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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Helath
Association.)

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applieg to each and 8very person, 1rrespec-
tive of age. For many occupatlons o single word or
term on the first line will bo sullicient, e. g., Farmer or
Planter, Physician, Composilar, Architect, Locomo-
tive Engznesr, Civil Engincer, Stalionary Fireman, ote,
But in many cases, espocially in industrial nmploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the
lattor statement; it should ba used on]y when needed.
As examples (a) Spinper, (b Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

“tory. The material worked on may form part of the
second statemont. Never return “‘Laborer,” “TFore-
man,” ‘‘Manager,” ‘‘Dealor,” ete,, without more
procise spacification, as Day laborer, I r'a’n laborer!

. Lahorer—Coal mine, ste. Women at lwme, who aro
engagggjn the duties of the houschold only (ot pmd

Housckegpers who receivo a definite salary), may be-

enterdd as,Housewtfe, Housework or Af.home, and
children, ndt; gainfully employed, as At schdol or Al
homae. Cayg' gshould be taken fo report speclﬁcally
the ocoupations of persons engaged in domestie

servico for wages, as Servant, Cook, Heusemaid, ete. -

It tho oceupation has beon changed or given up on
account of tho DISEASE CAUSING DEATH, state occu-
pation at beginning of iliness. If retired frém busi-
ness, that fact may be indicated thus: F_ar__gucr (re-

tired, & yrs.) For persons who have no ‘occupation

whatover, write None.

Statement of Cause of Death ——Nd.me,..\ﬁrst

the DISEABE CAUBING DEATH (t.he prlmary affestion

with rospe? to time and causation)fising n.Iwaya the

same accefited torm for the same disease. rExa.rhples

Cercbrospinal fever (the only definite syngnym is

“Epidemie eerebrospinal monlng1tls"), D:.phthcrm

(avoid use of “Cronp”); Typhoid fever (neve_r report
4
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“Typhoid pneumonia’’}); Lobar pncumonia Bropcho-
prcumonia (‘' Pneumonia,” unqualijfied, is mdeﬁmte),
Tuberculosis oj' lungs, meningaes, periloneum, ete.,
Carcinoma, Sarcoma, ete., of.......... {(namo ori-
gin; “Cancer” is less definite; avoid use of “'Tunlor’”
for malignant neopla.snm) Meaalas, Wheoping cofi h;
Chronic velvular heart disease; Chronic intersHtial
nephritis, ete. 'The contributory (secondary or jn-
tercurrent) affection need not be stated unlass;lm—
portant. Examplo: Mcasles (discase causing death),
29 ds.; Bronchopneumenie (gecondary), 10 ds.
Never report mere symptoms or terminal condm
such as ‘‘Asthenis,” “Anemia’” (merely symplgm—
atie), “Atrophy,” “Collu.pse " “Coma," “'C
sions,” “Debility”” ('‘Congenital,”” ‘‘Sonile,”=e tc),
“Dropsy,” “Exhaustlon,” “Heart failure,” “Hgm-
orrhage,” “Inanition,” “Mamsmus, "oe0ld a' ”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., whed, a
definito disease ‘can be ascertained as tho cause.
Always quahfy all discases resulting from child-
birth or miscarriage, as “PUERPERAL scpucemw,
“PUERPERAL _pqntomtts, ote. State cause for
which surgieal operation was undertn.ken For
VIOLENT DEATHS stale MEANS OF INJURY and qua.hfy
45 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OI Q8
prpbably such, if impossible to_determine definitely.
Examples: Accidental drowhing; struck by radl-
way irain—accident; Revolven” wound of head—
homicide; Poisoned by carbolic Tzctd—probably suicide.
The nature of the injury, as fracture of skull, and

consequonces (e. g, gepsis, lelanus), may be stated

under the head of “Contrlbut'bry " (Rccommenda—
tions on statement of cmlse of death approved by
Committee on Nomenc_lature of the American
Medical Association.) "
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Nore.—Individual offices may add to above Ust of undesir-

able terms and refuse to accept certlﬂcatm; contalning them,
Thus the form in use in New York Clty states: ** Certificates

will bo returned for additional information which give any of
tho following discases, wlthout expianation, as the sole causae

: Dl' death: Abortion, mllulitis childbirth, convulsions, hemor-

rhage gangrene, gastritls, erysipelas meningms. mlscarrlngu.

‘hecrosis, peritonitis, phlobitis, pyemla. sepucemln tetnnms

‘But general adeption of the minimum list suggcstud will work
Vast improvomeont, and its scopo can be extondod at a tater
date.
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