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Revised United States Standard
Certificate of Death

(Approved .by U. 8. Census and Amerlean Public Health
Aasm:lntlon )

Statement of Occupation.—Précise statoment of
occupatlon is very important, so that the relative
healthfulness of various pursuits ¢an be known. The

question n.pphas to ea.ch and every person, irrespec-

tive of age. For many oceupnhons a gingle Word or
term on the first line will be. sufficient, e. g., Farmer or
Planter, Physician, C'ompoattor, Archilect, Locomo-

tive Eﬂgmccr, Civil Engmser, Stationary Fireman, ete.’

But in many cases, aspecmlly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and there!ora an a.ddltlonal line is provided for the
lnttor stafement; it should be used only when needed.
Aa examples. (a) Spmner. (b) Cotton mill, {a) Sales-
man, (b) Grocery, (8) Foreman, () Automebdile fac-
tory. The materipl worked on may form part of the
aeoond statement. Nevor return ‘‘Laborer,” ‘‘Fore-
msn,"” "Manager * “Dealer." ete., without more
precise spec:ﬁca.mon, as Day laborer, Farm laborer,
Laborar—Caal mine, ete. Women at homo, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and

children, not gainfully employed, ns At school or Al -

home. :Care should be taken to report specxﬁcally
the oouupatmns .of persons engaged in domestm
gorvioe for wages, as Servant, Cook, Housemaid, ato.
It the ocoupation haa been changed or glven up on
account of the DISEABE causma'om'm, state oeou—
pation.at ~begmn1ng of 1llness. If retired from xbusl-
ness, thn.t fagt may be mdma.ted thus: Farmer (re-

tired, 6 .yrs.) TFor persons who have no oceupation

whatever, write None.

Statement of Cause of Death.—Name, first,
the pisRASE CAUSING DEATH (the primary affection
with reapeet to time and causation), using slways the
same scoepted term for the same disease. Examples:
Cerebroapinal fevar (the only deﬁmt.e 8ynonym is
“Epidemio ocerebrospinal meningitis'); Dtph:heﬂa
(avoid use.of “Croup”), Typhotd fcvar (never repork

Ny

“Typhoid pneumonia’); Labar. ;pnsu;nonia, }B;-om:ho-
pnsumonia (‘‘Pneumonia,” unqua.hﬁqd is ingefinite);

‘Tuberculosis .of lungs, memngaa, qmtomum, et.c.

Carcinoma, Sagrcoma, ete., of.. ........(npma ori-

. gin; “Canger” is less definite; avoid pse of “Tumor',

for malignant neop]asma) Me.aales. Whaoping cough;
Chronic valvular* heart dtse_aqe, Chronic tptdrshttq!
nephritis, oto. The contributory {gecondary or in-

terourrent) affeotion need not be stated uplesn im-

portant. Examploe: Measles (dmease causmF don.th),
20 ds.; Bronchopneumoma (gecondary),” 10 ds.
Nevar report mere symptoms or, termma;l co'.ndxt.lons.
guch as ‘‘Asthenia,” "Anemm." (merely symptom-
stio), *“Atrophy,” *'Collapss,” “Comn ' “Convul-
sions,” ‘‘Debility’ (“Congenital,” “*‘Sgnile,” eto.),

" “Dropsy,” ‘‘Exhaustion,” *Heart failure,” “Hem-

orrhage,” ‘‘Inanition,” “Maraa_mug "0 age,?”
“Shock,” *Uremia,” “Weakness,” eoto.,  when &
definite diseaso ean be ascertained as the cause.
Always quaplify all dlseasea resu1§1ng from Ohl]d‘
birth or miscarriage, as ‘PUERPERAL sephcem:a,
“PUBRPERAL - peritoniiis,”’ ete. Stn.t.e epuse Jor
which surgical operation was ungormken. For
VIOLENT DEATHS state MEANS oF INJURY,and qualify
88 ACCIDENTAL, BUICIDAL, OF nomcmu. or as
probably such, if impossible to detormmo definitely.
Examples: Accidental drowning; atruck by rail-
way Irain—accident; Revolver wound of hsad——
hémicide, Poisoned by carbolic aad——prabablu auicide.
The nature. of the .injury, as fra.cture of skull, and
consequences (o, g., sepsis, tetauus), may bo.stated
under the head of “Contnbutory. (Reaommanda.-
tions on statement of eause ol death a.pproved by
Committee on Nomenclature of the American
Medical Association.).

Nora—Indlvidual efflcos may add to above 1list of undosir.
able terms ond refuse to wccept certlﬁcates cont.alnlng them,
Thus the form in use in New York Ol&y st.atps " Cq rtlﬂcatos
will be returned for nddltlonnl inrormal.ion whlch glva any of
tho following dlseases, w‘lt.hout explanatlon tu the sole causp
of death: Abortion, ceilulitis, childbirth, convulslons hemor-
rhage, gangrene, gastritis, ‘erysipelas, mcningil.lu. mI;carrin.ge.
necrosis, peritonitis, phlebitis, pyemln, gepticomia, .tetanus.*
But gencral adoption of the_ minimum list au;soswd wlll work
vast fmprovement, and its ‘sBcope can. ha extendoed nt. n later
date.
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