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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
Agsociation.)

Statement of QOccupation.—Precise statement of
oooupetion is very important, g6 -that the relative
healthfulness of various pursuits can be kinown. 'The
question applies to eaoh and every person, irrespeo-
tive of age, For many occéupations & single word of
term on the first line-will be sufBicient, e. g., Farmer or
-Planter, Physician, Compositor, 'Archilect, Locomo-
tive Engmecr. Ctml Engineer, Stationagry Fireman, etu

ut in Imany cases, especially in'industrial employ-
ments, it is necessary to know. (d) the kind of work
and also (b) the nature of the-biusiness or industry,
and therefore an additional line is provided for the
Iatter statement; it should be'used only when needed.
Ag exnmples (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery, () Foreman, (b) Automobile fac-
tory, The material worked on may form part ol’ the
second statement. Never return ‘‘Laborer," “Fore—
msn,” “Msapager,” “Dealer,” eota., w1thout more

precise epecification, a3 Day laborer, Farm- “iaborer,
Women at homo, who are’

Laborer—Coal mine, ate.
engaged in the duties of-the household only (not pmd
. Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At-sckool or At
home. Care should be taken to report- speelﬁoally

‘the cocupatibna of persons engnged in domostlo.

» ‘gervioe for wages, as Sérvant, Cook, Housamtud oto.
It the occupation has been ohanged or lglven up on

aocount of the pIsEABE cavUsiNng DEATE, state Geou-
If retiréd from busi- -

pation at beginning of illness.
ness, that-faot may be indieated thus: “Farmer (re-
tired, 8 yre.) For persons:who have no oecupation
whatever, write None.

Statement of Cause of Death.—-Namep first,
the pIsEASE CAUSBING DBATH (tho pnmary a.ﬂ'ectlon
with respeet to time and causatmn), usmg a.lwayn the
same acoopted term for the same diseass. Examples:
Cerebrospinal féver (the only definite Syhonym is
“Epidemié derobrospinal manmg:tls"), Diphtheria
{avoid use of “Croup'); Typhoid fevdr (hever report

“Typhold pnetmonia”); Lobar prcumonid; Broncho-
preumonic (“Pnenmonia.” unqunllﬂad 1s indefidite);
~Tuberculosis’ of lungs, meninges, per:toncum, eto.,
Carcmoma, Sarcome, oto., of.......... ".(name ori-
gin; “*Canocer” is lena definite; avo:d uge of “Tumor”

for madlignant neop!a.ama) Measlds, -Whoopmg chugh;
-Chronic “ealvular Aeart disease; Cﬁramc intersmml
mphntu, eto. The contributory meoohdary or In-
‘tercnrrent) affaotion need not be stated unleas im-
portant. Example: Mcatles (disonse caasing de_a.th),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never réport mere symptoms or tarmlnal ccnditions,
such as ‘' Asthenia,” *Anemia’ (merely symptom-
at.m) “Atrophy "'“Cnllapae." “Coma,” *“Convul-
sions,"” “De‘blhty" (“‘Conigenital,” “Semle," ‘oto.),
“Dropsy,” "Exhausnon," “Heart Tailtre,” “Hem-
orrhage,” “"Ina.mtion," “Marasmuh mwQld ’nge,"
*“Shook,” “Uremm “Weakness,” eto.. when &
definite ‘diseasé can be ascertained ab the cause.
Always qua.hry all disenses reeult.lng from ohild-
birth or misearriage, as “PumrPeraL upuce;ma.

“PURRPERAL perilonilis,” eto. State causé for
which surgical operation was 'undertaken, For
VIOLBNT DEATHS state MBANS OF INJURY and quality

88 ACCIDENTAL, BUICIDAL, Or 'HOMICIDAL, Or &3

proliably such, il impossible to determine definitely
Examples: Accidental -drowning; struck by rml—
way trmn—-—acctdent Reévolver wound of kead—
homtmde. Péisoned by carbolic amd—pro‘bably amcade.
The riature of ‘the injury, as fracture of skull, nnd
consequences (6. g., sepsis, telanus), may be stated
under the head of *Contributory.” ‘{(Recommenda-
tions on statement of eause of death- abproveﬁ by
Commlttee on Nomenoclature of ‘the :American
Medloal Asnoolation.)

* Nortn—Individual ofMces may add to shove lst of undesir-
able termy and refuse to accept certificates contalning them.
“Thus the form In use in New York Olty gtates: Cert.mcam
will be returned for additional Information’ wlﬂqh‘give any of
the following diseases, without explanation, as the sole.cause
of déath: Abortfon, ceflulitls, chitdbirth, mnvuldonu hemor-
rhage, gangrene, gastritis, erysipelas, manlnglt.lq 'h:lscnrrlage.
fecrosis, peritonitls, phlebitis, pyemin, uaptlcemm tetanus.”
But general adopilon of the minimum lst susseiud will work
vast improvement, and Its scope can beé'eitended at a Hhter
data.
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