu-

pation at beginning of illness, If retired from busi- ,

ness, that fact may be indicated thus: .Farmer, (re-‘

tired, & yrs,) For persons who have no oeeupatlon ’

whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE CcAUBING DEATH (the primary affeation
with.respeot to time and causation), using always the

same sccepted term for the same disease. Exnmplea. .

Cerebrospinal fever (the only definite Eynonym is
“Epidemio cerebrospinal .meningitis”); D;phthcrm
(avoid use of “‘Croup”); Typhoid fever (nover report

»
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pueumonia. " unqualified, ia indefinite);
Tuberculpsis of Iungn. meninges, peritoneum, eto.,
Caranoma, Sarcoma, ate., of..... ves..(name ori-
gin; “Cancor" is loss deﬂmte avo:d use of “‘Tumor'

for malignant neoplasma); Measles, Whoopmg cough;
Chronic valvular- heart discase; Chronie interstitial
nephritis; eto. 'The contributory (secondary or fn-
tersurrent) affeotion need not be stated unless im-
portant. Example: Maaatca (disease_causing dea.th).
28 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or termma.l conditions,
sueh a3 “Asthenia,”” ‘‘Anemia” (merely symptom-
etm) "Atrophy " “qulapse " “Coma," "Coiwnl-
gions,” ‘‘Debility” (““Congenital,” *‘Senile,” eto.),
*“Dropsy,” **Exhaystion,” "Heart failure,’! “Hem-
OfthgB," "Inamtion (] “Ma.ra.s us, " uOId Fg,e'u
“Shoalk,"” *Uremia," "Weakness " pote., whén a
definite disense can be aseertmned ag the opuse.
Always quallfy all diseases result,mg from ehlld-
birth or mwearrmge, as “PyUERPERAL seplicemia,’”

“PUEHRPERAL peﬂlomtu,,‘ eto, State cause for
whish surgmal operation was undertaken. For
VIOLENT DEATHSB atate MEANS or INJURY and quahfy
AB ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impoasible to.duatermine definitoly
Examples: Accidental drowning; siruck by rail-
way. ¢ram—acmden£ Revolver wound of heqd—
homicide, Poisoned by carbalic actd-—probably suicide.
The pature of the injury, as frapture of skull, and
consaquences (e. g., sepais, lelonua), may be stated
under the head of “'Contributory,” (Regommonda-
tions on, statement of cause of death approved by
Con;mlt.t.oe on Nomenclature ‘of the Amerioan .
Mediocal Association.)

Nore.—Individual offices may add to above lat of undesir-
able terms and refuse to accept certlﬂent.ea eonu\!nlng them.
Thus theform in use in New York City etates: '*Certificato,
will be returned for additlonal information whigh give any of
the following diseases, without e:plmmtlon. as tho sole cause
of death: ; Abortien, cellulitis, childbirth, epnv‘ulalonu. hemor-
rhage, gangrene, gastritls, erysipelas, meningitig, m! ago,
pecrosis, peritonitls, phiebitis, pyemin, septicemia, tetanus. .
But general adopton of the minimum 1ist suggested -will-work
vast improvement, and its smpe can be extended at & later
date.
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