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Revised United States Standard
Certificate of Death

(Approved by .U. 8. Census and American Puble Health
Agsoclation.)

Statement of Occupatipn.—Precise statement of
ocoupation is very important, so that the rolative
healthfulnaess of various pursuits can be known. 'The
question applies to each and every person, irrespec-
tive of age. For many.oceitpations o single word or
term on the first line.will be sufficient, e. g., Farmer or
Planter, Physician, :Coqpqutpr, Architect, Locomo-
tive Engineer, Civil Enginger, Stationary Fireman, ato.
But in many eases, especially in industrial empldy-

- ments, it is necesgary to|know (a) the kind of work
and also {b) the natnre of the business or industry,

.and tharaiore an adilitiopal line-is provided for the -

latter statement; it should be uaed only when needed.

As examples: (a) Spinner, (b) Cotton mill, (a) Sales-

man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-

tgry. The material worked on may form part of the
.sgoond statement. Never return **Laborer,” “Fore-
. man,” *'Manager,” - “Dealer,” ete., without more

- greoma :8pecification, as Day laborer, Farm laborer,
Laborer—Coal mine, .eto. Women at home, who are
qpeaged in the duties of the household only (not.paid
Housekeepers who receive a definite salary), -may be
.entered as Housewifs, Housswork or At home, and
rohildren, not.gainfully amployed, as At achool or At
home. :Care should be taken to report specifically
the oocupatipns of persons engaged in domestio
servioe for wages, aa Servant, (Cook, Housemaid, oto,
It the occupation has.been olianged or given up on
account of the DIBEASE CAUSING DEATH, state cooll-
pation.at beginning of illness. If.retired from busi-
ness, that fact may be'indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupsation
whatever, write None.

St&_tement of Cause of Death.—Namse, first,
the pisEARE cAusiNG . DEATR (the | primary affection
with respect to time and causation), using always the
same aopepted term for the same disease. Examples:
Cerebroapinal fever (tho only definite synonym,is
“Epidemie cerebrospinal memnmtis") thlhcna
(avoid usewof ' Croup'’); Typheid fever, (geyer raport

*Typhoid pneumania’); Lobar pnaumonia; Bronchos
poeumonsa (“Pneumonia,” unquslified, is indefipite);
Tubercylosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcomas, efo., of..........(¢npme, ori-
#in; “Capoar’ is less definite; avoid use-of 'tTumor'’’
for malignant neoplasma); Measles, Whoopipg cough;

. Chronic walvular heart disqase; -Chronic igleratitial

nephritis, ate. The oontributory (Qeoonda.ry or in-
terourrent) affection need not be atated unlesa im~
poriant. Example: Measles (dmea.se causmg death),
29 ds.; Bronchopncumoma (secondary), 10 da.
Never report mere symptoms orsterminal copdltionsl,
such as “Asthenia,” “*‘Anemig” (mprely aymptom-
atio), ‘*Atrophy,” *‘Collapse,” *'Cama,” *Convul-
gions,” “Debility” (“Congenital,” +‘Senilg,” eto »
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrha,ge ' “Inanition,” “Mamsmug " 4'0ld age,”
“Shock,”” “Uremia,” *““Wenkness," ete., .when a
definite disease can be asecertained as tho cause;
Always qua.lil'y all discases resulting from ohild—
birth or miscarriage, .68 “PuBRPERAL acp;:ccmw.
“PusaPBRAL perilonitis,” eto. Sta.te oguse for
which surgioal operation was -undertakep. For
YIOLENT DEATHS 5tate MEANS orF INJURY.and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOI\!ICIDAL. -Oor BB
probably such, if impossible to datern;me deﬂmtely.
Examples: Accidental drowning; siruck by rails
way train—accident; Revolver wouqd of haad——-
homicide, Peisoned by carbolic acid—probably suicide,
The nature.of the injury, ae fracturc of skul! and
conssguences (e. €., sepais, Ietauw), may be.stated
under the kead of **Contributery.” (Recommendas
tions .on statement of cause of .death approved by
Committee .on Nomenelature of the American
Medical Assgociation.)

Nore.—Individual effices moy add to aboye-lst of undesir:
able torms and refuse to accept certificates containing them’
Thus the form.in use in Now York Oity statps: “ quuﬂcam.
will be returned for additional Information v’hich glwo any of
the following discases, without axplanation, A8 tho sple cause
of death: Abortion, cellulitis, childbirth, convnlsiong. hemor;
rhage, gangrene, gpstritls. orysipelas, moningitls, migcarringe,
necrosls, peritonitis, phlebitis, pyumin. gopticomis, .totanus."
But goneral adoption of the minlmum llat. nuggastud will work
vast improvement, and its scope cjn bo extended at p Inr.eri

'dnt.e
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