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Revised United States Standard
Certificate of Death

(Appmveﬂ by U. 8. Census and American Public Haéalth
Association.)

Statement of Occupation.—Précise statement of
occupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to each and every person, irrespect
tive of age. For many occupations a single word ‘or
term on the first line wiil be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

- tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many caees, especially in industrial employ-
ments, it is necessary to know (a) the kind of 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 when needed.
-An examplea: (a) Spinner, (b) Cotlon mill; (a) Salss-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
geocond statement. Never return *Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” ete., without more
prodise apecification, as Day laborer, Farm laborer,
Laborer-—Coal mine, ete. Women at home, who a¥e
engaged in the duties of the household only (not paid
ITousekeepers who receive a definite salary}, may be

entered ns Housewife, Housework or At home, and

children, not gainfully employed, as At school or At
home. Care should be taken to réport specifically
the ocoupations of persons engaged in démestio
" Bervice tor wiges, as Servant, Cook, Housematld, otb.
1t the occupation has béen changed or given up én
acoount of the PISBASE CAUBING DRATH, ‘state docu-
pation at beginning of illness;. It rotired fFom bBusi-
ness, that faoct may be indicated thus: FParnier (ré-
tired, 6 yrs.) For persona who have no oceupation
whatever, write None. ‘ ]
Statemment of Cause of Death—Name, first,
the psEAsE cAUSING PEATH (thé primary affection
with respeét to time and eausation), using alwaya the
samaé accepted term for the zame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’); Diphtheria
(avoid usa of '‘Croup’); Typhoid fevér (iover report

*Typhoid prneumonia™); Lobar prisumonia; Broncho-
preumonia (“Pneumonls," unqualiﬁed {s indefinite);
Tubérculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Barcoma, éte.,, of.......... (nnme ori-
gin; “Cancer’ is lesa definite; avoid uso of “Tumor’

for malignant neopla.sma.) Measles, Whaopmg cough;
Chronic ndwlar__hccrt diseass; Chroma snlerstitial
nephrifis, éta. The contributory (éecondary or in-

‘terourrent) sffeotion need not be stated unless im-

portant. Iixample: Measles (disebsd eaising death),
20 ds.; Bronchopneumonia (sevondary), 10 ds.
Never report méere symptoms or terminal cond:tlons.
swoh as **Asthénia,” "Anemm" {merely symptom-
atls), *Atrophy,” “Collapse,” ““Coma,” “Convul-
sions,"” *“Debility’* (‘‘CoRigenital,”* *Sdnile,” ete.),
*Dropsy,” *'Exhaustion,” “Heart failure,” "Hem~
orrhage,” *'Indnition,” ‘‘Marasmus,” *‘Old nge.

“8hool,” “Uremm." “Weaknesh,” ofo., when &
definite dlsea.se can bBe ascortsined as the cause.
Always qua.hly all disedgses resulting frém ohlld-
birth or misearriage, 8 “PUBRPERAL seplicemia,”

“PUBRPERAL perilonilis,” eto. Statd ocause for
which s'urgmal operahon was undertaken. For
VIOLENT DEATAHS state MEANS OF INJORY and qua.hfy
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OTF 88
probably sush, i impossible to determine deflnitely
Examples: Accidental drowning; struck by rail
way irain—aciident; Reévolver wound of hagd—
homicide, Poisoned by carbolic acid—probably suicide.
The fiatare of the injury, as Ira.oture of skull, -and
contequencas (a. g., sapsis, tetanis), may be stated
under the héad of “Contributory,” (Reoommendu-
tions on statemient of cause of death approved by
Committee on Nompndlature of the American
Medical Asdgooiation.)

Nore.-—Individual offices mpy ndd to n'bovo ll.st of undealr-
a'b!e termp and refuse’ to accept cortifl tea oont.alnlng thcm
Thus the form in use in New York Ol ;hﬁtum "Cert.iﬂcata
will be returned for additional informatién whlch glve nny of
the following diseuas. withous explnnat.lon. as tha gole cause
of death: Abortion, callunt.ls. childbirth; oonvuls!om. hemor-
rhage, gangrene, gastritia, erysipelas, rheningitis, m.lueur'laga.
tiecrosls, peritonitls, phlebltis, pyemia,, sopticoniin, totanus.’
But general adoption of the minimum llst uugsestqd will'work
vast improvement, and its scope can bo ektendéd at o Inter
data.
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