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Revised United States Standard
Certificate of Death

(Approved by U 8. Census and Amerlcan Fubllc Health
Assoclation.)

Statement of Occupation.——Pracise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. Thé
question applies to each and every person, irrespec-
tive of age. For many occupations a single word bi
term on tho first line will be gufficient, e. g., Farmer of
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationdry Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Intter statement;it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
segond statoment. Never return “Laborer,” *Fore-
man,” “Manager,” ‘Dealer,”” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mineg, ete. Women at home, who atre
engaged In the duties of the household only (not paid
Housekeepers who roceive a definite salary), mey be
entered as Housewife, Housework or At home, and
children, not‘gmnfully employed, as Al school or At
home. Caro should' be taken to report specifically
the oooupa.t.lons of persons engaged Ih domestie
Berviee for wages, ag Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or givenr up on
account of the DIsBARE cAUSBING DBATH, state ocou-
pation at beginning of illness. Tt retired tfom busi-
ness, that faet may be indicated thus: Farmer (ré-
tired, 8 yrs.) For pérsons who have no cacupation
whatever, write None.

Statethent of Cause of Death.—Name; first,
the D1sEABE CAUBING nEATH (the primary affection
with respeet to time and eausation), using always the
sams aooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemlie - cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (1iever report

“Typhoid pneﬁmonia") Lébar. pmumonia, Brohche-
pneumonia (* Pneuronia,” unqualified, {4 indefldite);
Puberculosis of luhgs, meninges, peritoneum, eto,
Carcinoma, Sarcema, éte., of... iviees.(name orl-
gin; “Cancer” is less definite; avoid hge bt “Tamor"

for alignant neoplasma); Measies, Whooping cough;
Chrénie valvular hedrt dizegse; Chronib inlerstitial
nephritis, oté. The contributory (ascohdary or in-
terourrent) affection need nob be stated unless im-
portant. Example: Measles (diseaso cadsing death),
29 ds.; Bronchopneumonia (setoidary), 10 ds.
Néover report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), *"Atrophy,” *Coéllapse,” *Coma;” *'Cohvul-
sions,” “Debility” (“Congenital,” *‘Senile,” bto.),
“Dropay v "Exha.ﬁstlon," “Hesart faihire,” “Hem-
orthage, # wInanition,” ‘“‘Marasmus,” “Old bge,”
“8hook,” “Uremia,” *“Weakness,” ate., when a
definite disense can bo ascertained as the cause.
Always quality all diseases resulting from éhild-
birth or miscatriage, as “"PuUERPERAL seplicemia,”
“PuERPERAL peritonilis,” eto. Staté cdusd for
whioh surgioal operation was undertaken. Fot
VIOLENT DEATHS 8860 MEANS OF INJURY and qdalify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a#
probubly sudh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way troin=-accident; Révolver twound of head—
homicide, Poisoned by earbolic acid—gprobably suicide.
Thé Hature of the injury, as ftaéturd of gkull, 4nd
condequences (. g., sépsis, lelanus), may be stabed
under the head of “Contributory;:” {Reéommoenda-
tions on statoniens of cause of death approved by
Committeo on Nomenclature of tlie American
Medical Assoclation.)

Norn.—Individual offices may add to abové list of unblesir-
able terma and refuss to accept certificatéa contidning them.
Thut the form in use {n New York Clt¥ statea: ** Certificate,
will Be returnod for additionsl informaticn which give any of
the following dlseises, without explanation; as thé sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hémor-
rhage, gaigrene, gastritis, erysipelas, memingitls, lhlscarﬂngo.
fiocrosis, fieritonitis, phlebitis, pyemia, septiconiia, tetanus.'
But general adoption of the minfmum st stiggested will work
vast lmprovement, and itz scope can boe eitonded at a ldter
date,
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