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Revised UmtedIStates Standard
Certificate of Death '

(Appfoved by U. 8. Census 'and Americall Publlc Health
Assoclation.)

Stafement of Océﬁ‘pation.—Premsa"statemeﬁt. of
ocoupa.tmn is ‘very 1mpo‘rta.nt.. go that“the relitive
hes.lt.h.fulness of vnnous pursults can be known. The
questxon apphes to each and ‘every person, irreSpec-
tive of age.’ For niany oceupations a single word or
term on the'first line will be sufficient, e. g., Farmer or
Planter, .- Phyawtan, Composttar, Architect, Locomo-
tive Enmnee‘r. Civil Enjginéér, Stahonary Fireman, ote.
But in many cases, espeolally in industrial employ-
ments, it is, nacessary to know'(a) the kind of work
and alsd’ (b) the nature of the business or industry, -
nnd tharef&’re an additional lin'e iz provided for the’
latter statement it'should be used only when needed. -
Al examplaa (a) Spinner, (b) Cotton mill, (a) Sales-
m‘&n, () drocery, (a) Foreman), (b) Automobile fac-'
tory. The imaterinl workéd on may form part of the
gedond stafémént. Never'return “Laborer,” ‘Fore-
mbn,” “Msnsger,” “Dealer,” efe., without more’
precme spac:ﬁcauon, as”Day laborer, Farm laborer,
Laborer-—Coal ‘ming, oto. Women'at honie, who are
engaged in the'duties of the household only (not paid’
Housekeepers who reccive a definite an.la.ry), may be-
entered as Houumfe, Housework or At ‘home, nnd.
ohildren, not gainfally empldoyed, as At school of At
home. Caréd should be ta.ken to report apeenﬁcally:
the oocupahons of parsons ‘ongaged in domestio
service for wages, as Sérvant, Cook, Housemaid, eto.
It the ocoupation has béen changed or given up on'
agoount of the msm\sm CAUBING DEA’[‘E, sta.t.e oqeu-
pation at bbgmmng of illnéss. If retired from bisi-
ness, that fact may be’indicated ‘thus:” Farmér (re-’
tired, ¢ yrs.) For persons "who' have no éecupation’
whatever, write None.

Statément of Catise of' Death. —Na.me, - firat, -
the pispABE cwnma DBATH (t.he primary affdction’
with respbot’'to time and eausation), using always the
same acoéptad term for the same dlsease. Exnmples.
Cerebrospindl fever’ “(the ‘only defilite ‘synonym is"
*“Epidemio cerebrospinal memngltm") Dtphtherm
(avoid usb of “Crotip”); Tlphoid ',fcvcr (never report

“x

“Typhond pneumomu") Lobar pncumoma, lironcho-
pncumoma (“Pnaumoma," unq{laﬁﬁed igindeéfinite);
Tuberculodis of lungs, meninges, pchtoneu#n, ote.,"
Carcinoma, Sarcomd, eto.,'of. .........(na e ori-
gin; “Canter’’ is'lésa deﬁmte a.’vmd %afe of “Tumbr’
for malignant neoplasma), M eaalea. Whaopt n'i:ou_qh,
Chronic valtular heart disease; Chromc interstitial
nephritiz, oto. The oontnbutory (secondar} or‘in-'
teréurrent) affection need noh‘be stated’ unlesa im-"
portant.
29 ds.; Bronchapneumoma (secondary). 10 .ds.'
Neaver report mere symptomu or termfna.l conHmons,
such as “‘Asthenia,” “Anemia” (me{-ely syl'npt.om-
atie), *‘Atrophy,’" + 'Collapse,” “Coma," "Convul-
sions,”’ *‘Debility"” (* ongemtnl”' "Semle, ote.),
*Dropsy,” “Exhaustion,” “Henrt fmlure." “Hém-,
orrhage,” “Inanition,” *Marasmus,’ *‘Old ng:a,".
“Shock,” *‘Uremia,” “Wenkness,” ,eto., whon &
definito disense can bé ascertained ‘ns the' calise.’
Always quality all diseases rasultlﬁg from o}nld-
birth or miscarringe, &3 “PUERPERAL sspttcemm

“PyEnpERAL. perilonilis,”’ etcl Stdte oalso 1 r
which surglcal operation was undértakon! Fg,r
VIOLENT DEATHS state MEANS OF m.mmr and hua.lll'y
88 ACCIDENTAL, BUICIDAL, or' nomcimu., or as.
probably gizch, if impossible to determme deﬁmtaly.
Exampled: Accidental drownmg,’ struck by rail-
woy (irain—accident; Revolver' wound ©. .of hebd—

hémicide, Poisoned by carbolic a ‘id—probably amndc. ;

The nature of the m]ury. as fra.cture o‘f skull and !
oonseguences (8. g., sepsis,, telanus), mi¥ be stated
under the head of “Contrlbutory " (Rééomnlendu—
tions on statémént 'of cause of death n%proved by

Committee on 'Nomenclature of the' Ambrican '

Madical Assobiation:) .

No'rn —Individual oﬂlces mny add’ to nboyn‘ l.lst of undcslr-
able terms and romsa tn acéept curtlﬂcatos mntainin thom.
Thus the form in uso in New York City smtes

the following dideases, without explanauon a§ ‘the solp cause
of death® Abortion, cellulitis, childbirth, oonvulsions emor-

rhoge, gungrene. gastritis, erysipelas, montnxltis, mfsc:'nrrln.au. .

necrosis peritonitis, phlebltls. pyemja aqptlcomla. totanus.’

But gencral adoption of t.hn mi.nlmum st suggested wi work ‘

mt imﬁmvemont. and its’ scopé can bo exterided at a later
date.

H [} 3 t ; m :
ADDITIONAL aPACE FOR rpmnn B'I"ATIHINTI
BY PRYBIOIAN,

Example: Measles (dmease causing doath),”
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