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Revised United States Standard
Certificate 'of Death
(Approved by U. 8. Census and American Public Hedlth
Association.)

Statement of Occupatlon.—Precme statement of
ocoupation is very impertant, §6 that she relative
healthfulness of various pursuits oan be known. The
question applies to each and évery persoi, irrespec-

tive of age. For many ocbupétions & single word of

term on the first line will be sufficient, e..g., Farmer or
Planter, Physictan, Composiior, Archilect, Locomo-
tive Engineer, Cini Engmeer, Stahonary Fireman,
ete. But in many cases, ‘especially in industrial em-
ployments, it id necessary to knoiw {sz) the kind of
work and also () the nature of thé business or in-
diustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As oxamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Crocery, (a) Foreman, (b) Auto-
mubile factory. The material wotked on may forim
part of the second statement. Never return
“'f.aborer,” “Foreman,” “Manager,”’ “Dealer,”’ éte:,
without mord precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, 6ta. Women at
litme, who are engaged in the duties ot thé house-
hold only (not paid Housekeepers who receive o
defihite salary), may be entered ns Housewife,
Housework ot Af home, aiid children, not gainfully
employed as Al school ot At home. Care should
-be taken to report specifically the ocoupations of
persons engsged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the oteupation
has been changed or given up on acéount of the
DISEABE CAUSING DEATH, State occupétion at be-
ginning of illness. If retired’ from busifess, that
fact may bbé indicated: thus: Farme¥ (retired, 6

yrs.). For pertons who have no ovoupation what-

aver, write None. )
Statement of Cause of Death. : first, the
DIBEASE CAUBING DHATH (the primary affeotion with

respeot to timé and édusation), uvding always the

same aocepted term for the same dizease: Examples:
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemib ¢orébrospiahl iheningitls”); Diphikeria
(avoid usé of *'Croup’); Tyiphoidl fever (never report

Rk L R L T

1
LYY TY B ) ;

“Typhoid pneumomn“)* Labar pnéﬂnloma, Bronchos
pretiidnis (“Ppadrtionid,” uhqualified, is indeofinite);
Tubstculosis of lungé, theninged, pcntaueuﬂ\. otd.,
(’.‘aicmamu, Sdrcoing, ete:, of {ndxhe orl-
gid; “Cadodr” is looe deflnite; avmd 1igd of *Tamor"”

for rhaligniant nacplasm}; Mediles; Whooping cough,
Chionié valvwlo# Adavt dideasts; Chrinic intehstiticl
Hephtitis, oto. The dodfributory (se¢ondary or in-
tertitrent) affection nesd not be statbd unlebs im-
portant. Exainple: Measles (disease causing death),
29 ds.; Bronchopneumoma (seeondaty), 10 ds. Never
report mareé symptoms or terminal conditions, such
as “Asthenis,” **Andmia” (metrely Bymptomatm),
‘i Atrophy,” **Collapse,  “Coma,” *Convvuldions,”

“Debility" (**Congenital,” **Senils,” ote.), ' Dropay,”

“Exhaustion,” *“Heart tailure,” *Hemorrhage,” “In-
gnition,” “Marasmus,” “0ld ags,” *‘Shock,” *“Ure-
thia,” “Wesakness,”” ete., when a definite diseao can
be ascértained as the oause. Always quality all
diseases resulting from childbirth or miiscarriage, aa
‘i PyERPERAL seplicemia,” “PUERPERAL perilonitis,”

otc. Slate cause for which surgical operation wad
undertdken. For VIOLENT DEATHS stéle MEANS oF
INJURY and qunhfy a8 ACC:DE'NTAL. SUICIDAL, or

tertnine daﬁmt.ely Examples. Aceidental drown-
tng; struck by railway tratn—accidénd; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicidé, ‘The nature of the injury, as fracture
of skull, and consequentes (6. g., sepdis, telanus),
may be stated uider the head of “Gontnbut.ory."
(Recommendatmns oh statement of cause of death
approved by Committes on Nomenolature of the
Amerioan Medical Aesodiation:)

Nors.—Individaal 6fMces may add to above st of unde-
sirable t&fms and refuke to nccept certificiites contalning them,
Thus the form in use in Now York Cmr dtates; *Certificates
will be réturned for addltional information which give any of
the following discased, without explandtion, as the sole cause

"ofdeath: Abortlon, cellalitis, childbirth, ¢onvulslons, henior-
rhage, gangrene, gastritis! eryaipelas, meningltis; mlscarringe.
noeros]s, peritonitis, phlebitis, pyemia, septiceinia, tatanus,’
But genckal adoptlon of the minimum list suggehted will work
vast Impfovement, and {ts scope can ba’ extended at a later
data.
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