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Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amerfcan Publlc Health
Assoclation.)

Statement of Occupation.—Precise statoment of

ococupation is very important, s6 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every.person, irrespeo-
tive of age., For many ococupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
ond also (b) the nature of the business or industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill;-(a) Sales-
man, (b) Grocery; (a) Foreinan, (b) Automobile fac-
‘fory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealor,” ete., without more
precise specification, as Dgy laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the dutics of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
chl]dren. not gaintully employed, as A¢ school or At
homs. Care ehould be taken to report specifically
the ooccupations of persons éngaged in domestio
soervice for wagea, as Servani, Cook, I ou‘éen'zaid oto.
1t the occupation has beén changed or given up on
account of the plaEABE cAvsING DEATH, state oocu-
pation at beginning of illness. If retired ffom busi-
ness, that fagt may be mdlcu.t.ed thus: Farmar'(re-
tired, @ yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death. --Na.me, first,
the DIBEASE cAuBING DEATH (the pnma.ry affection
with respeot to time and causatmn). using always the
same acocepted term for the same disease. Examples.
Cerebrospinal fever (the only definite synonym ia
“Epidemio oérebrospinal meningitis"); Diphtheria
{avoid use of “Croup™); Typhmd fever (naver report

Py

“Typhmd preumonin”); Lobar pnéumonia; Bronche-
pnesmonia ("Pnenmoma." unquallﬁed fa indeflaite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, éte., of..........(name ori-
gin; “Canocer” is less deﬂmte avoid use of *Tumor”

for malignant neopiasma) Méaales, Whooping cough;

"Chronic valvular heort disease; Chronic inlerstitial

nephntu, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (sooondary),. 10 ds.
Neéver report mere symptoms or terminal condltions.
such ag “Asthénis,” "“Anemia” (marely symptom-
atio), “Atrophy,” *“Collapse,” *“Coma,” *“Convul-
eions,” ‘'Debility” (‘‘Congonital,” "Semle," oto.),
“Dropsy,” "Exhauutlon." ‘‘Hoart fmlure." “Ham-
orrhage,” “Inamt.ion.“ “Marasmus,” “0Old age,”
“ghook,” “Urémis,” “Weakness,” efo.,, when a
definite disease can be ascertained as the eause.
Alwa.ys qua.hl'y all diseases reaultmg trom ohild-
birth or miscarriage, as “PUERPERAL acpttcer‘ma.
M PURRPERAL pmtomm, eto. State cause for
whiok surgioal operanon was undertaken. For

VIOLENT DEATHS 8tate MEANS OF INJURY and qualify

a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or ai
probably such, it impossible to deteriiine definitely
Examples: Accidental drowning; struck by rml-
way Irain—accident; Revolver wound of hcad—- :
homicide. Poisoned by carbolic amd—probably suitide.
The natirs of tha i ln]ury, a8 frnct.ure of skull, and
oconsequences (o. g, sepsu. letanus). nmy be stated
undsér the head of “Cont.rlbutory. (Reoommendn—
tions on 'statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Assooiation.)

No—ru.—lnd.lvidual omm may add o abovo list of undmir-
able burmq and refuse to accept cortificates eont.nlmns them.
Thus the form in use in New York Cit states [ Cortlficote,
will be returned for gdditional information which give any of
the followlng diseases, without explanation, as t.he sole causs
of death: Abort.lon. collulitia, chﬂdbirt.h oonvuls!onn. homor-
nocmm peril.onlr.ls phleblt.ls pyamla. sepucem!a. t.aumus "
But general adoption of the minimum I uuggest,ed will 'work
vast Improvement, and Its ecope can be extended at a Iater
data.
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