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'R(;vised United States %_Standard
Certificate of Death
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(Approvod by’ U B. Oecnsus and American Public Health
? Amsociation.)
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Statement of Occupation.-—Préolse statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The *
question applids to eadh and every person,.irrespec-
tive of age. For many ocoupations a slngle word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician; Compositor, Architect, Locamo-
tive Engincer, Civil Enginecr, Stat‘.‘ouary F{reman. éte.
But Ip many cuaa,_espanla.lly in Indistrial employ-
ments, it fa neoeasary to know (a) the kind of work
and also (b) the nature of the busmess or indu's'ﬁ-y,
and therefore an a?dltlonal line is provided for the
latter statement; it should be used only when nedg od.
As examples: {g)" Sptnner. (b) Cotton miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobila: fao—
tory. The material worked ‘on may torm part of the
second statement. Never return ‘“Laborer,” “Fore-
map,” “Manager,” “Dealer,” eoto., witbouft more”
precise specification, as Day laborer, Farm laborer,.’
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (nat paid’,
Housekeepera who receive a definite salary),’may be
entered a8 Housewifs, Housswork or At home, and
children, not gainfully employed, as At achoeol or At
home. Care should be taken to report apecifieally
the occupations of persons engaged in domestio
servioo for wages, as n‘;'_ei-uant Cook, Housemaid, eto.,.
It the oocupation h&s:baen changed or given up on'’
acoount of the DISBABH-CAUBING DEATH, state ocou-'
psation at beginning pﬁi_flness It retired from busi-,
ness, that fact may belindioated thus: Farmer (re-.
tired, 6 yrs.) For pen{ons who hnve o ocoupation -
whatever, write None,& s

Statement of Cause of Death —Name,_ first,
the p18EABE CAUGING DRATE (the primary affection
with respeot to time and causation), nsing always the
same socepted term h;?}bhe same disease. Exnmples'
Cerebrospinal fever (gha only definite synonym is
“Epidemie oembrospmnl meningitis”); Diphtheria
(avoid uee ot "Croup") Typhoid j'awr (never report
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“Typhoid pneumonia’); Lobar prneumenia; Broncho-
pnoeumonic (“Pneumonia,” unqualified, 1s indefinite):
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ato.,of . . . ... . (name ori-
gin; “Canocer” is less definite; avoid uvse of *'Tumar"
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example:’Measles (disense causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report’inere symptoma or terminal sonditions,

" such as "Aathema i “Anemia’ (merely symptom-

atic), “Atrophy h "Collapse " “Coma,” *“Convul-
alops,” "Debility”--(**Congenitsal,” “Senils,” eota.),
“Dropay,” “szhausiion," “Heart failure,” *“Hem-
orthage.”” ‘‘Inanition,” '*'Marasmus,” ‘“*Old age,”
“Shoek,” "Uremia.“ “Weakness,” - oto., when a
dofinite disedse’ .canfbe a.a‘certa.inod as thé’oause,
Always qunhfy all dtseases resulting from child-
birth or m:sea.mage, as “PURRPERAL seplicamia,”

“PUERPEEAL psruomm. _Bto.; State oause for
whish surgical’ operation was undortaken, For
VIOLENT DEATHS State MEANS OF INJORY and qualify
@48 ACCIDENTAL, BUIiCIDAL, OF BOMICIDAL, OF &a
probably suoh, if impossible to determine definitely. -
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homtcide; Poisoned by carbolic acid—probably suicide.:
The nature of the injury, as fracture of skull, and
consequences {p. g., sépata, lstanus), may bo stated
under the head of “Contributory.” (Recommenda-

.. tions on statement of ocause of death approved by

Committes op Nomenclature of the Amenoan
Medmal Association.) ;_ 1

Nore.—Indlvidual offices may | ndd to above list of undesir-
able terme and refuss to awept certificates contalnlng them,
Thus the form In usé In New York O;Gy states: “Caertificates
will be returned for additional information which glve any of
the followlng diseases, without explanation, as the sols causo
of death: Abortion, cellulitis, ¢hitdbirth, convulsions, hemors
rhage, gangrena, gastritls, eryvipelns, menlngitis, miscarriage,
necrods, peritonitis, phlebitls,-pfomia, septicemia, tetanus.”
But general adopticn of the minimum llat suggested will work
vast Improvement, and its scope cag be extended at o [ater
date. . . .
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