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Revised United States Standéud‘

Certificate. of Death

(Approved by U. 8. Census, and American Publlc, Health
Assoclation.)

Statement of Occupatign.—Drgcise statement of

cccupation is very important, so that the ralative
healthfulness of various pursyits ean be known. The

question applies to each and every. person, irrespge-
tive of age, For many ocoupations a single word or
_ term on the first line wilt be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo;

" tive Engineer, Civil Engineer, Stationary Fireman, eto.’

But in many cases, especially in industrial employ-
ments, it is necessary to know (a), the kind of work
and algo (b) the nature of the busingss or industry,
and therefore an additional line is provided for the
lattor statoment; it should be uaed only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (s) Foreman, (b) Automobile fac-
tory. Tho materinl worked on may form part of the
second statement. Never return. ‘*Laborer,” *‘Foro-
man,” “Manager,” “Dealer,” eto., without more

predise specification, ns Day laborer, Farm laborer, .

Laborer—Coal mine, eta. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a dofinite sa.]n.ry}. may be °

entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. ; Care should be taken to report spec_iﬁ_qally
the occupitions of persons engaged in -domestio
service for wages, as Servant, Cook, House,mmd eto.

It the occupation hag been changed or given up on -

. aceount of the DIBEASE ¢AUSING'DrATH, slate ocoy-
pation at beginning of illness. If retired frem busi-
nees, that-fast may be indicated thus: Farmer: (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write. None.

Statement of Cause of Death.—Namo, first,
the pIsmASE cAusiNG pEATH (the primary affection
with respeot to time and oausatmn). using always the
s0Ie acuepted term for the anme disease;, Examples:
Cerebrospinal fever (the oaly definite synonym is
“Epidemic cerebrospinal meningitia”); Diphtheria
(avoid use of "Croug"); Tynpheid fever (nexer.report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“ Pneumeonia,” unqualjfied, i indefinite);
Tuberculosie of- lungs, meningea, periloneym, eto.,
Careinoma, Sarcoma, ote,, of......... . (npmp, orj-
gin; “Cancer” is less dofinite; avoid use of “*Tumor”

for malignant neoplasma); Meaeles, Wf_l\opmng cough;

Chronic valvular heart) digeass; Chronig snterstilial
nephritis, atg. The contributory. (secondary or in-
terourront) affeotion, need. not be stated unless im-
portant. Example: M caalca (dlsaase ca.usmg denth),
29 dz.; Bronchopreumonia (secopdary), 10, ds.
Never report. mere symptoms or. terminal oondit,ions,

such as *“‘Asthenia,’”” “Ansmia’ (mersly symptom-

atie), “Atrophy,” ‘“Collapse,” *Coms,” *Convul;
sions,” “Debility” (“Congenital,” *Senils,” eto. ),
“Dropsy,” “‘Exhaustion,” “Heart failure,"” “Hem-
orrhage,” *‘Inanition,” "“Marasmus,” “0ld aga."
“Shoek,” *“Uremia,” *Weakness,” eto., when a
definite disease can be ascertained as she opuse.
Always qualify all diseases xesultmg from thld-
birth or miscarriage, as “PusRPBRAL sephcarma
“PUERPERAL perilonilis,” ets. State causq for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANA OF INJURY, and qualify.
88 ACGIDENTAL, SUICIDAL, OrF HOMIGCIDAL, QL 4.
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; stryck by raile
way ({rain—accident; Revolver inou;pd_.g of hegd—
homicide; Poizoned by carbolic acid—probably suicide.
The nature. of the injury, as fracture oft skull, a_nd
consequences (. g., 2epeis, tglanus), may be stated
under the head of “Contributory.” (Re¢ommenda-
tions on statoment of cause of death aqgroved by
Committes on Nomenclature of the Ametican
Medical Association.)

Nore.—Individual offices may add to above lst of undesir-
oble terma and refuss to accept certificates containing them,
Thus the form 1n use In Now York City states; “Cartlﬂcatres
will be returned for additlonal Information which glve :pr of
the following diseasos, without explanation, as ths sole cause
of death; Abortion, cel.lullt.!s childbirgh, cqpvu{sg:m hemor-
rhage, gangrene, gastritis, erysipelas, n;an.lnslth miscarringo,
nocrosis, peritonitis, phlebitia, pyemia, sﬁpﬁoomla totanus.*
But general adoption of the minimum st suggested will work
vast improvement, and its acope can be. emndqd at & later
date.
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