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Revised United Statés-‘ﬂSiandard
" Certificate of Death

(Approved by U. 8. Census and Amurlenn Public Health
Association.)

Statement of Occupation. —-Preo:sa statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
. -tive Engineer, Civil Engineer, Stationary Fireman, oto.
. But in many oases,-especially in industrial employ-
" ments, it is necessary to know (a) the kind of work
and also (3) the ngture of the business or industry,
and therefore an additional line is provided for the
" Iatter statement; it should be used only when needod.
As examples: (a) Spinner, (b) Cotton mill; (a} Salss-"
man, (b) Grocery; (a) Foreman, (b) Automobdq,fac—
tory. 'The material worked on may form part ofthe
second statement. Never return “Laborer,” “Fore-
man,"” “Manager,” “Dealer,” ete.,, without more
precige specifieation, as Day laborer, Farm laborag.'_'
Labgrer— Coal mine, oto. Women at home, who are

enga.ged mﬂfhe duties of the household only (not paM’ - -

Ho copgra, who receive a definite salaryf, may be.
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or "Ad..
home., Caré should be taken to report spemﬁga.ﬁy .
the cooupdtions of persons engaged in' domestio
serviee for wages, as Servant, Cook, H ousemmd eto.;

T

If the ocoupation has been chapged or gwen up on

ascount of the DIBEASE CAUBING DEATH, sﬁﬁte oocou- -
pation at beginning of illness. If retired from busi-
ness, that fagt may be indisated thus: - Farmcr (ro—f
tired, 6 yrs.) For persons who have no oooupnbmn
whatever, write None, v
tatement of Cause of Death —Na.m
the DIBEABE CAUSING DEATH (thetprlma.r'y'ageotlon
with respeot to time and causation), using n]ways the -
same acoepted term for the vame disease. Examples
Cerebrospinal fever (the only definite synonym ls
“Epidemioc cerebroapinal’ mepingitis™); Diphtheria
(avoid use of **Croup’); Typhoid Jevér (never report
i N -
" - N

L
EY

" nephritis, ete.

[--

“Typhoid pneumonla") Lobar pnaumania, Broncho-

. preumonie (“Pneumonia,’” ungualiflad, is indeflnite);

Tuberculosis of lungs, meninges, ipert‘toneum. eta.,
Carcinoma, Sarcoma, ete.,0f . . . . . ., (name ori-
gin; 'Cancer” is less deﬂmte, avoid use of “Tumor"
for malignant neoplasma); Measies: Wheoping cough;
Chronic valvular heart diseasc; Chronic tntetstilicl
The dontributory .(secondary or in-
terourrent) affection need not be -Btated unless im-
portant. Example:"Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms of terminal eondmons,
such as ‘'Asthenia,” “'Anemia” (merely symptom-
atic), “Atrophy,” “‘Collapse,” “Coma,” *“Convul.
sions,” “Debility" (*Congenital,’" *'Senile,” . ate.),
“Dropsy,” “Exhaustion,”’ “Heart failure,” “Hem-
orrhage,” *Indnition,” *“Marasmus,”’ “Old age,”
“Shock,” “Uremia,” “Weakness,” eto., when ‘a
definite disease onn be ascertained as the eause.

Always qualify all diseases resulting from c¢hild- |

birth or misearriage,. as “PUERPERAL seplicemia,”
“PURRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MEANS oF INJURY and qualify

848 ACCIDENTAL, BUICIDAL, 0L, HOMICIDAL, OF B.&

probably such, if impossible tof'determme deﬁmtaly.,-‘ '

Examples: Accidental drawmng, struck by raile
way train—accident; Rovolver wound of hard—'.
homicide; Poisoned by earbolic acid—probably suicida.
The nature of the injury, as tmcture of skq]l angd
-~

consequences (e. g., sapsis, l);lanus), may bo stated,
under tho head of “Contributory.” {Recommendas
tions on- statement of &ause of death approved by
Committee ot Nomenclature of the American’
Medlcal Association. ) y

Norr.—~Indlvidusl offices’ mny add to above list or undeﬂr
able terms nnd refuse to nccapt certificates contaipjag themy
Thus the form in use in New York City state: *Ceftificates
will be resurned for additionat Ynformation which glve any of
the following diseases, without explanation, as tha sole cause
of death: Abortion, celluiitis, thiidbirth, convulsions, hemof-
rhage, gangrone, gastritis, erygpelas, meningitls, miscarriage,
necresls, peritonitis, phlebitiaf pyemia, septicemls, tetanus,’
But general! adoaption of t,ll,e minimum st suggesmd will work
vast lmpruvemeut. and its scha can bs oxtondoed m a lat.gr
date. wr
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