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‘Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health

; Association,)

Statement of Occupation.— Precise statement of
oceupation is very jmportant, so that theé relative
healthful.ness‘_of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singlé word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Archilect,. Locomo-

tive Engineer, Cuu! Engineer, Stauonary Fireman, oto. -

But in many oases, egpecially in industrial employ-
ments, it is necassary_ to.know (a} the kind of work.
and also (b) the nhtire of the business or industry,
and therefore an additional line is provided for the
latter statement; it should bo used only when nee_?l_éxd.
Ags examples:“(a) Spihiner, (b) Cotton mill, {(a) Sales-
man, (b) Grocery, (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Nevef return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” ato., without more
precise specification, :as Day laborer, Farm loborer,
Laborer—Coal_mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers.who reoeive a definite salary), may be-
entered as Houszewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spcciﬁcallf’
the oooupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, otc.
It the occupation has been changoed or given up on
account of the DISEABE CAUBING DBATH, stale ooou-
pation at beginning of illness. If retired from busi-*
ness, that fact may be indicated thus: Farmer (re--
tired, 8 yra.) For pereons who have no oumrpn.uou
whatever ite None. : ) . o~ :
Stat nt of Cause of Death. —Nn.ma, ﬂrst.M
the DIsEAgH) cavsING DEATH (the prnﬂar},»aﬂ'ectlon
with reape to time and onuantlon). using alwa,ys t.he..
same ageepled term tor the same difeass.” Examplaa, o
C'ercbroapinal fever (the only definite synoanym is
"Epidem.f;: oerebrospinnl meningitis’’); Diphtheria
(avold use ' of “Croup"’}); Typhmd fever (diaver rf-port

1o

™

“Typhoid preumonia’); Lebar pneumenia; Broncho-
preumonia (' Pneumonia,” ungualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etq.,
Carcinoma, Sarcoma, ete., of.......... {zame Tori-
gin; "“Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronte valvular hear! disease; Chronic l:ntfrah'h'al
nephritis, ete., The contributory (secondary or in-
toreurreiit) affection need not he stated inless im-
portants, Examplo: Measles (disease causing death),
29 da.;” Bronchopneumonia (secondary), _10 da.
Never report mere 5ymptoms or terminal conditions,
such as’**Asthenia;” “*Apemia” (merely aymp'tom-
“atin);; “Atrophy,” “Collapse,” **Coma,"’ :'Convul-
Jsions!’ *Debility’” . (“‘Coungenital,” ' “*Senile,"”’ ‘ata.),
"‘Dropsy " “Exhaustion,” “Heart failuré,” **Hem-
* orrhage,” “I'na.mtmn * “Marasmus,” “0ld age,”
“Shock,” “Uremia,” “‘Wenknaas.,’ ote., ‘when a
--dofinite . disense oan bé aSqerlamcd as the cause.
~Always qun.llfv all diseabos’ resulung from chlld-

~birth of misearriage, 88 “PUEnPuuAL seplicemia,”

“PUBRPERAL perilonilia,” eto ‘State -couse ° for
whieh surgical operation Was undertaken. For.
YIOLENT DEATHS 5iat0 MEANS OF 1NJURY and gualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Oor a8
probably suoh, if impossible to determine definitely.

* Examples: Accidental drowning; siruck by rail-

.way Irain—accident; Revolverr wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
‘eonsequenccs {e. g., 4cpsis, iclanus), may be stated
under the head of ‘*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Maedical Association.) S

o

Norw.—Individnal olf_icaa may add to above st of undesis-
able torms and rofuse to accopt certificates containing thom.
Thus the form In use in New York Clty states: *' Cortificates
will bo returned for additional Information which give any of
the following diseasss, without explgnation, as the sole cause

 of death: Abortlon, cellulitia, childbirth, convulsions. hemeor-

rhage. gangrene, gastritls, erysipelas; meningitls, miscarrlase
oecrosls, poritonitis, phiebitis, pyemia, septicomin, tetanus.”
But general adoption of t.ho minlmum list suggested will work

.

. wast Improvement. and It.s soope C&l be extonded at n later

date
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