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Revised United ‘States -Standaxd
- Certificate of Death

[Approved by V. 8. Census and ‘American Public Health
, Asaociation.)

Statementiof Occupation,—Procise statement. of
occupation is very-important, so that ithe rdlative
healthfulness of various pursiiits can 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, esg., Farmer.or
Planter, IPhysician, Compositor, Architect, Locomo

lve engineer, Civil engineer, Stationary fireman, ato. '

But in many ocases, espeeially in indugtrial employ-
ments, it is.necessary to know {a)ithelkind of work
and also (b) the nature of the business or indusiry,
anil therdfore an additional linesis provided for the
latter statemernt; it should be used cnly when needed.
As-examplea: (a) Spinner, (b) Cotton mill; (a)'Sales-
aan, (b) Grocery; (a) Foreman, (b) Aulomobile Jae-
tory. 'The material worked on may form part of -the
socond statement. Never roturn*' Laborer,” “‘Fore-
man,"” “Manager,” ‘‘Dealer,” (ete,, withont more
Preeise gpecifieation, ns Day ldborer, ‘Farm ldberer,
didborer— Coal:mine, ote. Women at home,.-who are
engagod in the iluties of thelhousehald cenly (not paid
!Housek'éey'sna who receive a dofinite salary),imayibe
entered as _Housewife, Housswork or A¢ thome, and
children, mot gaintilly employed,-as At séhool or .A¢
home. Care should be taken to creport specifiedlly
the ocoupations of persons ~ongaged lin domestic

sorvice for wages, aa Servant, +Cook, , Housemuid, ete.

If the oceupation has heen.changed or:given up-on
account «of ‘the misKase :cavaing DEATH, glate ooou-
pation at'beginning ofiillness. Ufiretired fromibusi-
hess, that fact may be_indicated thus: Farmer (re-
tired, ¢ yra;) For persons:wholhave no ecocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE.CAUSING DEATH {{the primary sffeotion
with respectio time:ard causation), nsing always the
same accepted termifor.the'same disease. Examples:
Cerebroapindl fever (the only definite iaynonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup’); Typhoid feser (never report

*“Typhoid preumonia’); Lobar, preumonia; Broncho-
preumonia|(*Pnenmonia,’’ unqgualified, is inddfinite);
Tuberculosis of lungs, 'meningas, iperitoneum, eoto.,
-Carcinoma, Sarcoma,teto.,iof ... ..... < (name’ ori-
sgin; **Canser” isiless: définite;.avoid use of “Tumor’
“for-malignant neoplasms); Measles; Whooping cough;
‘Chronic rwdlvulgr heart Hisease; Chronic :inlerstitial
#ephritis, oto. The ‘contributory (secondary or in-
tercurrent) affection need not be:stated aunless im-
portant. Example: Measles (diseage causing desth),

28 ds.; Bronchopneumonia i(eecondary), 10 ds.

Never report mere symploms or termiral eonditions,

such as ““Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “‘Collapse,” *Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.),

“Dropsy," “Exhaustion,” “Heart failure,” “Hem-

orrhage,” “Inanition,” “Marasmus,” “0Old age,"

“Shoek,” ‘“Uromia,” “Weakness,” ote., when a

definite disesse ean be ascertninsd a8 the.oause.

Always qualify all diseases resulting from child-

birth or misearriage, a8 “PuErPERAL septicemia,"

“PUERPERAL peritonilis,”” ets.  State -cause for

which surgical operation was undertaken. For

VIOLENT-DEATHS state MEANS OF INJURY and qualify

43 ACGIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8

probably such, if:impossible to determine definitely.

Examples: Accidental wdrowning; -struck by rail-

way irain—accident; Wevdver wound of head—

-homicide; ‘Poisoned by car alic acid—probably suicide.

"The nature of the injury, 4s fracture of skull, ‘and

‘consequences (e..g., ‘a6psis, felanus) may be stated

‘under theshead of “Contributory.” (Recommenda-

itions on statoment 6f esuse of desth approved by

‘Committee on Nomenclature df the Amerioan -
‘Medical Assodiation.)

Norn.—Individual offices may:add to above lst of undestr
‘able terms and refuse toiaccept certificates containing (thom.
*Thus the.form In use in New York City states: *‘Certiicates
swill'be returned for additional information:which give any of
ithe following diseases, without explanation, asithe acle causs
iof death: Abortion, celtulitis, childbirth, convulslons, hemor-
‘rhage, gangrene, gastritis, erysipelas, meninglts,. ,
inecrosis, peritonitis, phlebitis, Dyemia,:gepticemta, totanua.*
iBut. general adoption: of the minimum!list suggested williworlk

wast improvement, and lts 8copo:can jbe exteniod at allater
cdate. .

ADDITIONAL BPACE FOE FURTHER 8TATRAMBNTS
BY PHYRIGIAN.




