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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Pubtic: Health
Assoclation.)

Statement of Qccupation.—Procise statemernit o!.

oooupation is very important, eo that the relative

healthfulness of various pursuits can be known. -The
question applies to each and every person, irrespee-
tive of age. For many occupations a singlo word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyncmn. Compostilor, Archilec!, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
menta, it is necessary to know {(a) the kind of work
énd slso (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.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobile fac-
tory. The material worked or may form part of the
seoond atatement. Never return “'Laborer,” “Fore-
man,” “Manager,” "Dealer,” oto., without more
precise specification, as Day laborer; Farm laborer,
Laborer—Coal mine, ate. Women at home, who are
enigagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gaintully employed, as At school or At
Aome. Csare should be taken to report specifically

the oocupations of persons engaged in domestic

servioe for wages, ag Servant, Cook, Housemaid, ota.
It the ocoupation has been changed or given up on
aocoount of the PIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. -If retired from busi-

ness, that fast may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death. -—Name. ﬂl‘lt,-

the p1sEASE caUBING DEATH (the pnma.ry affeotion
with respeot to time and causation), using always the

eame socepted term for the same disease.” Examplea-.-

Cerebroapinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria
{avoid use of ‘'Croup”); Typhoid fever (never report

L™

“Typhoid pneumoria’); Lobar pneumonia; Broscho-
pneumeonia (" Pnoumonia,” unqualifiod, 1s indeftdite);
Tuberculosia of lungs, meninges, periloneum, ete,,
Carcinoma, Sgrecoma, eato., of....... <..(name orls
gin; “Cancer” is less definite; avold nse of "“Tumor"
for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular hegrt disease; Chronié inlersiitial
népkritié, ete. The econtributory (eecondary or [n-
terourrent) affection need not be stated unless im-
portart. Example: Measles (disease oausing death),
29 ds.; Bronchopneumoriia (sesondary), 10 ds,
Never report mere symptoms or términal conditions,
such as "“Asthenia,” **Atemias” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” *“'Cotivul-
siong,” “Debility” (**Conhgenital,” *‘Senils,” éte.),
“Dropsy,” *“Exhaustion,” “Heart {ailure,” “Hem-
orthage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shook,” *“Uremia,” *“Waeakness,” ete., when a
definite disonse can be ascertalhod ad the onuse.
Always quality all disesses resulting from ohild-

_ birth or miscatriage, na ‘““PUERPERAL sepficemia,”

“PuBRPRRAL perifonitis,’” eoto. Statd causd for
which surgieal operation was undertaken, For
VIOLENT DEATHS gtate MEANS oF INJURY and qualily
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B%
probably sueh, it impossible to determine definitely
Examples: Accidéntal drowning; struck by i‘d_’s’l—
wey (rain—accident; Revolver wound of head—
hpn“cide. Poizoned by corbolic acid—probably suieide.
The nature of the injury, as fracture of skull, and
consequences {d@. g., sepsis, iclanus), may be stated |
under the head of “Coutfibutory,” (Hedommeonda-
tiond on stdtement of canse of death epproved by
Committee on Nomenclature of the American
Medical Assoctition.)

Nora.—~Indlvidual offieéa may add to ahdve List of undesir-
tible term# and refuse to accept cortifidates eon‘alnlns them.
Thus the form In use in New York Oity dtates: **Cortificate,
will be refurnod for additional information which! give any of
the following diseases, withous explanation; ns theé sole eause
of deatk: Abortion, cellulitis, childbirth, cohvulsions, hdmor-
rhage, gangrene, ghstritls, erysipelas, meffrgitis, thiscarHage,
recrogis, peritonitis, phlebitis, pyemia, sépticomla, tetanus.’
But general adoptfon of the minimum list stggested will work
vast imprévement, and its scope can be extended at & Ister
dato.
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