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Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Hola.lt.q
: Assoclation,) ) :

Statement of Occupation.— Precise statement of
occupation is.very import{l‘nlt. 8o that the relative
healthfuluess of various pu reuits epn beo known. The
quostion applies to each and every, person, irres Q0+
tive of age. For many ocoupations a single word or
term on the first line will be au flicignt, e. g., Farmer or
"Planter, Physician, Compositor, 4§'chite¢t. Locomo-
-tive Engineer, Civil Engineer, Stationary Fireman, 'oto..
But in many cases, especially in industrial employ,
ments, it is necessary to know (a) the kind of work
snd also (b) the nature of the businoss or industry,
and therefore an additional line is provided for the
.latter statement; it should be used only when needed.
.Asg examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Awtomobile Jae-
tory. ‘The material worked on may form part ot the
gecond statement. Never return “Lahorer,” “Fore-
man,"” “Manager,” ‘‘Dealer,” ote., without more
‘procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the househqld only (not paid

Housckeepers who roovive a definite salary), may he '

entered as Housewifs, Hourework or At home, and
" ohildren, not gainfully employed, as At gefigol or At
bome. Care ghould be taken to report specifigally
+ the occupations of persons engaged in dqm'_c;stgi'c
servioe for wages, as Servant, Cook, Hougsmaid, etg.
1t the occupation has been ehanged or given up on
* dccount of the pIsEASE CAUSING DEATR, Btate Qpon-
pation at beginning of illness. If retired from husi-
noss, that faot may be indicatpd thus: -Farmer (ro-
tired, 6 yra.) For persons who have no ocoupation
whatover, write None. T
r Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affeation
with respest to time and causation), using always the
same accéepted term for the samo disease. Examples:
Cerebrospinal feger (the only definite sygonym is
“Epidemiy oprebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Typhold pnpumon,i_g").;_ L_c_;égt_'.gnqu_mgm:a; Broncho-
preumonia ("aneu:pg_nﬁn." unc‘lu&liﬁgd, lq ind_eﬁnlite)';'
Tqbarngn‘s of lungs, meninges, peritgneum, eto.,
Carcinoma, Sarcoma, ato., of. ++:vev..(name ori-
gin; “Capoer” ig legs definite; avoid usq of “'Tumor”
l[i:n: qa_],i_g_nanp n_enpl.apm!a) i Measles, 'I_W;ogpirgg cough;
Chronic “valvular heart digegass; Chronig interatilial
uephritis, ete. The contributory {secondary or in-
terourrent) affeotion need not bo statod unless im-
portant, Example: Mqasles (disease causing desth),
29 ds.; Brgnc_hopnaumor_::ia (gggoj;!dnry). “10  ds,
Never report mere symptoms or torminal copditions,
such as ''Asthenia,” ‘*Anemia’ (meérely symptom-
atio), “‘Atrophy,” *Collapse,” “Cama,” *Convul-
sians,” ‘S‘De?i!ily" (**Congenital,” "‘Se;nila." oto.),
“Dropsy,” ‘iExhaustion,”” “Heart failuge."— “Hem-
orrhage,” “Inanition,” ‘‘Marasmus," “0ld gee,”
“ghoek,"! “Urémiels," -."Weaknesg," et'o.. when a
definite disense can he ascertained ag the cpuse.
Always qua;ity. all diseases resulting from qhild-
birth or’ migearriage, as “PukrerraL septicemia,"”
"PUERPI:!BAL' peritonitis,” ete. Btatq causq for
which surgigal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
%8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably suoh, it impossible to determine d,eﬁnige!y
Examplea: Accidental drowning; struck by rail-
P i - - h P+ )
way lrain—accident; Revolver wound of kea’g—
homj_c_fde._ Pgisoned by carbolic act:dl—;—pgobc_bgy suicida.
The_ nature of the injury, as fracturo of skull, and
consaquences (v, g., sepsis, tetanus), may bo stated
under the head of *Contributory,” (Regommenda-
tions on statement of eause of ‘Jeath ?r{provaq by
Committee on Nomenglature of the "American
Medioal Asgooiation.) '

Nore.—Individusl oftcea may add to abgve list of undesir-
ahle terms and refuse to accopt certificatos containing thom.
Thus the form in yse fa New York Clty states: " Certificate,
will be returned for additional informajion”which give any of

the following diseases, without axplanation, aa thy solo pauso

of death: ‘ Abortlon, coltulitis, childbirth, convulsions, hemor-
rhags, gangrene, gustritls, erysipelas, mepingltls, miscarflage,
hecrasls, peritouitis, phlebitis, pyemia,’ sppticemls, totanus,”
l}ut genoral udupg!on of the minimum st suggestad will work
¥ast improvement, and itp scope can t’:e'_'a{_t.and'qd at a l‘g‘nar
date. ; -
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