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Revised United States Standard
Certificate of Death

(Appruved by U. 8. Census and American Public llaaltb
- Assoclation.)

Statement of Occupation.~—Precise statorment of
ocoupation i very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to sach and every person, irrespec-
tive of age. For miany oceupations a single word or
term on the first line will be suffieiont, e. g., Farmar or
Planter, Physician, Composiler, Archilect, Locomo-
tire Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many caaes, especially in industrial employ-
ments, It is necessary to know (a) the kind of work
snd also (b) the nature of the businass or industry,
and therefore an additional line is provided for tho
latter statement; it should be used only when needed.
Ae examples: (a) Spiriner, (b) Colton mill; (a) Sales-
man, (b) Groccry,.—(a)[ﬁ'oreman. (b) Automobile fae-
tory. The manerml worked on may form part of the
second st.a.temeut,‘-; Never return ‘*Laborer,” *‘Fore-
man,’” ‘“Managor,” *'Dealer,” ete., without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engoaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or Al hoeme, und

children, not gainfully employed, as A? school or A"

home, Care skould be taken to report specifically
the ovoupations of persons engaged in domestio
sorvige for wages, as Servant, Cook, Housemaid, ote,
If the oocupation hns been shanged or given up on
account of the DISKEABE CAUBING DEATH, state ococu-
pation at beginning of illoess. [ retired from busi-
ness, that fast nay be indicated thus:  Farmer {re-
tired, 6 yra.) For persons who have no ocoupation
whatover, write Nore.

Statement of Cause of Death.—Name, first,
the pIEASE caUBING DEATH (the primary affection
with reapeot to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebroapinal fever (the only definite syngnym in
“Epidemic cerebrospinal meningitis’!); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

-~ "Typhoid pneumonia’’); Lobar prneumonia; Broneho-
pneumonia (‘Pneumonia,” unqualified, is{ndeflnite);
Tuberculosia of lungs, meninges, periloneum; eto,,
Carcinoma, Sarcoma, ote., of........ "..{pame ori-
gin; “Canoer" is less definite; avold use of "Tumor"
tor malignant neoplasma); Measles, Whooping cough;

v, Chronic valvular heart dizease; Chronic ‘tniorstitial
nephritis, eto. The eontributory (secondary or In-
terourrent) affeotion need not be stated unlees im-
portant. Example: Measles (disease causing death),

f29 da.; Bronchopnoumonia (secondary), 10 _ds.

vl AN ever report mere symptoms or terminal oondlt.lona,

¢Bueh” B3 "Asthenia,” “Anemia”™ {merely symptom-
atio}, “Atrophy,” *‘Collapse,” *Coma,"”. *Coavul-
gions,” “Dability™ (“Congenital,” *“Senile,” eto.),
#*Dropsy,” *‘‘Exhaustion,” *“‘Heart failure,” “Hem-
orrbage,” “Inanition,” “Maraamus,” “Old age,”
~Shoek,” *“Uremia,” *“Weakness,” ete., when &
‘deﬂmte diseage can be ascortained as the, cause.
Alwayu quahfy all diseases resultmg from ohild-

’Jblrth or miscarriage, as “Pnn:npmun sephcsmw "

“PUERPERAL peritonitia,” a.t,c. State oause for

which surgioal operation ‘wad’ undertaken., For

YIOLENT DEATHS state MBANS 0¥ INJURY and qualify

8B ACCIDDNTAL, SUICIDAL, OF - HOMICIDAL, OF &8

probably such, if imposaible to determine definitely.

»  ‘Examples: Accidental drowning; etruck by rail-

, way trgin—accident; Revolrer wound of head—

&

. ‘homicide; Poisoned by carbolic acid—probably suicids.

The nature of the injury, as frasturo of akull, and

oconsequences (e, g., sepais, lelgnus), may be stated

* under the head of “Contributory.” (Reecommenda-

" tions on statement of eause of death approved by

" Committee on Nomenclature of the American
. l\/_I,e'dma.l Asgociation.)

. Hore.—Individusi officea may ndd to ahove Ust of undealr-
r abla terma and?remse to accept cortlﬂcatea containing them.
T the form in use in New York Oit.y states: **Caortificates

be returned for additional. infarml.!ﬂn which give any of
a-followlng diseases, without explaunuon. a8 the sole cause

d.ea&h Abortion, cellulitis, childbireh, convulsions, hemor-

r-} rhn.gu gangrene, gastritis, oryalpelas.,manmgit!u miscarringo,
- nécrosts, perltonitis, phlebitis, pyemia, septicemia, tetanus.”
14 But general adopt!on,of the mInlmum"let suggosted will work

o vast improvement, and its scope can ba extounded at a later
h dove. 2
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