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'Revised United'States Standard
“Certificate of Death

(Approved by U. 8. Census and -American’ Puhl]c Health
. Assoclation.)
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Statement of @ccupation.—Irecise statoment of
occupation is vary’_importa'n_t.. so that the relative
hoalthfulness of varicus pursuits can bo known. The
yuestion applies to each and every persan, irrespee-
tive of age. :To /_pny oceupations a single word or
torm on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, . Architect,

But in many casegrespecially.in inidustrial employ-
ments, it is necessaty to know (a) the kind of work

and also- (b) the nature of the business or indusiry, -

and therefore an gdditional line is- provided for the
latter statoment; it Should be uséd-anly when needgd
As oxamptles: {a) Spinner, (b) Cotion mili; (a) Sales-
man, (b) Grocery; (o) :Foreman, (b} Automobiles fac-
tery. The ma.tena,l worked on may form part of‘the
second statemont, * Never return**Laborer,” “Fore-
man,” *“Manager/”’ ‘‘Doaler,” eto., ww!;louls more
procise spec:ﬁcntlo‘h, ns Day laborer, Fa#m; laborer,
Laborer—Coal mine, oto. - Women:at home,.who'are
engagod in the duﬁds of the household only {(not. paid
Housckeepers whoéacewo a dofinite ealary )k may ‘be
ontered, as Houseuwife, Housework or At home, and
shildron, ‘not gainfhlly omployed, ans AL school .or At
home. Caro should be taken to-report speeifically
the oceupations of persons -engaged in domestic
gervigo for wages, as Servant, Cook, Housemaid, éto.
It the occupatien has -been changed or-given mpzon
account of the DISEASE CAUBING DEATH, staterocou-
pation at beginning of illness, .If:retired’from:busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For{porsons wholhave no occupation
whatever, write None,

Statement of Cause ofrDeath —Name, : first,
the DISEABE CAUSING DEATH (the’ pnmary dffoction

with respeet to time and ea.usn.mon),xuamg always the . .

sarme accepted term for the same disease. Examples:
Cerebrospinal fever (the only definitessynonym is

“Epidemic ecerebrospinal .meningitis’’}; Diphiheria -

{avoid use of “Croup’’); Typhoid feveﬁ’(never report

[l A
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C

Locomo- .
tive Engineer, Civil 'Engineer, S!atwnary Fireman, oto.- L

“
.

- gin; “Cancer

‘Madical Association.) .

“Typhoid pneumonia’’);* Lobar. pneumonia; Broncho-
pneumonia (“Pnoumonia,” ungualified,ds indefinite);
Tuberculosis «of lungs, meninges, rper:toneum, ato.,
Carcinoma, Sarcoma,roto.,-of...... .(name ori-*
** is-loss definite; avoid uea ot “Tomor'
for malignant nooplasma); ' Measles,i Whooping cough;
Chronic valvular ;heart idisease; | Chranic inlerstitial
nephritis, eto. “The contributory {(secondary ior in-

- terourrent) affestion need not.be:stated unless im-

portant. Example: Measlea (diseage cauning death},
29 ds.; Bronchopnsumoma ({secondary}, 10 ds.
Never report mefs symptoms or terminal oonditions,
such as “‘Asthenia,' *‘Anemia’ (merely symptom-
atie), **Atrophy,” *‘Collapse,” “Coma,” “Convul-

sions,” ' “Debility” (“Congenital,” *8enile,’ ete.),

“Dropay,” “Exhaustion,” “Heart: failure,” YHem-

orrhage," *“Inanition,” *“Marasmus,” "“0Old: a.ge," ‘

“Shoek,"” “Uremm. “Weakness,”” efc., when: av
definite disease” can be: a.scerta.med as the 1eatise,
Alwn.ys qualify all ‘diseasos® ‘resulting . from-elnld-
birth* or misearriage, as “PuunmmAL aepucemtd

“PUERPERAL periionilis,” otd. State. cause for
which :surgical operation .was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
&8 -ACCIDENTAL, -BUICIDAL, - OF -HOMICIDAL, 20T ~88
probably such, it impossible to determine-definjtely.
Examples: Accidenial .drowning; slruck by rail-
way train—accident; Revolrer wound -of “hedd—

:homicide; Poisonéd by carbolic acid—probubly suicide.

The-nature of the injury, as fractures of-skull,rand
consequences {e. g., sepais, telanuz), may be etated
under the head of “Contributory.”” ! (Recommenda-
tions on statement of sause of death approved by
Committee on Nomenclature' of the American

Tow

Nore.—Indlvidual offices may.add to abovetlht of undesir-

, able torms and refuse to accept, certificates conrtaining them.

‘Thus the form In use in New York Clty states: ** Certificates
will bs returned for additional information which give.any of
the following discases, without explanation, as sthe eolo canse

‘of death: Abortion, cellulitis, childbirth,.convidsions, hemor-

rhage, gangrene, gaatritis, erysipelas, imeningitis; miscarriage.
necrosis, pevitonitis, phlabitis, pyamla, .septicemia, tetanus.”
But general adoption of the minimum list suggested will.work

:vast improvemont, and 1ts scope car be exterided at aldater
idate,
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