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Revised Unijted States St,andai_'d
Certificate of Death

{Appraved by U, S. Census and Ameriéan Public Health
. Association. ; ’

Statement of Occupation,—Preocise statement of
oooupation j3 very important, so that the relative
healthfulness of various pursuits ean be known. The
question applias to eash and every persan, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Enginesr, Civil Engineer, Stailionary Fireman,
#te. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, aud tberefore an uddltxonal line is provided
‘tor the latter statement; it ahould be used only when
neaded. As examples: (a) Spmne_r, (k) Cotton mtu
{z) Salesman, (b) Gracery, (a) Foreman, (b) Aule-
-mgbile factory. The material worked on may form
wpart of the second statement, Never return
“‘Laborer,” ‘“Foreman,” "Manager,” ‘‘Dealer,” ote.,
without more precise specification, #s Day laborer
F’arm {aborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterad as Housewife,
Housework-or At home, and children, not gainfully
amployed, as Al school or "At home, Care ghould
be taken to report specifically the ogcupations of
perzons engaged in domestie service for wages, as
Servant, Cook, Housemsid, ete. I the ocsupakion'
‘has boen changed or given up on acsount of the
‘DISEASE CAUSING DEATH, state occupatlon at be-
ginning of illness.. If retired from business, that

faot may be indicated thus: Farmqr (ratn‘-eci‘ 6-

yrs.). PFor persons who have no ocoupstion what-
ever, write None, R

Statement of Cause of Death —Namae; first, the
DISEABE CAUSING DEATH (the primary affeotion with
respeot toﬂmme and osusation), using always the

same acgépted term for the same disense, Examples"

Cerebrospinal fever (the gnly définite synomym is
-“Epidenio oe;ebrgsmpu.l meningitis’); Diphtheria
davoid use of “Croupt); T'yphaid fever (gever roport

"y

“Typhoid pneumonia'); Labar ;meumama Broncho-
pnesmonia (“Pppamonta,” unqualified, is mdﬂﬁmte)
Tubprculosis of lungs, menimges, periloneum, éto.,
Carcinoma, Sarcoma, ato., of - (igme orl-
gin; “Canper’ iq less dqﬂmte, qvaid uae of “Tumor”

for malignant negplnsm); Menslss, Whoopmg cough,
Chromc valoular hear} dissags; Chronio mtershtml
npphﬂtu, eto. The cont.nbutory (aqconda.ry or in-
tergurrent) affection need not be stated unjess im-
portant. Exampla Measles (disgase pausing death),
29 ds.; Bronchopneumonia (seqondary) 1Q ds, Naver
report mere rymptoms or terminal c_onditmps, such
as ‘‘Asthenin,” “Anemis” (merely symptomatio},
*Atrophy,” “Collapse,” *“Coma,” ‘Convulsions,”

“PDebility’” (**Congenital,” "Semle." eto.), ‘‘Dropsy,”

“Exhaustion,” *Heart failure,” ‘Hemorrhage,” *'In-
anition,” “Marasmus,” “0ld age,” **Shock,” ''Ure-
mis,” ‘‘Weakness," ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, o8
“PyERPERAL geplicemia,” “‘PUERPERAL periionifia,”
eto. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS 8tate MEANA OF
injonry and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT 88 probably such, it impossible to de-
termme definitely. Examples: Accidental drown-
ing; struck by railway train—accidsat; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consaquences (e. g., sepais, latanus),
may be stated-under the-head-of “Contributory.”
(Recommendations on statement of csyse of death
approved by Committee on Nomenalature of tha
American Medieal Association.)

Nores.—Individual officos may pdd to above list of unde-
sirable terms and refuss to accept certificatos ¢ontaining them,
Thus the form In use in New York City.statgs; 'Certificatey
wilt be returned for additlonal {nformiatlon which givp any of
the following diseases, without explanation, ay the sole causg
of doath: Abortion, colluliias, ch.'lldbinh cunvulsions, homors
rhage, gangrene, gastritls, erysipelas, monlng‘}tls miscarriage,
nacrosts, pcrit-onlt.ls phlebitls, pyemia, septicemia, t;atanuu "
But general addption of the minimum Tisp suqqnmd wil work
vast fmprovement, and its scope can bo extpnded of & later
date.

ADDITIONAL APACH FOR rnn‘:mpg BTATEMENTS
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