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Revised United Stateéz Standard
Certificate of Dgath

{Approved by U. 8. Census and Amerlcan Public Health
Assoclation.)

Statemient of Occupation.—Procise sta.t.ement of
occupation is very important, so that the relntlve
healthfulness of various pursuits can be known, The
question applies to each and every person, 1rrespeo-
tive of age. For many occupamons a single word or
term on the firat line will be suflleiont, . g., Farmer or

. Planter, Physician, Composilor, Architect, Locomo-

tive Engineer, Civil Engineer, Stah‘dnai-y Fireman, eto,
But in many cates, especmlly in industrial employ-
ments, it is necessary to know (a) the kind of work
dénd also (b) the nature of the business or industry,

.and therefore an additional line is provided for the

Iatter statement; it should be used only when needed.
Ag examplea: (@) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
decond statement. Never roturn *Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ote., without more
prqc:se speolﬁca.tlon, a8 Day laborer; Farm laborer,
Laborer—Coal mine, ete. Women it home, who arp
engaged in the duties of the houschold only {not pa.;d
Hauackeepera who receive a definite salary), may be
entered as Housewife, Housework or At homc. and
children, not gainfully employed, as Al school or At
home. Care should bo taken to report specifically

the oooupa.tlons of persons engaged :n domestio-

gervice for wages, Ba Servant, Cook, Houummd eto.
It the ocoupation haa becr changed or g'lven up an
agoount of the DISMABE CAUBING DEATH, state ooou-

_ pation at beginning of illness. If retired from bum-

ness, that fact may be mdumted thus: Farmer (re-
tired, 8 yri.) For porsons who have no oceupation
whatever, write None.

Statement of Cause ot Death —Name, ﬁrst
the DIBRASE CAUBING DRATH (tho prlmary ‘affection
with respeet to time and causation), usmg always the
same scoepted term for the same disease. Examples°
Cerebrospinal fever (the only definite synonym is
“Epidemis carebrospmal meningitis™j; Diphtheria
{(avoid use of *'Croup™); Typhoid fever (never report

"Typhold pneumonia") Lobar pnsumonia, Bronc?:o-
preaumonia (“Pneulpoma " unqualified, i8 fndefidite);
Tubcrculoats of lungs, meninges, periloneum, eto.,
Carcinoma, Sa_rcoma, ebc.. of. v s (lmme ori-
gin; “Canger” is less deﬂmte nvoid uss of "Tnmor

for maiignan{ neoplaama.), M, easlc;. Wboopmg céugh'
Chronic valvular haarl dueaac. Chrl;omc interstitial
nephritis; eté. The contribuﬁo;y (secondary or in-
terourrent) affection need not be atated unless im-
portant. Example: Meéasles (dlsease causing deat.h),
29, ds.; Bronchopneumonia (ueoondnry). 10 da.
Never report mere s5ymptoms or terminal conditions,
such o8 “Asthema ' "Anemla." (merely symp't.om-
atio), “Atro hy," "Collqpse " “Coma,” “Convul-
gions,” "Degll:ty" (“Coiigenital,” *'Senile,” eto.),
“Dropsy,” ‘|Exhaistion,” “Heart Iailure,” “Hem-
orthage,” *Inanition,” *‘Marasmus,” *“OId &ge,”
“Shock,” *“Uremia,” ‘‘Weakness,” etg., wh'ian a
definite disepse can be ascertained ad the cause.
Always quahry all disedses resulting trqm thld-
birth or miscarriage, a3 “PyuBRPEHAL aaphce ia,"”

"Puunrnm\n pmtamtw, ato. Stat.q cause for
which surgloal opara.tlon was undertaken. For
VIOLENT DEATHS 8iate MEANS OF INJURTY and quallfy
A8 ACCIDENTAB, SUICIDAL, Or HOMICIDAL, or, ad
probably such, if impossible to dotermine deﬁmtely
Examples: Accidental drowning; atruck by ‘tail-
way train—acecident; Revolver ound of head—
hamtc:de. Poisoned by carbolic aci —probably amcada.
The . nature of the mjury. a3 fracture of skull, and
consequenoes (e. g., eepsis, te!anua). may be statpd
under the head of “Contnbutory," {Regommenda-~
tions on statoment of canse of deat.h approved by
Committes on Noménoslature of tiie Amanonn
Medical Association.)
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. Nou.—lndlvldual offices mpy add to qbqvo ligt of unglesir-
able termyj and refuse.to dccopt certificates containing them.
Thus the form In use in New York Olty states: ** Certificate,
will be returned for additional information which glve any of
tho following dlseosos. withou$ explanation, as t‘hs sole pause
of death:  Abortion, cellulitts, childbirth, convulsions, hemor-
;hme ga“grene, gastritis, erysipelas, meningitis, miscarringe,
necrosia, peritonisis, phlebitls, pyemia, ueptdenmln.. totanus,”
But general adoption of the minimum st suggoqt-ed will work »
\guut improvement, and ita scope can be extended at a inter

-date.

: . (I ’
ADDITIONAL BPACH FOR FURTE MR ATATEMENTS
DY PHYSICLAN,




