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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 statement of
ocoupation is very important, so that the relative
healthfulness of variouspursuits can be known. The
question applies to cach and every person, irraspec~
tive of age. For many.occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engiveer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know {a} the kind of work
- and also {b) the nature of the bus;nasa or industry,
and therefore an additional line is provided for the
latter statement; it ahould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery,' (d) Foreman, (b) Automobile fgc-
tary. The material worked on may form part of the
second statement. Never return *‘Laborer;"” “‘Fore-
man,” “‘Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Parm laborer,
Laborer—Coal mine, ete. Womon at home, who are
engsaged.in the duties of the household,only (not-paid
Housekeepera-who receive a definite salary), may be
entered as Housewife, Housework or At home, a.nd
.ohildren, not:gainfully employed, ns At.school or Al
home. Care should be taken to Ereport apecifically
the ocoupations .0of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been. ohanged or given up on
acoount of “the DIBEASE CAUBING DEATH, state oocu~
pation-at beginning of illness. Ifretired from busi-
ness, that fact may be'indieated thus: Farmer (re~
tired, 6 yra.) For persons who have no ocoupation
wha.tever, write None.

i Statement of Cause qfé‘[ﬂ)eath.—Na.me. firat,
t.he \DISEASE CAUBING pEATH{the primary aflection
wit.h respect o time and esusation), using always the
same napepted torm for the same disease. anmplos.
Cerebrogpinal fever (the only deﬂmte gyponym is
“Epldemio oerebrospinal meningitis’'); Diphtheria
(avold useof *‘Croup’’); Typhoid fever (neyer repork

“Pyphoid pneumonia™); Lobar pneupmonia; Bronchor
preumonia (“Pnenmonia,” m;lgunliﬁéd igingefipite);
Tuberculosis of Iungs, meninges, perilonsym, gte.,
Carcinoma, Sgreoma, ste, of.........,(npme ori-
gin; “Cancar’ is less deﬁmte, avoid yse of “Tumor”
tor malignant neoplasma); Measies, Whoopipg cough
Chronic palvular heart disease; Chronic it;tsrslmql
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated upless-im-
portant, Example: Measles (disoase causing death),
29 ds.; Bronchopnewmonig (secondsry), 10 ds.
Never roport mere gymptoms or ferminal conditions,
such as “Asthenia,” “‘Anemia” (merely symptom-
atic), “*Atrophy,” *“Collapse,” **Coma,’* *'Convul-
sions,” ‘‘Debility"’ (*“Cobgenital,” "Se.mla." ate.),
“Dropsy,” *‘Exhaustion,’” "“Heart failure, » "Ham.-
orrhage,” '‘Inanition,” “Mamgmup", #0ld age,"
“Shock,” “Uremia,” ‘‘Weakness,” eto., -when g
definite diseaso-can be ascertained as the cause,
Always guu.hry all disenses resulting fram oluld-
birth or miscarriage, ;a8 “PUEBRPERAL sepficemia,”

*“PuBBRPERAL perilonilis,'. eto. S_t.ate cguso for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJPRYand qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 68
probably such, it impossible to determine definitely.
Egamples: Accidentad drowning; struck by rail-
way .train—accident; Revolver woynd of head—
homicide, Poisoned by carbolic acid—propably guicide,
The nature of the .injury, as tragture of akull, and
6ONBeqUOncas (e. g, sepeis, lelapus), MOY be -atated
under the hgad-of “Contnbutory.‘ (Boocommenda-
tions .on atatement of cause of death gpproved by
Committee on Nomenclature of the American
Medioal Assosistion.) )

Nora.—Individual offices may add:to.aboyellat of undesir.
able terms and refuse to accept certiﬂcatus pqpt.alnipg thom.
Thus the form:in use ip Now York City statps: "Cm'tlﬂcat.ea
will be returned for additional: mformatlon which giye any of
the following diseu.scs. wit.huut- explanation, ps the sple causp
of death: Abortion, collulitls, childbirth, convhlsions. hemor-
rhage, gangronae, gastritis, erysipelas, meningitis, mi.qca.rrluge.
necrosls, peritonitis, phlebltis, pyemia sopticemin, -tetanua."
But general adeption of tho mipimum, Ust aquoated Will work
vast improvement, and {ta scope can jbe extended ap.n later
date.
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