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Revised United States . Standard -

Certificate of Death -

(Approved by U. B. Census and American Public Health
Asgoclatlon.)

Statement of Occupation.—Precise statpment ol.

ocoupation is very important, so that the relative

healthfulness of various pursuita can be known., The . I

question applies to each and every person, irrespec-

tive of age. For many ocoupations a single word or i

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, 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
latter statoment; it should be used only when needed.
As examples: () Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sacond atatement.
man,” “Manager,” “Dealer,”” elo., without more
precise specification, as Day laborer, Farm luborer,
Laborer—Coal mine, ete. Women at home, who are

engaged in the duties of the household only (nat paid -

Housekespers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, net gainfully employed, s At scheol or At
home. Care should be taken to report speelﬁonlly

Never return **Laborer,” *“Fore-

the ocoupations of persons engaged in domest:o '

service for wages, as Servant, Cook, Housemaid, eto, |

It the ccoupation has been changed or given up on
account of the DIsmABR CAUSING DEATH, state oocu-
pation at beginning of illness.
ness, that faat may be indicated t.hus

It retired from busl- .
Farmer (re- .

tired, 8 yrs.) For persons who have no oocupa.t.lon

whatever, write None.

Statement of Cause of Death.—-—Name. firat,
the pismAsSE cAUBING PEATH (the: pnmary aﬂectmn
with respest to time and causation), using a.lwa.ya the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
{avoid use of **Croup”); Typhoeid fever (never report

“Typhoid pneumonia”); Lobar pneumenia; Broncho-;
prneumonia (“‘Pneumonia,” unqua.hﬁa;:l 18 indeﬂmte)
Tuberculosis of lungs, meninges, peritoneum,” eto.,
Carcinoma, Sarcoma, oto., Of.......... (name orl-
gin; “Cancer"” i
tfor malignant neoplasma); Measles, Whoopmg cough;
Chronic ealvular heart dueaac. Chronie igluratihal

is lens definite; avoid yse.of “Tumor'

nephritis, ‘oto. The oontr:bntory {secondary oe’ln- -

terourrent) affection nesd not be stated unlish im-
portant. Example: Meaasles (disease causing depth),
29 ds.; Bronchopneumonia (seoondary). 10 ds,
Never report mere Sy ptoms or termmal oondltmns,
such a8 “Ast.hanm" "Anemm." {morely qy;npt.om-
atia), "Atrophy " "Colla.pae " “Coma,"” "Convul-
sions,” “Debllr.ity ("Congemtal » “Senile,” em;)
‘Dropsy,"” “Exhaustlon," “Heart failure,”” “Hem-
orrhage,” *‘Inanition,” ‘Marasmus,”™ *Old age”
“Shook " YUrgmia," ‘“Weakness,"” eto.,, when a
definite disessq can be ascertained as the caus
Always qua.hfy] all diseases resultmg from uh:
birth or mlsoamage. as “PUBRPERAL septicemy
“PUBRPERAL pm.tamm, eto. State causa’for
whish surgical operation was undartakan. For

VIOLENT DEATHS state MEANS OF INJURY and quality

B8  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or .48
probably such,.it impossible to determine dofinitely .
Examples . Accidenial drowning; struck by raif-
way lram—-r—acctdmt Revolver wound of head—
homicide, Poisoned by carbolic agzd——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *'Contributory.” (Recommenda-
tlons on statement of oause of dea.th approved by
Committee on Nomenglature of . the - “American
Medical Associstion.) '

Nore.—Individual oficas may add to aboue list of undeslr-
able terms and refusd to accept cortificates oon ing them.
Thus the form in use'in New York Clty s&a.m ertificate,
will ba retn.rped for additional Information whlch give any of
the following diseases, without explanation, as the sole cause
of deat«h Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gnnzrene. gastritls, eryeipelas, meningitis, miscarrlaqe
necrosis, peqmnlt.ia. phlsbitls, pyemia, septicemia,’ tetanud,”
But general adopt.iou of the minimum list mggested will work
vast Impmvement and its soope can be ?xtended ai a later
date.
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