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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH

{Approved by U. 8. Censusand Ameriean Publip Health Assoolation)

Statement of occupation.~—Preciso statement of occupa-
tion is very important, so thatthe relative healthfnlness of
various pursuits can boe known. The question applies to
each and every person, irrespective of ago. For many
occupations o single word or term on the first line will bo
sufficient, . g., Farmer or Plenter, FPhysician, Compos-
<tor, Afchztect Locomotive engineer, Civil engineer, Stationary
ﬁreman, etc. But in many cases, especially in industrial
employments, it is necessary to know (a) tho kind of
work and also (b) tho nature of the_bumnesa or industry,,
and thereforo an additional line is provided for the latter
statement; it should be- used only. when needed. Ag
cxamples: (a) Spinner, (b) Cotton mill; (a) Salesman, ®
Grocery; (8) Foreman, (b), Automobile Jectory, Tho nin-
terial worked on may form part of the second atatement.
Naver ret-um ‘lLabqer L] I‘I‘Om ” "Mﬂnﬂger bl |
“Dealer,” ete., without more precise speaﬁcauon, ad
Day laborer, Farm lobofer, Laborer—Coal mine, ofc.
Women: at home, who are engaged in the duties of the

_household only (not paid Housekeepers who Teccive, a
definito ealary), may be entered as Housewife, Houscwork,
or At Iwme and children, not gainfully employed as A¢
school ar At home. Caro chould be taken'to _Teport epc-
cl.ﬁca,lly tho occupations of persons éhgaged in domestac
. service for wages, ss Seryant, Cook, Housemaid, cte. 'Iftho

occupatmn has been changed-or given up on account of '
. the DISEASE CAUSING DEATH, Atate occupa.tlon at begmmng ’

"of illncaa. Xf retired ﬁ'om busiriess, that fact may be indi-

« cated -thus: Farmer (reurcd 6 yre). For persons who
~have ng o¢cupation whatever, write None. |

* §tatement of cause of death.-—lq ame, first, the DrssasH

CA.USIHG DEATH (the primary affection 1mt.h respect to timo

n.nd “catimation)] Msing always tho sarite sccepted term:for’

" thesame dxeeaaa Examples Cérebréspinal fever (the only‘

" definite* synonym is “Epidemie -corebrospinal menin:
* gitis"); Diphtheria (avoid-use of ¢ Croup”); Tg,rpkovdfcur
* (never report “Typhoid pneumoma“ j; Lobar pneunwma.
“Bronchopneumstiia (“I’neumoms,

. mta) ; Tuberculosis of lungs, menges, pmtoneum ete., Car-.

- mnmn.a, Sarcoma, ete., of . b=t '(nnme origin; “Gﬁ.‘.’l-
cer’? i Jess definite; a.vmd use’ pff“Tumor” for mn.hgmnt
neoplasms); Measles; Whooping cough; Chronic 'ualwlar
heart disease; Chronie {nicratitial Tiephrilis -etc.: The con-
. tributory (secondary or intercurreiit) afiectich need not
e stated unlém important. Example: Measles (diseaso
causmg death}, 29 ds.; Brom:hopmumm (8econdary),
10 ds.” Never report mere symptoins or terminal ‘condi-
tmns, such 28 ¢ Asthenia,’? “Anamm“ (merely symptam-

o - N [ [

,unqualified, is indefi-.

I

. temia,”! “ PUERPERAL pmtomm " ete,

atic), “Afrophy,” “Collapse,' *Coma,” *Convulsions,”
“Debility’?! (“Congenital,’ *Senile,’* etc.}, *Dropsy,”
“Exhanstion,’? # Heart failure,”” * Hemorrhage," *Inani-
tion,” ‘ Marnsmus,”? “Old age,’ “Shock,’* “Uremia,”
¢ Weakness,? eic., when a definite disease can bo sscer-
tained a3 tho cause. .Always _que.lify all disesses result-
ing fmm childbirth or miscarriage, as “ PUERPERAT, scpti-
Stato couso for
which surgical operation was undartaken, Tor vioLrxe

- DEATHS state MEANS OF INJURY and qualify 28 AcCIDENTAT,

BUICIDAL, OF IOMICIDAL, oF a8 probably such, if impoasiblo
to determine definitely. Examples: .dx:czdcntal drowning;
Struck by railway tmm-—c_wcmfm Revolver wound of head—
homicide; Polsoned by carbolic acid—probably suicide. Tho
nature of the injury, as fracturc of skull, and consequences
(. g., sepsis, tetanus) may be stated under the head of
“Qontributory.” (Recommendations on statcment of
causo of death appréved by Committee on Nomonclaturo
of tho American Medical Association.)

Noro.—~Individual offices may add to above st of undesirabla terma
ond refuse to zecept certifientes containing them. Thus the form i uss
in New Yark City siates: “‘Certifientes will be returned for additional
infarmation which give any of the following disenses, without explana.
tian, a3 tho sole cnuse of death: Abortion, cellulitis, childbirth, convil.
sions hemorrhago, gangreno, gasiritis, erysipelss, meningitis, miscar-
nnge,necmsl: peritonitis, phlebitis, pyemin, septicemin, totanus. b But
general adoption of the mintmim list suggested will work vest improves
ment, nndiuscopemboemdedatal:\mdate. '
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J\.DDITIONAL SPACT, FOR FURTHER STATEMENTS
b . BY PHYSICIAN.
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