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Reévised United States Standard
Certlﬁcate of Death '

(Apnroved by U 8. Census and Amerlcan Public Health
- Asgoeiation.)

Statement of Gtcupa.tmn.—Premse statement of

occupa.t.lon is very-important, so t.hat the relative .

healthfulness of various pursiits can: be known. The
quest:oﬁ applnes to each and every person,. irrespec-
tive of age. ‘For many oeoupa.t.xons a single word or
term on the first line will be sufficient, e. g., Farmer or

thtcr, Phygician, Composilor, Archilect, Locomo-

tive Enginder, Ciral Enmncer. Slatwnary Fireman, eto.
But in many, oases.’ especw.lly in industrial employ-
ments, it is neceisary to know (a) the kind of work
and also (¥) the nature of the business or industry,
and therefore an additional line is provided for the
‘latter statement; it should be used only when needed.

aAs examples: (a) Spinner, (b) Cotton mill, (a) ‘Sales-

man, (b) Grotery, (a) Foreman, (b) Aulomabils fac-

tory. The material worked on may form part of the
. socond statement: Never return *Laborer,” “Fore-
man,” *“Manager,”  “Desler,” eté, without more
precise spemﬂca.tlon, as Day laborer, Farm laborer,
Laborer—(.'oal mme. -ato. Womon at home, who aré
engaged in'the dutms of the household only (not paid
Housckeepers who Teeeive a definite sa.lary}, may be
entered ‘as Housewife, Housework or’ At home, and
ohildren, not gdinfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or gwan up on
account of the DISEASE CAUSING nmvrn, sta.te ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmcr (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Nnme. first,
the pisEasm cavusiNG PEATH (the primary affection
with respect to time and eausation), using always the
same acéepted term for the same disease, Examples:
Cerebrospinal fever (the only deflnite synonym is
*Epidemis’ cercbrospinal meningitis'');. Dtphthma
{avoid use of “Croup"’); Typhmd fcm- (naver report

L

“Typhoid pneumoma") Lobar pncumoma, Broncho—
preumonia (‘' Preumonia,” unqualxﬁed isindefinite);
Tuberculosie of lungs, meninges, psﬂtomum, ato.,
Carcmoma, Sarcoma, etc., of.....voun. (na.me ori-

gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles,. Whoopmg cough;
Chronic valvular hearl disecase; Chronic mterdm
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need. not be stated unless im«
portant. Example: Measles (dmea.se oauslng death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or tcrmma.l condmona,
such as *Asthenia,” “Anemxa." (meraly symptoms-
atio), “Atrophy,” .*Collapse,” ‘‘Coma,” “Convul-
sions,” “Debility” (“Congemtal ' "Semle." ot0.),
“Propsy,” “Exhaustion,” “‘Heart failure,”, *‘Hem-
orrthage,” ‘Inanition,” "Mamamus " *0ld age,”
*Bhogk,” “Uremia,” ‘‘Weakness,”, ete., lw'hean a
definite disense‘ocan be ascertained as the cause.
Always quality all disenses resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PUBRPERAL peritonitis,”” oto. State cause for
which surgical operation was undertaken. For'
VIOLENT DEATHS state MEANs oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 848
probably such, if impossible to determine deflnitely..
Examples: Accidental drouming; struck by rail.
way train—accident; - Revolver wound of head—
komicide, Poisoned by carbolic actd—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, tetanua), ma.y be atnted
undeor the head of **Contributory.” (Racommendn-
tions on st.atament of cause of déath approved by
Committee on Nomenclature of the American
Medical Assoeiation,)

. . [ .
Nora—Individual offices may add to above.llst of undesiry
able terms and refuse to accept certificates contalning them..
I'hus the form in use in New York City statés: * Certificates;
will be returned for additional Information which give any of,
the following diseases, without explanation, 88, the s0le couse-
of doath: Abortlon, cellutitis, ehildbirth, comvulsiong hemors
rhage, gangrone, gastritis, erysipelas, meningitie, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extanded at & later
date.
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