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Revised United States Standﬁr'k:l
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.— Precise statomentof
cocupatiofi-is very important,.sothat the relative
healthfulness of various pursuits é¢an be known. The
question applies to each and every person, 1rmapen-
tive of age. For many oceupations a single wordior
term on the first line will be sufficient, e. g., Farmer or
‘Planter, Physician, Compositor, Archilect, Locomo-
‘tive Engineer,iCivil Engineer, Stdtionary Fireman, eto.

But in maay cases, especially 'in industrial employ-

‘ments, it is necessary to know (a) -the kind of work
nnd also (b) ‘the nature of the busmass or industry,
anid therefore an additional line is prov:dcd for the
latter statement; it should be used only when needed.
‘As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
- -man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
'second statemment. Never return “Laborer,’” “Fore-
men,” “Manager,” ‘‘Dealer,” eto., withéut more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home. who are
engh.ged in the duties of the honsehold only i(notpaid
‘Housekespers who reccive's definite salary), maly be
ontered as Housewifs, Housework or At home, and
-ohildren, not.gainfully employed, as A¢>school or ‘At
‘home. Care :should be taken to report specifisally
‘the ocoupations of persons engaged in domestio
‘sarvioe for wages, as Servant, Cook, Houseinaid, eto.
"It the ocecupation has been changed or'gi¥en up on
account of the DISRASE CAUSING DEATH, statd occu-
pation at beginning of illness. If retired from busi-
ness, that-fact may be indicated thus: Farter (ve-
tired, 8 yre.) For persons who have no oooupntmn
whatever, write None.

Statement of Cause of Death. —Na.me. firat,
the DIsEASE caUsING DEATH {the primary affection
with respeot to time and esusation), using a.!ways the
same accepted term for the eame disdase. Examples:
Cercbrospinal fever (the only definite syhohym is
*Epidemio cersbrospinal meningitis’); Diphtheria
{avoid use of ‘“Croup’’); Typheid fever (rever report

A

*Typheid pneumonia”);. Lobar-pneumonia; Brancho-
pneumeonia (“Ppeummonia,” unqualified, 1a indefinite);
‘Pubsreulosis of lungs, meninges, periloneum, eto.,
‘Carcinoma, Sarcoma, eto., of.......e0s {name ori-
gln; *Oancer” is'ldss defiriite; a.vdxd‘uae of *“Tumor”’

for malignant necplasma); Measlés, Whooping cough;
iChronic valoular heart diseass; Chronic inlersiitial
ngphritia, eto. The ‘contributdry (secondary or In-
‘terourront) affection need not ibo stated unleds im-
portaiit. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '*Asthenis,” ‘“Anemia’-'(merely symptom-
stie), “Atrdphy,” “Collapse,’” *Coma,” *‘Cdnvul-
sibns,” *Ddbility” (“Congenital,” ‘‘Senils,’ lete.),
“Dropsy,” ‘‘Exhaustion,” “Heart Tailire,” “Hem-
orrhage,” *‘Inanition,” “Marasmus," “0ld lage,”
“Bhoek,” ‘‘Uremis,” “Weakness,” eto., when a
definite diséase can be wascertained ah the eause.
Always quality sall disemses rebulting from bhild-
birth or misearriage, as ‘‘PUERPERAL seplicemia,”
“PURRPERAL ‘perilonilis,” dto. BStatb oausb for
which surgical operstion was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qislity
B4 ACCIDENTAL, -SUICIDAL, OF ‘HOMICIDAL, OF 08
probably sueh, if impossible to determine daﬁmt.ely
Examples: Accidental “drowning; siruck by rmtr/
tay trdin—accidant; Revolver ‘wound of haad—
honti¢ide, Poisoned by ‘carbolic aczd—prabably suicide.
Thée nature of ‘the injury, as fracture ‘of skull, and
consequencas (b. g., sepsis, lelanus), Thay ‘be stated
under the head of “Oonhnbutory." ‘(Redommeénda-
tions on statement of cause of death ‘approved by
Committee on Nomendlature of ‘the -American
Medioal Assodiation.) ,

Nore.<~Individual ofices may add to abbve Lt of uddeslr-
able torm¥ and refuse 1o accept certificatds éntdlning them.
‘Thus theHorm inuse In New York Oliy statea: “ Certificate,
“will bo returned for additional {nformation which'give any of
the following disenses, without explanatibn, as thie sole'cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gatgrene, gastritis, eryeipolns. méhitigitls, inlscm‘rlase
‘necrosts, 'per!t.oulus phlebitis, pyemia, sbpticerhia, totanus.’
But general adopilon of the minimum Ut duggebted will work
¥ast improvement, and Its scope can.be extended ot & ‘later
date.
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