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Revised United States Standard
Certificate of Death

(Apnroqu by U. 8 Census and Amorican Public Health «

Aasgsociation.)

Statement of Occupation.—Precise.statement of
ooccupation is, very important, so that, the relative
healthfulness of various.pursuits can be known. The’
question applies to each and every person, irrgspec-
tive of nge, For many occupations a singlo word or

term on,the first line wili.be sufficient, e. g., Farmer or -

Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil E ngineer, Slationary Fireman, eto.
But in many cases, especially in industrial employ-
meonts, it is necessary to know, (s) the kind of work
and alao (4) the nature of the business or industry,
“apd therefore an addltmn&l line is provided for the.
lIatter statament it should be used only when needed.
A__g exax_r;pl_es (a) Spinner, (b) Colton mill, (a) Sales-.
man, (b) Grocery, (¢) Foreman,; (b} Automobils fac-
tary. ‘The material worked on may form part of the
second gtatement., Never return *‘Laborer,” *“Fore-
man,” “Manager,” *Dealer,” ote., without more
precise specification, ag. Day laborer, Farm laborcr.
Lgborer—Coal mine, ete. Women at home, who aré
engaged:in the duties.of the housahold only (not paid
Housekeepers who receive a definite salary), may be
entered as-Housewife, Housework or At home, and
children, not gmnfully employed, as Al school or At
home. Ca.re should be _taken to report apemﬁcally
the oocupations of persons, engnged in domestic
sorvice for wages, 88 Servant, Cook, Housemaid, eto,
It the ocoupation hag heen ehanged ortgwen up on
acoount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be mdmnted thus: -Farmer. (re~
tired, 6 yra.) For persons who have no: ocoupamon
whatever, write None.
.-_E;Statement of Cause of Death -—-Name. first,
the, DISRASE CAUSING. DEATH (the primary affeetion
mth respect to time and causation), using always tha
same acgepted: torm l'or the same dizsease. Exampler
Cerebroepinal fever (the only definitea aynonym, is
“Epldemio oerebrospinal meningitis); Diphtheria.
(wvoid uge of-*Cronpi’); Typhaid-fever (nover report;

v

“Typhoid pneumonia’);. Lebar. pneumonia; Bronchos
pneumonia ("' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongum, qto.,
Carcinoma, Sagrcoma, ete., of.......... . (ogme oti-.
gin; *'Cancer'”is less deﬁmte gvoid use or ““Tumor'};

for malignant neoplasma); Measles, Whooping couah ;
Chronic valvular hearl disegss; Chronic infersiilial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not bg stpted un‘lesa im-
portant. Example: Measies (disense oausmg death),

*20 ds.; Bronchopneumonie. (secondary), 10 ds.

Never report mere aymptoma.or terminal conditipns,
such ns *Asthenia,” “Anemis” (marely symptom-
atio), “Atrophy,” ‘‘Collapse,”” ‘‘Coma,” *“Convul-,
gions,” ‘‘Debility” (*Congenital,” *‘Senile,” ete.),
“Dropsy " “Exhaustion,” ‘‘Heari fmlure,"- “Hom-,
orrhage,” *Inanition,” "Marnsmua," “Old sge,’”

“Shock,”’ “Uremia,” “Weakness,” ete., whén g
definite disease can be ascertained! as' the oause,
Alwnys qu&l:fy all diseases resultmg fromh chlld-
birth or misearriage, aa “Punnrapu acpt}cemw i
'PUBRPERAL perilonilis,’”. eto. j State capse’ for.
whieh surgical operation was tnﬂartaken. For.
YIOLENT DBATHS state MBANS oymﬂnr a.nd{qu&hfy.
83 ACCIDENTAL, SUICIDAL, OC :HOMICIDAL, OF a8
probably such, it impossible to de'tiqrmina definitely.
Examples: Accidental drowning; struck by ‘rail-
way train—accident; Revolver wound of hesd—
homicide, Poisoned by carbolic.acid—probably guicide.,
The nature of the injury, as fraoture of skull n.ndl
conssquences (e. g., sapsis, t_etan_uc) maAy ba‘st.at.ed
under the head of “‘Contributory.” (Rgcommenda-,
tiona on statement of esuge of death approved by
Committee on Nomenolature of the Amerioan,
Medioal Assoomtwn.)

Norz.—Individual ofices may add to ghove Hat of undesir-
able terms and refusa to accept certificateg. ouqtalniqs them,
Thus the form in use In Now York City smf.e;l. ** Ceqtificates,
will be returned for additional informatipn which glvp any ofy
the following diaoa.ses without explanation, gg.the sqio cause,
of-death: Abortion, cellulitis, childbirth, convulsions, bemor-,
rhage, gangreng, gastritls, erysipelas, meningitis, mis;nrrlage.
necrosly, peritonitis, phlobitls, pyemja, aepuqemiu. totanus.
But goqm‘ni adoption of. the minimum Hst suggasted w.l'_] work,
wvast lmprovemont, and. its scope cap be extqnded at & later;
date.
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