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Revised United States Standard
Certificate of Death

(Appraved by U. 3. Census and American Puhlic Health
Agsocintion.)

Statement of Occupation,—Precise statement of
ocoupation is‘very important, so that the relative
healthtulness of various pursuits ean be known, The
question applies to .eaoh pnd every person, irrespeo-
tive of age. For many ogoupations a single word or
term on the first line will be suffigient, 6. g., Farmer or
Planter, Phyaif;iém, ‘Compasitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, especislly in industrial em»
ployments, it {8 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additlona.l line is provided

tor the latter statement; it should be used oaly when'

nepded. As examples; (a) Spianer, (b) Colflon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulgr
_mabile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” *Fereman,” ““Managar,” *'Dealer,” eto.,
without mare ‘precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at

home, who are engaged in the duties of the houge-

hold only (mot paid Housekeepers who receive a
definite salary), may be enterod as Housewife,
Housework or At home, and ghildren, not gainfully
employed, as. At school or At home. Care should
be taken to.raport speciﬁcauy the ogoupations of
persons engpged in domastie service for wages, as
Servant, Cook, Hou_sematd ete. I? the ocaupation
has beenr changed or given up on ascount of the
DISEASE CAUSING DEATH, state gooupdtion at be-
ginning of {llness.
tact may be indiented  thug:
yre.). For persons who' have a0 geeupation what-
ever, write Nene,

Statement of Causa of Dcat.h —-Name, firat, the '

DISEABE CAUSING DEATH (the primary affection with

respect to time and qausption), using always the

same accopted term for the same disease, Examples:

Cerebroaspingl fever (the aply definite synonym is

“Epidemio cerebraspinal meningitis”); Diphtheria

(avoid uge of **Croup’); Typhoid fever (nover report
3 r

If retired from business, that
Farmer (retwed G-

a8 “Asthepia,” *“Anemja"

“Typhoid pneaumonia®); Lobar preumonia; Bronchos
pngumonia (‘' Ppeumgqnia,’” ynqualified, is indefinite);
Tubgreulosis of lumge, meninges, peritoneum, eto.,
Carcinoma, Sarcama. oto., of wea—t——v (nome ori-
gin; "*Canacer” is Jags definite; svojd use of “Tumor”
tor malignent neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic. interatitial
naphritis, oto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (duease opusing deat.h),
29 da.; Bropchopneumonia (secendary), 10 ds. Never
report mere symptoms or terminal conditions, sush
{merely symptomatio),
“Atrophy,” *‘Collapse,”” *Coma,” ‘'Convvisions,”
“Delnlity” ("*Congenital,’”” *'Senile,"” ete.), *Dropsy,”
“Exhsaustion,” “Heart tailure,” "*Hemorrhage," **In-
anition,” “Maragmus,” “‘Old age,” **Shock,” “Ure-
mia,"” ‘“Waakness,” eto., when K definite dizsegse can
be ascertained as the cause.  Always quality all

diseases resulting from ohildbirth or mlscarnage, ag’
“PUERPERAL seplicemia,’” "'PUBRRPERAL peﬂlqmtu. .

eto. State cause for which surgioal operation ‘was
undertaken.
injury and qualify 83 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway trein—accident; Revolver wound
of head—homjcide; Poisoned by carbolic aczd——prob-
ably suicide. The nature of the mjury, as fracture
of skull, and consequences (e. g, sapsis, ictanua),
may be stated under the head of *Contributory.”

(Recommendations pn statpment of cause of death
approved by Committee on Nomenelgture of the
Americon Medicsl Assoeiation.) i

Norg.—Individual offices may add to abovo llst of unde-
sirable terms and refyse to accept certificates cunt.nlnlng them,
Thus thg form in use in Now York City states: “Certiflcates
wili bo returned for additiona! Informntjon which give any of
the following dispases, without explanation, as tho sole cause
of death: Abortion, cellutitls, childbirth, convuisions, hemor-
rhago, gangrene, gasu-ms erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebms pyemis, septicamia, tetanus.'
But geneéral adupt.!on of the minimum 1jst suggested wﬂl work
vast lmprovement. and ita scopa can bw extended at p. la.oer
dato,
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