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Revised United Statéfs Standard
Certificaté of Death

(Approved by U. 8. Census and American Public Hodlth
Association.) : -

Statemernt of Qccupdtivn.—Procise statement of
occupalion is very important, so that the relative
healthfulness of various pufsnits can be known. The
question applies to each and every Person, 1rrespec—-
tive of age. For many occupa.twns a single word or
term on the first line will bé sufficient, €. g., Farmer or
Planter, Physiciun, ComposiioF, Architect, Locomoy
tive Engineer, Civil Engineer, Stativhary Fireman, ete,
But in many cdses, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
sad also (B) the nature of the business or industry,

" and therofora an additional line is provided for the
Inttet statameént; it should be used only when needed.
As oxamples: (a} Spinner, (b) Cotion mill; (o) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
ocofid stateient. Never return “‘Laborer,” “Fore-
fnen,” ‘“Manager,” ‘'Dealer,” ete.; without more
precise specification, as Day laborer, Farm laborer,
Liborer—Coal mine, ete. Women 4t home, who are
etigdped in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be

otitered as Housewife, Housework or Al home, and
‘children, not gainfully employed, as At school or At
home. Care should be taken to report speecifienlly
the occupations of persons engaged in domestie
sorvieo for wages, as Servadl, Cook, Housemaid, ete.
Tt the oceupation hes been shanged or given up od
account of the DISEASE CAUSING DEATH, state odou-
pation at beginning of illneds. If rétired from busi=
ness, that faet may be indicated thus: Farmer (re
tired, 8 yrs.) For persons who have no oceupaiioi
whatover, write None. -

Statement of Cruse of Deith. —Ndime, . first,
the DISEASE CAUBING DEATH (the prlmary affection
with respect to time and causation), using always the
same accepted torm for the same disense. Examples:
Cerebrospinal fever (the bnly definite synonym is
‘‘Hipidemie ; cerebrospinal meningitis”’}; Diphtheria
{(avoid use of *Croup”); Fyphoid fever (nover report

“Typhoid pnetmonia'’); Lébar ﬁftcumon‘cd Broh¢ho-
pneumonia (“Pneumonia," unquahﬁed ik indefidite);
Tuberculosis of lungs, meniriges, perct&naﬁn‘r ete.,
Carcinioma, Sarcbma, eto., of. . (nA g ori-
gin; *Candor" is legs définite; a.vbld nsb bf "Tn{nor"
for malignant hiedplazmaj; M casles, ,adopmg cbugh
Chronic valvular heart diséise; Chromb mterémwl
nephritis, 8tc. The honmbutory (Fechhdary or ifd
toreurrent) affoction need not Be gtated unlesd im:
portarnt. Example: Measles (Hisedsd carsing debth),
20 ds.; Bronchopneumoiia (Setolidary), 10 ds.
Neover report mere symptoms or terminal eotditions,
such as *‘Asthenia,” “‘Ademin” (mrely symptomi
atic), “Atrophy,” “Collapse” “Céma,” “Cohvuls
sions,” “Debility”’ (‘‘Congenital,” ‘‘Senile;” bte.);
“Dropsy,” ‘‘Exhaustion,” *‘Hoart fa.llure," “Hem=
orrhage,” “Inanition,” *“Marasmusd,” “OId ige.”
“Shock,” *“‘Uremia,” ‘‘Weakness,” eth., whin a
definite disease can be dscertained as the chuse
Always qualify all diseases resulting from child:
birth or miscatriage, as “PUERPERAL seplicethia,”
“PUBRPERAL perifonitis,’” elc.
which surgical operation was undertbken. For

VIOLENT DEATHS state MEANS OF INJURY and qu‘a.hfy-'

85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, of a8
probably such, if impossible to delermine definitbly,
Exanipled: Accidental drowning; struck by rail-
wey drain—acctdent; I#eolver wouhd cf hedds—
homicide; Poisotied by &arbolic aczd-—-proﬁab!i; suidide.
The naturse of the injiiry: as frncture of skul] h.ﬁd
conséquences (e, g.; sepsiy, tdlanus), may Be std(‘éd
under the head of “Contributory.” (Rédofmaidda-
tions on statenmienf of cause of dea%h app?oved by
Committee on Nomdnelatuie of thé ' Amerfean
Medieal Associdtion.)

Nore.~Individual ofices miy add to aboyo iidt bt undesir-
ablo terms and refuse to accept certificatomeontaifing them,
Thus the form in use in New York City states " Cortlﬂéatas
will be returned for additional inmrmn.tionl W Eive anly of
the following diseages, without explanation, bs tﬂe sole chuse
of death: Abortiod, cellulitls, childbirtH, goflvulddhs, hefnor-
rhage, gangrene. gastrliis, erysipelas, mbrﬂngitis. ntisc age.
necrosis, peritonitis, phlobitis, pyemia, septidemis, tetan
But general adoption of thé midimim Hﬁt nu&gasteﬂ will Yark
vest improvement, and its scope can bo extended at a Idder
date. . .
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