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Revised United States Standaid
Certificate of Death

(Approvod by U, S Cenbus and Amerlcan Piblic Health
. Assoclation.)

Statement 6f Occupation,.—Precise atatement of
occupation is vory unport.a‘ht so -that the relative
healthfulness'of various pnrsults ean be known. Thle
question a.pphes to gach and every person, m'espeo-
tive of age. For many occupations a single word 'or
term on the first line will ba sifficient, e. g., Former or
Planter, Physician, Compositor, Architect, Locomo-
tive Engimsr,‘ Civil Ehgiﬂee?,"Statioﬁqry Firgman, eto,
But in many cascs, especxaﬂy in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of t]|16 busmess or industry,
and therefore an additional! line 'is provided for the
lattor etatement; it should be used only when needed.
As examples: (a) S'mnner, (3] Cotton mill; (a) Saleb-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

" second statement. Never return “Faborer,” “Fore-

man,” *“Manager,” “Dealer " ats., without more
preelse specification, a8 Day laborer, Farm laborer,
Labérer—Coal mine, oto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive & ‘definite salary), may be
entered as Housewife, Housework or At howie, and
children, not gainfully employed as At school or Ai
home. Care should be taken to report speclﬁeally
the oscupationi of pérsons engaged in domestlc
service for wages, as Servant, Cdok, 'Housemtnd eto.

If the oceupation has been cha.nged or given up on -

account of the DIBEABE cAUBING DEATH, state dcou-
pation at beginning of jllness, If retired froin busi-
ness, that fact may be indicated this: PFParmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of =Death —Naine, first,
the DISEABE CAUSBING DEATH (t.he primary affestion
with respect to time and cauaa.t:on) using always the
same acoepted term for the ame disease. Examples.
Cerebrospinal fever (the only definite synonym is
“Epidemis cerobroapmal memx;gltls"), Dtphlherux
(avoid use of “'Croup™); Typhoid fever (hever ' report

“Typhoid pneumonia’); Lbbar pheumonia; Bro¥icho-
preumenia (“Pneumonis,” ungualified, ik indefihite);
Tuberculosis of lungs, meninges, peritbneum, ota),
Carcinoma, Sarcotha, etoy, of. ... ...... (namé orl-
gin; “Cancer” is legs définite; aveld use bf “Tuhlor"
for malignant neoplasma); Méasliés, Whéopmg cough;

Chronic valvular heart dzseakc, Chronic mterbhual
nephritis, ete. The contributory (sedohdaty or in-
tereurrent) affection need not bé stated unless im-
portant. Fxample: Measles (dischda oadising déath),
29 ds.; Bronchopneumonia (sdoondaty), 10 ds..
Naver report mere symptoms or terminal oconditions,
such as *‘Asthenia,” “Anemia’” ‘(merely symptom-
atie), “Atrophy,” “Collapse,” “Céma,” “Couvul-
gions,”” “Debility’* (*Congenital,” *“‘Sénile,” 'ete.),
“Dropsy,” ‘‘Exzhaustion,” ‘‘Heart Ta.xlnre." "hem—-
orrhage,” “Inamtmn." “Marasmus,” “0ld ‘age, "
“S8hock,” *“Uremia,” *“Weakness,” " ete.. wHen &
definite disease can bs ascertained 'ab the éause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUEBPERAL upttce‘rma »
“PUERPERAL peritonitis,” ate, State causé for
which surgicsl operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURTY and qualily
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, br as
prebably such, if impossible to determiné deﬂm‘bedy.
Examples: Accidenfal drowning; struck by 'rail-
way irain—accident; Revolver wound of hond—
homicide; Poisoned by carbolic aczd—pra’b&bly auidide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, telanus), may be sfated
under the head of “Contnbutory.” (Reuommenda-
tions on statement of oause of death apﬁrovad by
Committee on Nomenclatare of the American
Medical Association.)

Norn.—Individual offices may 4dd to abové st of urdestr-
able terms and refuse to accept cartiﬂcutaa corfta‘ininz them.
Thus the form in use In New York Oity statea: * Certificates
will be returned for additional information whiéhlglve any of
the following diseases, without oxplanadon. a8 hb solaleause
of death: Abortion, cellulitis, childbirth, convulsions, Hemor-
rhago. gangrene, gastritis, erysipelas, Inentngitls, hllsen.l‘ﬂage
necrbsis, peritonitis, phlebitls, pyemia, ﬁspticeﬂ:la totinuas,*™
But general adoption of the minimum }at shsg ted will work
vast Improvement, and §ta sdope can be extended at s Tater
date.
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