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Reyised United States Standard
‘Certificate of Death

¥
(Apprwed by U. 8. _Censuu an.d American Public Health
Aasoc.tauon )

htement of Occupation.—-Prem se statoment of
ioccupa.tu!n is very jmportant, 80 that the relative
thoalthfulness of various pursuits oan be known. The
-question applids to eaoch and every peraon, irrespoe-
tive of aza. 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 Engineér, Civil Engmeer, Stationary Fireman,
ete. Butin many oades, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or.in-
dust,ry. and therefore an additional line is prowded
for the latter statement; it shouid be used only when
nesded. As examples: {(a)} Spinner, {(b) Cotlon mill,
{a} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mab:le factory. The material worked on may form
part of the second statement. Never return
* Laborer,” ‘‘Foreman,” ‘“Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
homs. who are engaged in the duties of the hoitse-
hold only {(not paid Housekespers who receive &
- definite salary), may be entered as Housawzfc.
Housework or At home, and children, not gainfully
employed, 63 At school or Al home. Care should
- be taken to report specnﬁcu.lly the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupatlon
tas boen changed or given up on acoount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fast may be indicated thus: Farmer (retired, ©

yra.). For persons who have no osoupation what-

over, write Nene.
_Statement of Cause of Death.-——Name, first, the
msmmm CAUBING DEATH (the primary affestion with

respect to time and causation}, using always the

.same aocepted terni for the same disease: Examplas
Ccrebrospmal fever (the only deﬁmte synonym is
“Epldemm oerebrospinal memngms " Dtphthma
{avoid use of “Croup f Typhoid )“ever (naver report

Zyive .
/7 /(/ﬁ, \3

“Typhoid pneumonia”) Lobar prieunionia; éroncha—
préumonia ("Pnoﬁmonin " unﬁuahﬁe& is md!aﬁnlte).
Tuberculotis of lungs. mmmées. peh!o'heum sto.,
Cartinoths, Sarcoma, ato., of - : . (kame ori-
gin "Canoer" is lond daﬂmte avbid use of “Pumor”
tor malignant nsoplasm); Measlai, Whoopmp cotgh,
Chronic valtular heari éuease. ‘Chronic mlerahha!
nephritie, ete. The cdnthbutory {dgcondary or in-
torourrent) affection need not be atated unless im-
portant, Example: Measles '(duehse causing death),
29 ds.; Bronchopneumonia (sedondury) 10 da, Never
report mere symptoms or termmM condmons, such
as “‘Asthenia,” *“Anemis’” (merely symptématic),
“Atrophy,” "Collapaa;“' “Coma," "“Convulsions,”
“Debility”’ (“Congemtnl " “Senild,’” eto.), “Dropsy,”
“Exhaustion,” ‘‘Heart fallure." “‘Hemorrhags,” *‘In-
anition,” “Marasmus,” “Old age,” *‘Shock,” “Ure-
wia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quahfy all
diseases resulting from childbitth or mlscamage, aB
“PPOERPERAL seplicemid,’” ‘‘PUERPERAL perttomtw,
oty. State cause for which burgma] operation was
undertaken. For vioLENT DEATHS state MBANB OF
INJURY and qualify as ACCIDENTAL, amcmu., or
HOMICIDAL, OF 83 probably sueh, if 1mposs:ble t.o de-
termine definitely. Examples ﬁcczdental drown-
inig; struck by ratlway train—aceident; Bévolver ivound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the itijury, as fraoture
6t skuill, andl oonsequencas (e. 8 depsis, tet@nus),
may be stated under the head of “Cdntributory.”
(Recommendations on statemént of cbuse of death
approved by Couwihittee on Nomanelatura of the
American Medical Association.)

Nore.~Individual offices may add t0 above st of unde-
sienbla terms and refuse to accept certificitéd contalnidg them.
Thus the form fn use in New York City stata§ ‘Certlﬁcat.eq
will be returned for addltional Information wh.lch glvP any of
the following dlseuaus. wit.hout axplanition, as tho sole cause
of denth: Abortlon. collulitis, chﬂdblrt.h convulsiona. hemor-
rhage, gangrone, gastritls, erysipe!a.a mdnlngitla n:usbarrlage.
necrosls, perltonltls phlabitis, pyemia. sept,lcemja. betnnus
But geneml udopt!on of the m!nimum list suggested will work
vast improvemént, and ita scope can be exténded at & tater
date.
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