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Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and Amerlcan I‘ubllc Heallh
Assoclation.)
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Statement of Occupatwn —-—Premae stat,oment of
occupatioh is very important, so that the'relative
healthfulness of various pursuits can be' Jmown The
yuestion apphes to ea.eh and every person. irrespee-
tive of age. For many oceupations a single word or
term on thé first line will be sufficient, e. g., Parmer or
Planter, Physician, 'Compositor, Architect, Loconio-
tive Engmeer, Civil Ehgmecr, Statwnary Fzreman oto.
But in many cases, espeom.lly in 1ndustr1al émploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business oy-ifhdustry,
and therefore an.additional line is prov1decL for the
latter statement: it should be nged only wherd heeded.
As examples: (¢) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material’worked on may form part of the
second statemenst.. “Never return “Laborer,” “Fore-
man,’” “Ma.na.ger,". “Dealer,” eote., without iore
" precise apeclﬁc&tlon, ay Day laborer, Farm laborer,
Laborer—Coal mine, ete, 'Women at home, who are
engaged in the duties of the household only (not paid
Houseckeepers who regeive & definite salary), may be

entored sas Housewife, Housework or Al home, and -
children, not gainfully employed, as At sckool or Al -~

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gervice for wages, as Seruqn’t. Cook, Housemaid, ote.
It the ocoupation has been changed or given up on
account of the DIBBEASE CAUSING DBATH, state ocou-
pation at beginning of illness. - If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cAUBING pEaTH (the primary affection
with respect to time and causation), using always the
gameo aocepted term for the same disease. Examples:
Cerebrogpinal fever (the only deﬁmte synonym is
“Epidemie esrebrospinal memngitls"), D:phthena

(avmd use of “Croup"), Typhoid fever (never. report

-

el

‘gin; *Cancer

Farmer (re- .

“Typhoid pneumonia’); Lobar preumonia; Broncho-
paeumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
** ia less definite; avold uyse of *Tumor™
for malignant neoplasma); Measles, Whooping cough;”
Chronic valoular heart disease; Chronic inleratitial
nephritis, oto. 'The contributory (secondary or in-
tereurrent) affootion need not be stated unless im-
portant. Exampla: Measlea (disonse causthg death),
29 ds.; Bronchoprieumonia (seconda.ry), 10 da.
Never report mere symptems or terminal oond;tlons,
such as *Asthenia,” “Apemia” ‘(merely symptom-
a.tic) “Atrophy,” “Collapss,” ol ~“Coma,” “Convul-
gions,” “Debility”. (*Congenital,” *'Senile,’}’ ete.),
“Dropsy,” “‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,"” "Marahmun" “01d age,”
*“Shock,” *“Uremia, o’ “Weakness," ato., _when &
dofinite discase can be -ascertained as the oause.
Always quality all diseases resultlug’h:pm hild--
birth or mlsoarnage. as “PUERPERAL acpucamfa
“PyErPERAL perilonilis,” eto.p State cnuso tor
which surgical operation was:undertaken, ‘For
VIOLENT DEATHS Btate MEANS ov INJURY and quahfy
88 ACCIDENTAL, BUICIPAL, OT HOMICIPAL, OF 88
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ra\l-
way {rain—accident; Revolver wound of headr-'—
homicide; Poisoned by carbolic acid—probably au;mdc -
The nature of the injury, as fracture of skull, and»f

econsequences (e. g., aepsis, lstanius), may be stated - .

under the head of *Contributory.” (Repommenda- ,
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerloa.n v

Moedioal Association.) I R
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Note.—Individual offices may add to above list of undesir-' ;
able terms and refuse to accept certificates containing them

Thus the form in use In Now York City states: * Cortlficates,
will be returned for additional information which give apy of:
the following diseases, without explanation, as the sole _muse’
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningltis, miscarriage,
necrosia, peritonitis, phlebitis, pyemla, septicemlia, tetanus™
But general adoption of the minimum Ust suggested: will work
vast improvement, and Its scope can be extended at a later
date. L
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