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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census aod American Public Health
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Statement of Occupation.-——Precige statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question appliea to each and every person, irrespee-
tive of age., For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Cinil Engineer, Stationary Fireman, eto.
But In many oases, especially in industrial employ-
ments, it [s necossary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill, (a) Salés-
man, {(b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The mateiial worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘““Manager,” “Desler,” ete., without more
precise specification, as Day laborer.,Fgrm laborer,

Laborer—Coal mine, eto. Women a.t'homg, who are )

engaged in the duties of the household ond¥ (not pmd
Housekeepers who receive a definite salary), may 'be
entered a8 Housewife, Housswork or At’ho?:c. and
children, not gainfully employed, as At school or Ai
home. Cnm should be taken to report specifically

servioe for wages, as Servan!, Cook, Housemaid, eto.
It the oocupation hea been changed or gjrven up on

the ooou]!a fons of persons engaged in domestio /

i
account of the DISEABE CAUBING DEATH, state occuf ‘

pation at beginning of illness. If retired l'rom bum—
ness, that fact may be indicated thus: Iv:armer (re-
tired, 6 yra.) For persons who have no oooup-ht.mn
whatever, write None. z
Statement of Cause of Death. --Na.me,- ﬁrat,
the DISEABE CAUBING DEATH (the prtma.ry affection
ith respeot'to time and causation), using Qlwnya the
me socepted term for the saine disease. 'Emn),'plea
erebrospinal fever (t.ha only definite eynonym is
‘Epldemie cerebrospinal meningitis’); D‘i-pmhena
avoid use of “Croup”™); Typhoid fever (naver report
q
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*“Typhold pneumonia’™); Lobar pneumonia; Broncho"
preumonia ("' Pneumonis,” ungualified, Ia indefinite);
Tuberculosia of lunge, meninges, peritonsum, soto.,
Carcinoma, Sarcoma, ete., of.......... (same orl-
gin; *Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough,
Chronic calvular heart disease; Chronic interstitial

nephritis, ete. The eontributory (secondary or {n-
tercurrent) affeotion need not be stated uiless im-
portant. Example: Measies (disease oausing death),
29 ds.; Bronchopneumonia (secondary), L 10 ds.
Never report mere symptoms or terminal conditions,
such aa ‘‘Asthenia,’” “Anemis” (merely symptom-
atis), “Atrophy,” ‘‘Collapse,” ‘‘Coma,”. *“Convul-
slons,” *Debility” +(**Congenital,” *“‘8énile,” ete.),

" “Dropsy,”- “Exhsustion,” - Hedrt tailure;” *““Hem-

orrhage,” *‘Inanition,” “Marasmus,” “Old age,”
**Shoek," “Uremia,” ‘“Wdakress,” etc., whon a
definite disease ean be asecertained as the oause.
Always ‘qualify all difcases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,"
“PUERPERAL Tperitonilis,” eto. State cause for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS atate MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF iés
probably such, it Impossible to determine definitely.
Examplea: Accidental drowmng, struck by rail-
way irain—accident; Revolver wound of head—
homicide. Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, teumus), may bo stated
-under the head of “Contnb‘utory.“ {Recommenda-
4ions on statemont of oause of death approved by
Cp mittee on Nomenolnwre of the American
Medieal Assomat:on} v 0
’7 e
“'bfo-rn -lndlvl_&ual ofﬁmg_g:gay adthto above st of undesir-
able' termas and & efige tojaccopt cerfifeatos contalning them,
.-Thus the form"th use.in m})ew“{ork City ‘states: * Certificate,
l be returned’for ad t.loml ln!orgnation which give any ot
ollowing disenses, without explanation, ag the solo causa
oat.h Abort.ion cellulitls, childbirth, convulsions, hemor-
rhn.ge. gangreie;. gastritis, éryslpelas meningitls, mjscarria.ge.
necrosis, peritounls. phlebitis, pyemia, septicenda, tetanus.”
But:general adoption of the Thiniinim list suggented will work
vast. lmpmvemﬂnt aod Its mope cam be extended at n later
dato. g

"_._'
}l .?? )‘ ,o
.y_-’. ‘ABDIT‘IO{I’AI’. sPACH FOR FURTHBY 8TATRMBENTS
PR
. ; A_} ) sr ranmuu
.’ i {';
.
L .




