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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census nnd American Pubiic Health
Assoctation.)

Statement of Qceupation.-~—Prapise statement of
ocooupation i3 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec~
tive of:age. For many ocouphations a single word or
term o# the first ling'will be'sufficient, e. g., Farmer or
Planter, Physicidn,: Compositor, Architect, Locomo-
tive Engineer; Civil Enmﬂeer, Stationary Fireman, oto.
But in many cases, espoecidlly in industrial employ-
ments, it is fecedsafy to' know (s) the kind of work
and algo (b) the nature of the buamess or industry,
and thorédfore an ‘additionsl line is provxded for the
latter Atatement; it should be used only when needed.

As exomples: (a) Smnner, (b) Cotton mill, (a) Sales-

man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sboond statement. Never return “Laborer,” *Fore-
wan,"” "Manager " “Dealer"” ‘ete., without more
precise’ apeelﬁcahon, as Day Iaborcr, Farm laborer,
‘Laboret—Coal mine, eto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored ns Houséwife, Housework or At home, and
ohildren, not' gainfully employed, as- Al school or At
home. Care:should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wagos; as ‘Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DBATH, stdte ocou-
pation.at beginning of ilinegs. IF retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8-y¥3.) For persons who have no cecupation
whataver, write None.

g‘Stntement of Cause of [Death —Nameé, firat,

he,DIERASE cavUsING peatr](the primary offection
w:th respopt to time and eausation), using always the
same adeepted term for the same disease. Examples:
Cerebrospinal fevér (tho only definite synonym, is
“Epidemié cerebrospinal meningitis’’); Diphtheria
(avold use of *Croup’’); Typhoid fever (néver roport

“Typhoid pneumonia’"); Lobar pneumonia; ‘Broncho-
preumonia (" Pneumonia,” inqualifidd, is indefinite);
Tuberculosis of lungs, meninges, peritoniatim, eto,,
Carcinoma, Sarcoma, eto., of....i.... (nnme ori-

.gin; “Cancer” is less definite; avoid use'of "Tumor

for malignant neoplasma); Aéasles, .Whoopmg cotgh;
Chronic valvular heart disease; Chronic inlerslitial

nephritis, oto. The contributory (decondary or in-

tercurrent) affedtion need not be stated unless im-
portant. Example: Measles (diseasd oalsing death),
29 ds.; Bronchopnsumonia (s'acondar'y), 10" ds.
Never report mere symptoms or termmal condmons.
such as “Asthenia,” “Anemia” (meroly symptom-
atio), **Atrophy,” *“Collapse,’”” “Céma,’” “Convull-
gions,”” “Daebility” (*Congenital,” *Sénile,” éto.},
“Dropsy,” “Exhaustion,” ‘‘Heart failire,” *‘Hemi-
orrhage,” *“Inanition,” *‘‘Marasmus,” *'0Old !'Lge.?f
“Shook,” *‘Uremia,” *‘Weakness,' eto., whén &
definite disease can be ascertainod as the enusé,
Always qualify all diseases resulting frém child-
birth or miscarriage, as “PuEnrpERAL seplicemia,"
“PUERPERAL peritonilis,’”. ete. Staté cause for
which surgical operation was undertaken. To¥
YIOLENT DEATHS 8tate MEANS oF INJURY and qualify
83 AGCIDENTAL, BUICIDAL, OT HOMICIDAL, Or &8
probably such, if imposaible to détermine definitely,
Examples: Accidental drowning; struck by rail-

way irain—accident; Revolver wound of Aead—

homicids, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasturé of skull, and
consequences (e, g., sepsis, lelanus), may be-stated
under the Liead of *“Contributory.” (Recommenda-
tions on statement of causs of death-appréved by
Committee on Nomenclature of the American
Medieal Adsociation.)

Nors.—Individial 6filces may ndd té' a‘bovo list of undesir’
able terms and refuse to accept certificates. cunt.a!nh:s them.
Thus the form in use in New York Oit.y stat.aé “Cbrt.mcnm&
will be returned for additional informatioh which givn any of
the following diseasos, without explanition,jas the sole musb
of death: Abortion, collulitis, chlldbirth comrulslon‘.s hemo#-
rhage, gangrene, gastritls,:erysipolus, menmgitis. miicnrrlagd.
necrosls, peritonitia, phlebitis,. pyemla aept.lcemin. tetanis, ';
But géneral ndnpt.lon of the minimum:ltst suggestad will work
vast Improvement; and 1ta se6pe can bb extended dtia latdh
dato, '
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