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Revised United Statés Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Assoclatlon.)

Statement of Occupation.—Prscise statement of
occupation is very important, 80 that the relativé
healthfulness of various;pursuits ea.n be khown. Thé
question applies to each and every person; irrespec-
tive of age. For many occupations a single word or
term on the first line will be aufficiens, e. ., Farmer of

Planter, ,Physician, Composilor, Architect, Locomo-

#ve Engineer, Civil Engineer, Stahana'ry Fireman, eto.
But in many cases, especially i in irdustrial employ=~
ments, it is necessary to know {a) the kind of work

and also (b) the nature of the business or industry,

and thorefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (8) Cotion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile Jace-
tory. The material worked on may form part of the
second statement. . Never roturn “Laborer,” “Foie=
man,” ‘“‘Manager,” *‘Denler,”’ etc., without more
premle specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women &t home, who are

engdged in the duties of the household only (not pa.ld a

Housekeepers who receive a definite salary), may be
entered an Housewife, Housewoerk or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifigally
the oocoupations of persons engaged in domestio
service for wages, as Servant; Cook, Housemaid, oto.
If the ocoupation has boen ehanged or given up on
aocount of the DISEASE CAUBING DEATH, staté odool-
pation at beginning of iliness. If retired from busi-
ness, that faot may be indicated thus: Farmier (ré-
tired, 6 yrs.) For pérsons who have no ououpatlon
whatever, write None. .

Statement of Cause of Death. -—Nama, first,
the pisEAsE cAvusiNG DEATH (the prlmary affedtion
with respeet to time and dansation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria

(wvoid use of “*Croup”); Typhoid fevér (never report

"

“Typhold prieumonia™); Lobar 1 pneumoma, Brohcho-
pneumonia (“Pnenmonla. » unqualified, 15 indefinite);
Tuberculosis of lungs, memngca,l periténeum, eto.;
Carcinoma, Sarcoma, eto.,, of.......... (nante ori-
gin; “Cancer” is leds definite; avoid ugé of “Tumor”

for mallgnant neoplasma) Measles, Whoopmg cough;
Chrénic valvular heart dtaeau, Ch¥onic inerstitial
néphritis, oto. Tha oontnbutory (secondary or in-
tefourrent) affestion need not be stated unless im.
portait. Example: Measles (disoass causing death),
29 ds.; Bronchopneumodis (Secondafy), 10 ds.
Neover report mere symptoms or téerminal conditions,
gsuch as ‘““‘Asthenia,’” *‘Afiemia’ (merely symptom-
atia), “Atrophy " “Collapsa," “Coma,;” *“Cohvul-
sions,” “Deblhty" (*‘Congenital," _“Benile,” ete.).
“Dropsy‘ ' "Exhn.nstlon," “Heart fa.llure,’_' “Heom-
orrhage, i "Innmtlon " Y“Marasmus,” “0ld age,”
“Shoek,” “Uremia,” “Waa.kness,"‘ eto.. when a
définite diseasé can be ascertained ad the chuse.
Always quahfy all diseases resulting from chlld-
birth or miseartriage, as r“Pumnnmu. sephcem;a,

"Pumnpmnu. pmtamt:s,, oto. Btaté causéd for
which gurgical operation was underfsken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL; Or HOMICIDAL, Or 'a.'s
probably sueh, it impossible to determine definitely.
Examples: Aeccidental drowning; atruck by rail-
thay train—accident; Revolver wornd of head—
honiicide, Poisoned by carbolic acid—-probably suicide.

"'The nature of the injury, as frasture of akull, and

oonsequences (6. g:, sepsis, tetanus), niay bo stated
under the head of “Contrlbutory." (Recommenda-
tioné on staterment of cause of death approved by
Committes on Nomendlature of ke Amerioan
Medical Asgoointion.)

Nora. —Indlvldual ofﬂcoa may add to nbove lfsr. of undesir-
able berm and refuse to accept certi&catas containing them,
'l'hun the form §n nse fn New York Oity &tatea: “ Qertlficate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortlan, cellulitls, childbirth, oonvulsionu. hemor-
rhago. gangrene. ga,strit.is. eryeipelas, menlngit.ls mlsrarrlage
necmsis peritonitls, phlebitis, pyemia,, sapt.icemin tetanus.’
But general adoption of the minimum I.'laf. mggeated will work
vast Improvement, and its scope can be extended at a Iater
date.
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