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REVISED UNITED STATES STANDARD (ERTIFICATE OF DEATH |

[Approved by U. 8. Censusand American Public Health Assoeiation]

Statement of ocenpation,.—Preciso statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every pemson, irrespective of age. For many
occupations & aingle word or term on the-first Jine will ba
sufficient, e. g., Farmer or Planter, Phy sz.aan, Compoz-
ttor; Architect, Locomotive engincer, Civil enginger, Stationary
Jfireman, ete. Dut in many cases, especially in induostrial
cmployments, .it is necessary, to kmow (a) tho kind of
worle and also (b) the nature of tho business or industry,
and therefore an ndditional line is provided for the latter
statement; it should be used only when needed. As
cxamples: (a) Spinner, (b) Cotton mill; () Salesman, (b)
Grocery: {(a) Foreman, (b) Automobile factory. The mas
" terial worked on may-form part of the second statcmenit.

- Nover return “Laborer,”? “Foreman,’? ‘“Manager,”
. “Dealer;”? etc,, without more precise spec.i.ﬁcation, 28
Day laborer, Farin loborer, ILaborer—Coal mine, etc.
" Women at home, who aro engaged in the duties of tha
" houschold only ‘(not paid J{Iomekeepers who receive a
definite salary), may be entered as Housewife, Houseworl,
or At home, and children, not gainfully employed, as A¢
school or At kome. Care éfuould bo taken to report spos
; cifically the occupstions of persons engaged in domestic |
¢ service for wagen, as Servant, Cook, Hotsemaid, etc. Ifthe
: -occupation has ‘been changed or given up on account of - °
- the DISEASE CAUSING DEATH, slate occupatlon at begmmng .
of illnees. Ii retired from business, that fact mny be indi- -
cated ' thus: Farmer (retired; 6 yre.), For persons wha. -
hove no occupation whatever, write None. ~ -

Statement of ‘cause of death.—Name, first, the DisEAsn
: CAUSING DEATE (the primary aﬂectmn with respect to timo
- and cousation),tusing always'tho eame accepted tarm fof
“ihosame diseaso. Examples Cercbrospmal fever (the only v
definite synonym is “Epvdemlc cerebrospinal menin-
+ gitis™); Diphtheria (avoid usedf¥ Croup™); Typhoid fmr
(never repcrt “Typhoid pncumoma.”) Lobar pneumonda;
* Bronchopmewionia (“Pneumonm " 1g1qua.hﬁed is indefi-
© Tite); Tuberculosis of lungs, mmmgea pmrancum ete., Car-
cinoma, Sarcomd, ete., of (na.me origin; ¥ Can
cer” is less definite; avo1d use of “iTumor? fof malignant
neoplasms); Mc;zsles, Whooping cough; Chronic valvular
.. heart disease; Chromic dnterstitial mephritis,’etc, The con;
i tributory (secondary' or intercurrent) affection need not
. be stated unless important. Jixample: ‘Measles” (disease
" cpusing death), 29 ds.; Bronchopneumonia (secondary), ‘
* 10 ds. Never report mere.symptoms or terminal condi-

tions, such as * Asthenin,’** Anemin" (merely symptom-

. “Debility" (“Congenital,”? “Senilo,”® otc.),

. to determine definitely.
* Struck by raitway train--gecident; Revolver wound of head—
. homicide; Poisomd‘by egrbolic acid—probably swicide.

.zature of the injury, as'iracture of skull, and consequences

ment, and its scopo can bo extended at o later date.

aﬁc), ,"A:tz;phy,”— “Cohnpso,’% “Cama,’? “Convnlsions,”

“Dropsy,"
“Exhaustion,” ¢ Heart fnilure,’? *Hemorrhage,'? * Inani-

" tion,” * Marasmus,’? “Old age,”* “B8hock,’ “Uremis,”
“Weahxom,’* ete., when a definite discase can be nacer-
tained 9a the cause. Alwn.}'s qua.hfy all disezses result-

ing from childbirth or mscamage, a8 “ PURRPERATL septi-
cemia,”t “ PUERPERAL peritonitis,’? ete., -Stato causo for
which surgical operation was undertaken. For vioLewr

.- DEATHS state MEANS OF INTURY and qualify a9 ACCIDBNTAL,

SUICIDAL, 0T HOMICIDAL, oOf as probably such, if impomsiblo
Examples: Am'dema! drowning;

Thoe

{o. g., sepsis, tetans) may be stated under the head of
“Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.) v

Nom.—mdlmuual offices may add to above list of undesirable tortits
and refuso to sceopt certificates eontaining them. . Thus the farmi In use
In New York City stabes: ““Certificates will be roturned for additional
snformation which give any of the following diszases, without explana-
tion, a3 the sole eause of death: Abortion, celluliils, chﬂdbm.‘h convule
sions, hemotrhage, gangreno, gastritis, erysipelns, mningxtls miksear-
ringe, nectosis, peritonitis, phiebitls, pyeinin, septicemin, tetanus.”  Dut
general adoption of the mintmum list suggested will work vast improve-
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