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Revised United States Standard
Certificate of Death

{Approved by U. 8. Ocnsus and Amerlcan Publlc Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation s very 1mportant, go that the relative
heslthfulness of various pursuits ecan be known The
question applies to each and every person. irrespecr
tive of age. For many ocoupations assingle word or
term on the first line will be sufficient, ‘e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationdry Ftreman,
ete. But in niany cases, especially in industrial em-
ployments, it {s necessary to know, (a) the ldnd of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provnded
for the latter statement; it should be used only when
needed. As examples (a) Spinner, (b) Cotton mill,
(a}) Salesman,’ (b) Gropsry, (a) Poreman, (b) Aulo-
mobila factory. The  material worked on may form
part of the second statement. Never relurn
“Laborer,” “Foreman,” ‘‘Manager,” “Desler,” ato.,

without mere precise speciftcation, as Day laborer,

Farm laborer, Laborer—Coal mine, oto. Women.at
home, who are enga.ged in the duties of the. house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework .or At home, and children, not gainfully ¢
employed, as A? school or At home. Care ghould
be taken to report specifically the ooccubations of !

persons engaged in domestio-Bervice for wages, as "

Servant, Cook, .Housemaid, eto. It tle oocupation
has been changéd or glven up on™account of the.
DISEASE CAUSBING DEATH, st.ate cocupation at be-,
ginning of illness. If retired from business, that -
fact may be indicated thus: Fagmer (retired, 6
yre.). For persons who hawe no, eceupn.tmn what-
aver, writo None. ¥

Statement of Causa.o}Dé*ath —Name, first, the -
DISEASE CAUBING DEATH (f,ﬂe*pnm&ry affection with -

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indeflnite)’
Tuberculosis of lungs, meninges, periloneum, oto.;
Careinoma, Sarcoma, oto., of (name ori-
gin; “Cancer” is less deﬁmte, avoid use of “Tumor’,
for malignant neoplasm); Measles, W hooping cough,
Chronie valvular heart disease; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
terourrent) ‘affection need not be stated unless im-
portant. Examplo: Measles (diseaso eansing dealh),
29 ds.; Broncho-pneumonia (socondary}, 10 dé. - Nover
report mere symptoms or terminal conditions, such
a8 “Asthema," “Anemia’” (mnerely eymptomatlg),
“Atrophy,” ‘' Collapss,”” **Coma,” “Convulsmns,
“Debility” (**Congenital,” *Senils,” ato.),’ “Droply,”
“*Exhaustion,” ' Heart tailure,” “Hemorrkago,” *‘In-
anition,” "Mamsmus," “0l1d age," “Shook,” “Ure-
mia,” *Weakness,” eto., when a definite disease oan
be ascertained as the cause. Always gqualify :all
diseases resulting,from ohildbirth or miscarriage;’as |
“PUERPERAL scplicemis,” {PUERPERAL perilonilis,)
ato. State cause for whmh gurgical operation wa-E
undertaken. For vioLmNT DRATOS state MEANS or -
inoRY and qualify &8 ACCIDENTAL, BUICIDAL, OF °
HOMICIDAL, or a8 probably suech, il impossible to- des
termine definitely. Examples: Accidental drown-'
eng; struck by railway train——accident; Revolver wound
of head—homicide; Poisoned by carbolic ac;d—'prob-‘
ably suictde. The nature of the injury, as fraeture

of skull, and consequences (e. g., sepsis, tatanua),

- may be stated under the head ot “Contributory.¥,

- . (Recommendations on statement of cause of doath*”,

'

|
l

approved by Commiites on Nomenclature of the s,

Amerioan Madieal Association.)

NoTm.—Individual offices may add to above list of undes.
slrable torms and refuse to accept certificates contalning them.
Thus the form In use In New York Clty states: *Certificates
will be roturned for additional Information which give any qr
the following dlseases, without explauation, as the sole cottge
of death: Abortion, cellulitls, childbirth, convulsiozs, himor-
rhago,’ gangrene, gastritls, erysipolas, meningitls, mlscﬁriage.
necrosls, peritonitis, phlebltls, pyemla, sapticomln, totanus.”
Bug general adoption of the mintmium list suggested wiil work

L

respect to time and ea.uaa.tlon), using always ther " ..
same accepted term for the same disease. Examples: 3"-3;_
Cerebrospinal fever (the only definite synonym is *
*Epidemije corebrospinal meningitis’); Diphtheric
(avoid use of “Croup"); Typhoid fever (never report .

vasl ‘improvemeont, and Its scope can be extonded at a later
dnm

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BT PEYBICIAN.
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