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Revnsed United States Standard
Certlflcate of Death

(Approvcd by U_.,IS Census and American Public Health
Assoclation. ).

By __.__ .
Statement of Ood" upation.—Precisé staténiont of

gccupation is very 1mpnrta'nt 50, t}m.t the" rela.tlve.
healthfulness ‘of various pursults can be knowrn. The.
question a.pphes to each and €very. person, irrespec-:

tive of age. For many occupations a single 3 word or
term on the first line will be sufficient, e. g., Farmer or
* Planter, Phygician,?, Gam;nasuor. Archztecs Locomos
tive Engineer, C’ml EngineerStationary Fzreman, ‘eto.
But in many cases, especially in mdustrm.l employ-
mants, it is necessary to know. (a) the. kind of work
a.nd also (b) the nature of the busmess or industry,
a.nd therefore an additional live j is provided for the

-.latter statoment; it should be used only when needed )

As examples: (a) Spinner, (b) Cotton mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
~tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” “Marager,” ‘‘Dealer,” ete., without more
procise specification,’ as Day laborer, Farm laborer,

Laborer—Coal mine, ete. Women at home, who are’
engaged in the duties of the household only {not paid-

Hausekcepers who receive & definite salary), may be
entered: as: Housewifs, ‘Houscwerk or. At home, and
children, not gainfully employed, as At school or At
home., Care should be taken to report specifically
the - occupa.t.lons of porsons engaged in domestie
service foriwages, as Servant, Cook, Housemeid, eteo.
If the oceupation has been ehanged or given up on

account of the DISEASE CAUSING DEATH, state geen- |

pation at begmnmg of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons. who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respeet to time and causation), using alwaya the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only dofinite synonym is-

‘‘Epidemic eerebrospinal menmgltm”), Diphtherio

{avoid use of “Croup") Ty'phm.d fever (never report -

i

“Typhoid pneumonia’’); Lobar pneumonia; Bronchoe-
preumonia (Pneumonia,” ungyalified, ig lndeﬁmte),
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcmoma, Sgrcome, eto., of....... ... {namg ori-
gin; “Canecer” is less deﬁr_utq, a.v,o_id‘gsg of “Tumor”
for malignant neoplasma); Measles, thoping eough;
Chramc valyulgr heart dzsease, Chronic tntsrauual

_nephrilis, etc The contrlbutory (seﬂondary qr xn{-

tercurrent) affection need not be stated unlesa imy
portant, Example: Measles (dlssase ca.qsmg daath),
29 ds.; Bronchopneumqma (aecondary), 10 " ds.
Never report mere symptoms or termma.l eondltlouﬂ,
such as ‘‘Asthenia,"” "Anemm" (merely sympt.om-
atic), “Atrophy,” “Colln.psc ’ “Coma,” “Copvul-

'signs,”’” “Debility”* (”Congemt&l " “Senile," eta.),

“Dropsy " ““Exhaustion,” “Heart failyre;"! “Hems
orrhage,” “Iriq.hition " “Marasmus,” “0ld 'age i
“Shock,” *“‘Uromia,” “Weaknesa eto when a
definite disease can be ascertained ag t.he .cpuse.
Always qualify all diseased resulting from thlde
birth or. mlscarrmge, as “PUrRPERAL se'ptzccmw
“PUERPERAL per;itomtzs, ete, State cause for.
which surgical operation’ v'cra"'é undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY, and qqalify
84S ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to dotermine, deﬁmtely
Examples: Accidental drowning; struck by rm.l-
way train—aceident; Revolver wo;und of . head— o
homicide; Poisoned. by garbolic. acid—probably smczde
Tha nature of the injury, as, fragture of skull,” aq1d«
consequences (. g., sepsis, !etanus), may be stated S
under the head of “Contributory.” (Reqommgnda.-
tions on statement of cause of death approved by
Committes on Nomenelature 01'* the Amencan
Medical Association.) e

Nore.—Individual offices may add to aboye list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City stajes: *' Certifipatos
will bo returned for additional information which. give any of
the following diseases, without explanation, as the solo ¢ause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, ‘erysipelas,, memngitis miscnrrjage.
necrosis, perl.t,onitls, phlebitis, pyemia, sept.lcemia tetuntus b
But general adoption of the minimum list s suggest(m will’ wm'k
vast improvement, a,nd itg scope can ba extendad at & lnter
date.
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