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Revised United States Standard
Certificate of Death

(Approved by U. B. Census nnd American ‘Public Henlth
Association.)

Statement of QOccupation.—Precise statoment of
occupation is very importans, so that the relative
healthfulness of various pursuits can be known. Thd

question applies to each and every person, irrespee-
" tive of age. For many occupations a single word ér
term on the first line will be suflicient, ¢. ¢., Farmer or
Planter, Phyaician, Composilor, Architect, Locomos
tivs Engmcer. Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work

a:{d also (b} the nature of the business or industry}
and therefore an additional line is provided for the
latfer statement; it should be used only when needed.

An examples: (a) Spinner, (b) Cotlon-mill; (a) Sales- '

mah, (b) Grocery; (a) Foreman, (b} Automobile fac-
tofg. The materinl worked on may form part of the

second statement. Never retura “Laborer,” “Fore- °

tman,” “Manager,” “Dealer,” oto., withoitt more
precise specification, as Day laboreér, Farm labdrer,
Laborer—Coal mine, 6to. Women at home, who are
enigaged in the dutmgot the household only (not paid
Housekeepers who receive a definito salafy); may be
entered as Housewife, Housework oi At home, and
children, not gainfully employed, na At school or At
Aome. Care should be taken to report speoifigally
the ogoupations of pefsons engaged in domestio
service for wages, as Servant, Cook, Housemaid, etd.
It the ocoupation has been changed or given up on
account of the nIsEAsE causiNg DEATH, stite ooou-
pation at beginning of illness. If rétired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yra.) For persons who have no oooupation
whatever, write None.

Statement of Cause of Death. -—Name, ﬂrst
the DISDASE CAUSING DBATH (the pnmary affeotion
with respedt to time and eausation), usmg always the
same acoepted term for the same disedse. Exainples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio cérebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fevér (naver report

“Typhoid preumonia’); Lebar preumenia; Broricho-
pneumonia (*Pneurhéain,” untiui'slfﬁéd, {sindefinite);
Tubérculosin of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of......... . (name: ori-
gin; *“Cancer” ia leds definite; avoid usé of “anmr"
for ma!lgnant neoplasma); Measles, Whoamua cough;
Chromc valvilar heart disease; Chroniié inleratitial
nephritis, etd. The éontributory (secozdary or in-
tercurrent) affection peed not be stated unless im-
portant. Example: Measles (disedse causing death),
29 ds.; Bronchopneumonia (seéondary), 10 ds.
Néver report mere symptoins or terminal conditions,
sueh as “Asthenia,” “Aremia” {mérely symptom-
a.t.fo). “Atrophy,” “Collapse,” *Coma,” **Cohavul-
siona,” *“Debility” (*Congenitsl,” *Senile,” éte.);
“Dropsy " “Exhauation,” ‘‘Heart tailure,’ “Hems=
orrhage,” “Inanition,” *Marasmus,” “OHd ége,"
“Shook,” ‘‘Uremia,” *“Wealtness,” ete., . whén a
definite disedse oan be aseertaihod ad the ‘ehugo.
Always quahry all diseases resulting from child-
birth or mlScarnage. 88 "Punnmmm septicerhia,”
“PUEBRPERAL perilonitia,” efo. Btate cause for
whioch surgioal operation was undertaken. For
VIOLENT DFEATHS s8i&te MBANS OPF INJURY and qu'a.lil'y
83 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or 88
prob&bly gueh, if impossible to determine definitely
Examples: Accidéntal drowning; struck by rdil-
way irain—acéident; Revolver wound of head—
homicide, Poisoned by carbolic acuf—-probably suicids.

‘The nature of the injuiry, as fradture of skull, and

oonsequences {e. g., sopsit, letanus), may be stated

~ under the hoad of “Contributory.” {Recommenda-

tions on etatement of cause of death appfoved by
Committee on Nomenclature of the Amerioan
Medieal Assooiation.) .

Nore.—~Individual offices may add td above Lst of undesir
dble terms and refuse to accept certificated eontnlnlng t.hem
fhus the: form In use in New York City étates: “ Oertificate,
will be retarned for additional lnformntion which glve any of
the following diseasea, without explanatioh, as the sole ¢ause
of death: Abortion, cellulltis, childbirth, convulsfons, hamor-
rhass. gunsrene. wastritis, erysipelas, metingitis, mimrﬂnge,
nocrosis, peritonltia. phlebiiis, pyemia, septicemia, tetanus.”
But genera! adoption of the minimum Hst suggested will work
vast improvement, and its scope can He e:tendad st & later
date.
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