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Revised United States Standard
Certificate of Death

(Approved by U 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise dtatement’of
ocoupation ia very important, -80 ‘that the reh}tivh
healthtulness of various pursuits dah be known. The
question applies to each and every person, irrespéo-
tive of age. For many occupations.a single word or
torm on the fiat line will be sufficient, . g., Fermer or
‘Planter, Physician, Compositor, Architeci, Locomo-
tive Engineer, Civil Engineer, Stationdry Fireman, eto.
‘But in many cases, especially in industrial employ-
-monts, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statemant; it should be used only when nedded.
As exa.mples. (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) ‘Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
Becond statement. Never return *Laborer,” “Fore-
‘man,” **Manager,” “Dealer,” etc., without more
‘precise specification, as Day laborer, Fari laborer,
Ldborer—Coal mine, ota. . Women a$ home, who ate
engaged in the duties of the houzehold only(not paid
Housekeepers who receive a definite salary), may be

enhtered as Housewife, Housework or At home, and °

«children, not-gainfully employed, as At school or At
‘heme. Care 'should be taken to report spedifically
the oocupations of pérsons engaged in domestio
‘service for wages, as Sérvani, Cook, Housemaid, ofo.

‘It the oocupation has been changed or given up bn '

accolint of the PISEASE CAUSBING DEATH, state occu—
pation at beginning of illness. It retiréd froin busi-
ness, that-fact may be indicated thus:  Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nona.

Stateinent of Cauge of Death.—-Na.ma, ﬁrst :

the piseas® causing poaTH (the primsry affection
with respeot to time and sausation), using always the
same accepted term for the same disease. Exa.m'ples'
Cerebrospinal fever (the only definite aynonym is
*“Epidemia oerebrospmal neningitis™); Diphtheria
{avoid use of “Croup"); ’I'yphmd Jever (over report

“Typhoid pnelimohia’}); Lobar pneumoma, Broncho—
pneumonia (“Pneumoma." unqualified, {3 indefinite);
Tuberéulotia of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, 010, of.......... {name ori-
gin; “Cancer” is less'definite; avdid use'of “Tumor”
'tor mnllgnnﬁt neoplaama) Measm, Whooptng cough
‘Chronic valvular heart disecoss; Chronde interstitial
‘nephrilis, eto. The contr:butory (decondary or in-
‘terourrent) affection need ndt ‘he stated unless im-
portant. Example: Measles (discnse causing death),
28 ‘ds.; Bronchopneumonia (sécondary), 10 ds.
Never report mere symptyms'or t.ermmnl conditions,
piich as ‘Asthenia,” *Anemia” (marely symptom-
atio), "Atrdphy » vCollapse,” “Coma,” **Convul-
gions,”” “Debility” (‘‘Cohgenital,’” *‘Sanile,” 'eto.},
“Dropsy,” “Exhaumon.” ‘‘Heart failure,” ‘““Hem-
ofrhage,” “Inamtlon," “Marasmus,” “0ld Iage."
“Shook,” “Uram:a ' “Weakness,"” et.o., when a
definite : disoash ean be ascertnmed ab the gause.
Always qudlity all diseases resuiting from’ Bhlld-
birth or misearriage, as ‘“‘PUBRPERAL septicemia,’’
‘‘PUERPERAL perttom!ha. . gta. .Stath ocausé for
which surgical operation was undertaken. For
YIOLENT DEATHS 8{ate MEANS OF INJURY and qi:alif:y
88 ACCIDENTAT, BUICIDAL, “Or TOMICIDAL, O &8
proliably suoh, if impossible to determine dofinitsly
Exmnples Accidental drowmng, s!ruck by 'rail-
way train—aécidént; Revolver ‘wetind of head-——
hommde Poisoned. by carbolic actd—probably suicide.
Thé "nature-of ‘the m]ury. as fra.eturo of skull snd
eonsequences (e. g£., sepsis, tctanua), may ‘bo stated
ander the hHead of "Contnbutory ‘(Recommenda-
tions on statemeny of oause of doat.h approved by
Committes on Nomiendlature of 'the ‘American
Medioal Association.)

Nore.—Individual omces may add to abovo ust of undesir-
able term; and refuso to accept oart.iﬂmtaa contdining them.
Thu# the form fn use In Now York Olby Bcn.tas "Oertihcnto.
-will be returned for additional ]nformqt.lon wh.lch give any of
the following diseases, without explanation, as the so!e cause
of death: Abortién, cellulltls, childbirth.} convulsions, Hemor-
rhage gangrene, gastritis, erysipelns, meningitls, mincal"rlngo.
‘hecrosls, 'peritonitis, phlebitls, pyemia, septieemla. tetanus.’
But general adoption of the minimum list guggebted will work
yast Improvement, and its scope can 'be axtendad at o ‘hter
date, .
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