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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public annh
Association.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especislly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
As cxamples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” **Fore-
man,” “Manager,”’” “Dealer,” ote., without moj
procise specification, as Day laborer, Farm laj
Laborer—Coal mine, ete. Women at home, wholg
engaged in tho duties of the houschold ouly {not paff
Housekeepers who receive a definite galary), may be
entered as Housewife, Housewo r At home, and
children, not gainfully employed, as At school or At
hame. Care should be taken to report specifically
the oeccupations of persons engagod in domestie
service for wages, ﬂvﬁa‘vant Cook, Housemaid, ote.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE CATSING DEATH (the primary affcetion
with respect to time and eausation), using slways the
‘same accepted term for tho same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis'); Diphtheria
(avoid uso of “Croup”); Typheid fever (never report

“Typhoid u bnm”) Lobar pﬂeumoma, Broncho-
preumonia Pneumoma unqualified, is indefinite);
Tuberculosi of lungs, meninges, periloneum, eto.,
Carmnoma, arcoma, eto., of.......... {uame ori-
gin; “Cencarf is less deﬁmte avoid uso of “Tumor'’
for maligna/§ neoplasma); Measles, Whooping cough;

Chionic v lar heart disease; Chronic interslitial
nep ritis. The contributory (sesondary or in-
ﬁectlon n.eed not be stated unless im-

terd urrent-

ronchopne monia (secondary), 10 ds.
rt mere s ptoma or terminal conditions,

‘Collapse,” ‘““Coma,” *'Convul-
bility" (“Cougemtal * “Somle eta.),

iago, as “PUERPERAL seplicemia,’
n.u. perilonilis,” eote. State cause for
furgjcal oporfation was undertaken. For
' DEYTHS state MEANS oF INJURY and qualify
A@CIDENTAL, SUICIDAL, O EOMICIDAL, OF &8

Accidental drowning; struck by rail-

he pature of the injury, as fracture of skull, and
co'ﬁhtgqltepces {e. g., sepsis, tetanus), may be stated
under the head of “‘Cantributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.}

Nortn.—Individual offices may add to above list of undesir-
ablo terms and refuse to accopt certificates contalning them.
Thus tho form In use in Now York City states: *‘ Certificate,
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole couse
of death: Abortion, ¢ellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitls, mjscarringa
nocrosis, peritonitis, phichitls, pyemia. sopticemia, tetantus.’
But genearal adoption of the minimum list suggested will work
vast iImprovement, and its scopa can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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Mooy irain-—accident; Revolver wound of head— . ¥
icide, Poisoned by carbolic acid—probably suicide. 3 ?
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