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Rev:sed United States’ Standardl
‘Certificate of Death

(Approved by U. 8. Oensus and American Public ‘Health,
Arsociation.)

Statement of Occupatmn.-—-l’reclso statement of|
osoupation ia very important, go, that, tho relative
healthfulness of various pursuita cgn. be known The
question applies to each and ‘every: person, irrespec-
tive of age. For many oceupanons s_single word ag
torm on thefirst line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-

But in many ocases, espescially in industrial employ-
ments, it is necessary-to. know (a) the kind of. work
and also (b) tho nature of the business or industry,
and therefore an additional.line is provided for the
latter statement; it should be used only when needed.
As.oxamples: (a) Spinner, (b) Cotion, mill; (a) Sales:
man, (b) Grocery; () Foreman, (b) Automobils face
tory. The material worked on may form part of: the
second statement. Never roturn “Laborer,” “Fore-

man,” “Maensager,” “Dealer,’” ote., without more -

precise specifieation, as Day laborer, FParm lgberer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paig

Housekeopers who receive a deflnite salary), may be |

entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, ag At school or At
Aome. Care should be taken to report specifieally
the ocoupntions of persons engaged in domestm
gervice for wages, as Servant, Cook, Houssmaid, ato
H the occupstion has been changed or givon up on

account of the DISEABE CAUSING DEATH, state ogou-

pation at beginning of illness. It retired from buaj-
ness, that faot may be indicated thus: Farmer (re-
tired, ¢ yre.) For persons who have no oocupat:on
wha.bever. write None.

- Statement of Cause of Death.——Name. firat,
the DISBMARE CAUSING DEATH (the’ prl,mary affeation
with respeot to time and causation), usmg alwaya the
same acoopted term for the same dizease.’ Exa.mples
Cerebrospinal fever (the only definite saynonym is
“Epidemie oerebrospinal meningitia'); Diphtheria
{(avoid nse of “Croup”); Typhoid fever (never report

‘tive Engineer, Civil Engineer, Stationary Fireman, eto. '

[

“Typhoid pnpumoniy’ ), Lobar pneumonia; Broncho-
preumgnis (“Pneumqnip,’-unqualified, is yindefinjte);,
Tuberculnsiz of- lungs, meninges, peritoneym, eto.,
Carmnama. Sarcamp' ato.,, of.......... (na.m,p.ori-
gin; “Cnpoer is leas definite; avqid use of “Tamor”

for maljgnant neoplpsma) Measlca, Whooping cqugh;
Chromc valrulgr heart dueau, Ghroniq infersfitial
naphm}a. ato. The contnbuany (secondary or In-
terourrent) aﬂeotion noed: not be, stated unless im-
portant. Example: Measles (qxseqse cauging death),
29. da.; .; Bronchopneumonia (seqondary), 10, ds.

. Never report,mere symptoms or tqrminal conditions,

such as “Asthenia,” *“‘Anomia’™ (merely aymppom-
ntm) “Atrophy " “Collnpse ' “Coma » “Convul-
signs,” '-'Deblllty" ("Congamtal," “Senlle." qto.).
“Dropay,"” *“‘Exbhaustiop,” “Heart fallu;e" “Hem-=
orchage,’” *‘Inanitipn," "Mmsmua " “0ld gge,™
“Shock,”™ “Uremia,” ““Weakness,” etgp., whqn B
definite disease. cap be ascertained a5 the oause,
Alwaye qua.l.'lfyr all dlseases resultmg from olnld-
birth or mlqcnmage. a9 "Punnmmn sepbccmm,"
“PUERPERAL, perilonitis,” eto. Statq causq for
whish surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY ‘and qn,ahry
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of 84
probgbly such, it impossible to determine, definitely.
BExamples: Accidenta] drowmng, struck by rail-
way. (rain—accident; Revolver wo:md oj head—-
homgride, Poisoned by carbohc amdg—pxobab iy au-.q:da.
The nature of the injury, as fragturo ot skull, and
consequences (e. g., sgpsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
ttons on atatement of cause of qeqth apgroved by
Commu.t.ee on Nomencla.ture of. the Ameriean
Med:oal Asaoomt:ou.)

Nors—Indlvidual offices may add tg abave.ligh of undesir-
gble terma and refuse to accopt eertmcntea eont,qipms them.
Thus, the qorm in ule in New York City ltatel "' Certificate,
wlll bo returned fqr addhdonnl hﬂomnﬂon whlch give any of
the followlns dlsoa.sec. wit.hout axplanattom as t.bg sole g.
of death: Abortion, cellulitls, chudblnh ponvuls:_onn. hemor-
rhage, gangrene, gastyitls, erysipelas, meningitls, mrqiage.
npcrosis, peritonitis, phiebitls, pyemia, sgpticemis, tetanus.”
But general adopqon of the minimum llst a%ggespad will work
vast lmprovnment and its scops can Qa e{tended at a !Bter
date.
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