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Revised United States _S'tandard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to"each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e: g., Farmer or
Planter, Physician, Compogitor, Architect,
tive Engineer, Civil Engine.r, Stationary Fireman, éto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b) the m}ture of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: {a) Spiancr, (b) Cotton mill; (a) Sdles-
man, (b) Grocery; (a)} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more

precise specification, as Day laborer, Farm leborer, '

Laborer— Coal mine, ote. Women.at home, who are;

engaged in the duties of the household only (not paid -

Hougekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, a.nd
children, not gainfully employed, as A{ school or Al
home. Care should be taken to report specifically

the occupations of persons engaged in domestlm
service for wages, a3 Servant, Cook, Housemmd ote.f -

If tho oecupation has been changed or gwen up on
anccount of tho DIBEASE CAURING DEATH, state ogou-
pation at beginning of iliness. If retired fr[nn busi-:
noss, that faet may bo indieated thus: F'armer (re-,
tired, 6 yrs.) For persons who have no' oceupatlon'
whatover, write None, C
Statement of .Cause of Death.—Namae;} ﬁrst
the DIBEASE CAUBING DEATH {the pnmary a’éectlon
with respeet to time and causation), using ‘always the
samo aceepied term for the same dlsease anmples
Cerebrospinal fever (the only deﬁmto syudnym is
‘“Epidemie eerobrospinal memngltls”) Dsphtherw
{(avoid use of “'Croup’}; Typhoid fever: (néver report

4

Locomo- -

1

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, elo.,
Carcinoma, Sarcoma, ete.,,of . . . . . .. (namo ori-
gin; “Canocer'" is less deflnite; avoid use of “'L‘pmor
for malignant neoplasma); Mcas!ss, Whoapmg cough;
Chronic valyular hsart disease; Chronic interstitinl
nephrilis, etc. The contributory (secondary, or in-
terourrent) affection need not bo statedl upléss im-
portant. I‘xa.mple “Measles {disoase cauqi‘ng doath),
20 ds.: Bronchopneumonie (secondary), 10 - ds.
Never report mere symptoms or termma.l condxtlona,
such as “Adt enig,” “Anemm” (meraly’ ‘symptmn-
u.tlc) “Atrdfhy,” Y Collapss, “Coma,’| “Eonvul-
siops,” “Debility” (“'Congenital,” "Senils,” ote.),
“Dropsy,” “Exhaustlon," “Hgarg, failure,” “Hem-
orrhage,” “Inanition,” “Mzu-a.smps Togld  age,”
“Shoek,” *“Uremia,” “Weakness” otc, whon a
definite disease, can’ be ascertained as the, cause.
Always quallfy all diseases rdsulting from child-
birth or miscarribge, -23 'JPUERPERAL saplicemia,”
“PURRPERAL perilontlis,” i}te. . State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way train—accident; Revolver wound of » hegd—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lefanus), may bostatoed
under the head of “Contributory.” (Recomthendn-
tlons on statement of cause of death approted by
Committee on Nomenclature of the American
Madical Association:) - r
- [ - '
. Nore. —Indlvidual omcos ma';'add to abovo Hst of undesirs
able terms and tefusa £o accept “cortifieates containing them.
‘Thus the form in use In Now York Ciby states: “QCertificates
will bo returned for additional information which give any of
the following discasea, without explanation, as tho sole cause
of death: Abortion, collulitis. childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscu.rrtagu
nacrosis. peritonitis, phlebltis, pyemia, septicomis, totanus.’
But ganernl adoption of the minimun list suggbsted wiil work.
vast Linprovement, and its scopo can ba oxtonded at o mterl
date. . s
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