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Revised United States Standard
Certificate of Death

{Approved by U. B. Qensus and American Public Health
Ansociation.)

Statement of Occupation.—Pracise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, lrraspec-
tive of age. For many ocoupations a single word or
term on the first line will be suificient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
Kve Engineer, Civil Engineer, Stationary Fireman, sto.
But in many cases, especizlly in industrial employ-
ments, it is necessary to know (a) the kind ot work
and also (») the nature of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,” ‘' Fore-
man,” "“Manager,” ‘“Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ¢te, Women at home, who arp
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may he
entered as Housewife, Housework or At home, and
children, not gainfully employed, ag A¢ school or At
home. Care should be taken to report specifically
tho ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
1t the ocoupation has been changed or given up on
account of the pIaXASE CAUsING DEATH, gtate Qeou-
pation at beginnlng of illness. It retired from bu51-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupatigp
whatever, write Nonas.

Statement of Cause of Death.-——Name, first,
the pisEAsD cAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Corebrozpinal fever (the only definite synonym is
“Epldemio ecerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”}; Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (‘'Poeumonia,” unqualifled, iy lndeﬂqite).
Tuberculosis of lungs, maninges, periloneum, ‘sto.,
Carcmorqc. Sarcoma, uto.. of.......... (name ori-
gin; “*Cancer” is loss definite; aveid usq pf “Poumor”’
far malignant neopla.nma) Meulleq, Whooping cough;
Chronic valvular heart disease; Chronig interatitial
nephritia, eta. The contributory (qooonda.ry or In-
terourrent) affection meed not be stated unlesy im-
portant. Example: Measles (diseq,se oausing death),
20 ds.; Bronchopneumama (secondary), 10 da.
Never report mere symptoms or terminal oonditions,
such &s ‘‘Asthenia,” *“Anemia” (merely symptom-
atio), “Atrophy,” *Collapss,” *“Coma,” *“Convul-
sians,”’ “De?ility" {*'Congenital,”” *84nile,” étec.),
“Dropay " ‘' Exhaustion,” “Heart failure,” ‘‘Hem-
orthage,” "Inamtlon " “Marasmus,” “0ld ége."
*Shock," “]'Jremw. " “Weakness,"” etp., when a
definite digense can he ascertamed a4 the ocause.
Always quahfy all diseases rosult.mg trom qhild-
birth or mwuarna.ge. 88 “PUBRPERAL uptu:erp:a
"Punnrnmn perilonitis,” eto. Btate egusq for
whieh surg'mal operation was undertaken., For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, 8UICIDAL, OT HOMICIDAL, OF 08
probably such, if impossible to dotermine definitely
Examples: Accidental drowning; struck by rail-
way train-—accideni; Revoloer Jf-und of heg —
komicide, Poisoned by carbolic acid—probably uuqda.
The nature of the injury, as fraotyre of skull, and
oonsequences (g. g., sepsis, lclanusz), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of qeath approved by
Committee on Nompnolature of the American
Medioal Assooiation.)

Nors.—Individual offices may add o apove list of unfesir-
ble and refuss to accept certificates containing them.
hus the form In use In New York Clty statos: ‘' Certiflcate,
will be returned for additional informaion whi give any of
the following disoasea, withous explanstion, as ¢ sole cause
of death: Abortion, collullts, childbirth, eopvuldons. hémor-
r!mso gangrens, gaztritis, eryelpelas, mcnlqgitis iniscariage,
nacrosis peritonitis, phlebitls, pyemia, septicemnila, tetanus."
But generp! adoption of the minimum st suggested will work
¥ast improvement, and {ts scope can p‘:.tendéd at a.lster
data
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