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Revised United States Standard
Certificate of Death

(Approved by U. 8. OCensus and Amarlcan’ Bublle Health
Association.)

Statement of Occupation.—FBrecise statement of
oooupation is very important, go -that the relative
healthfulness of various pursuita cpn be known. The
question applies to each and every person, irrespas-
tive of age. For many ocoupatiops a single word‘or
term on the first line will be sufficiept, e. g., Farmer or
Pltmtcr, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
‘But in many cages, especially in .industrial employ-
ments, it is necessary to know.(a) the kind ot work
and also (b) the nature -of the business or industry,
and therefore an additional line is.provided for the
Iatter statement; it should be used only whon needed.

As examples: (a) Spinner, (b) Collon mill; (a) Sales-

man, (b) Grocery: (a) Foreman, (b)Y Autpmobile fac-
tory. The material worked on may form part of the
gqcond statement. Never return *Laborer,” "‘Fore-
man;” “Manager,” ‘“Dealer,” eto., without more
procise specification, as Day laborer, Farm '_E,abbrer,
Laporer—Coal mine, eto, Women at home, who are
~engaged in the duties of the household only (not paid
‘Housekespers who receive a definite salary), may be
entered as ‘Housewife, Housgwork or At heme, .and

ohildren, not gainfully employed, as A? school or At

Bome, Caro should be taken to report, spemﬁoally
ithe occoupations of persons engaged ip domestm

-gervioe for wages, as Servan!, Cook, Homamatd,.et,p )

1? the ccoupation has been ghanged or given up on
acoount of the DIBEASE.CAUSING DEATH, .state ocon-
pation at'beginning of ilingss. ‘If retired from busi-
ness, that fact may be indieatad thus: Farmer (rg-
tired, 8 yra.) For persons who have no.ogeupation
whatever, write None. )

Statement of Cause of Death.—Name, first,
the p18mASE CAUBING DEATH (the primary affeqtion

with respeot'to time and causation), using always the '
same accepted term for the sams disepse. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemlo oerebrospinal meningitis”); szkmmn
(avold use of “‘Croup”); Pyphoid fever (never.report

pneumpnia (“Preumgpnia, ! ungqpliﬁgd {8 Indefigite);
~Tubsroulosis of lupgs, meninges, perilonsum, .eto.,
{Larcinema, Sarcoma, eto., of. .........(nam,e ori-
gin; “Cancer” is less definite;.avoid use of “Tumor",
for malignant neoplasma); Measles, W haoping cough;
‘Chranic .valvulgr Reart duepqc, Chronip. interatitial
‘nephritis, oto. The cqntributory (seoopdary or {n-
‘terourrent) affection .nped not be stated nnlesa im-
portant. Example: Measles {disease caysing death),
29 ds.; Brpnchopnoumapia (secandary), 10 da.
Never report mere symptoms or terminql condltionn,
such as -*Asthenia," * Anemin” {merely symptom-
a.t.m) “*Atrophy,” */Collapse,” ‘iComa;” “Copvul-

ions,” “Debility” (“Congenital,” *“'Senile,” sto.),

“Dropsy,” “Ezhaustign,” *‘Heart -failyre,” "Hem-
orrhage,” “Inanition,” *“Msgrasmus,’” *“Old pge,”
“Bhoek,” “Uremia,” ‘‘Weakness," eto., when &
deﬁmte .diseagse ¢an be ascertained ag the eause.
Always .quality all diseases regulting from o]nld-
birth or miscarriage, as “*PUERPERAL acphcamsa."
“PUERPERAL perilonilis,’’ eto. BStato ocause for
which surgical operation was un_dar;aken. For
VIOLENT DEATES state MEANS OP INJURY and qualify
.88 ACCIDENTAL, SUICIDAL, Or -HOMICIDAL, OT &8
probably such, if impossible to determine definitaly.
Exomples: Accidentgl drowning; struck by rail.
way -train—accident; Revolver wound .of head—

“Typhold pnenmonia'); Lobar pneumenia; Bropcho-

homicide. Poisgned.by carbolic acid—probably suicids. '

The nature.of .the'inj,l}rx, as frapture.of skull, and
coneequences {e. g, sepeis, lelanus), may -be statod
under the head.of **Cgntributory,” :(Recommenda-

tions on statemens of cause.of depth approved by -

Committee on Nomno!nture of jthe Amerioan
Medioal Agsooiatipn.) "

.

Nore.—Individpal offices may add to abave iist-of undesir-
able terms and refuse.to sccept certificates congalning them.

:l‘lmu the form in nse jn New York Oity atotea ".Cortmmte. !

srill boe roturned for additionsl information which glve any of
the following dissases, without axplnn:;r.lqn. as th_o sole’ pauae
of death: Abortion, cellulitis, childbirth, convulsions, he

rhase, gaugrone, gastritls, erysipelas, mapingitls. m.lacn.rplage
qocmsls. peoritonitis, phlebitis, pyem!a, sgptlcan;la _tetanus."
But general adoption of the minimum Ust syggested will work

¥ast lmprovement, and ita scopo can be extended at a [nt.er )

datc . 8
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