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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hoalth
Agsgclation.)

Statement of Occupation.—Predise statement of
ocoupation is very impoitant, 80 that the relative
healthfulness of varlous purauits ean be known. The
question applies to each 4nd every person, irrespec:
tive of age. For many occupations & single word of
term on the first line will be aufficient, e. g., Farmer or
Planter, Phjsician, Compositor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. Butin mBRY oases, especially in industrial eme
ploymenta, it i3 necessary to kndw (a) the kind of
work and also (b} the nature of the biusiness or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cottori mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory, The mniaterial woiked on may fofm
pa.rt of the seoond statemedit. Never teturn
“Taborér,’ “Féreman,” “Manager,” *Dealer;” ote:;
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ste. Women at
home, who Are engaged in the duties of tha house—
hold only (not paid Housskeepers who réceive a
definite salary), may ho entered as Housew:.fe.
Housework 6r At homeé, and ehlldrdn, ot gainfully
employed, as At school or At héme. Care should
be taken to report specifically thé ocoupa.mous of
persons enghdged in domestic sérvide for wages, as
Servani, Cook, Housemaid, ete. If tht_a oconfiation
has been changed or given up on account of the
DISEASE CAUSING DEATH, 8thtd ococupation 4t be-
ginning of fllness. If retired from business, that
fact may be indicatéd thus: Farmér (retired, 6
yra.). For persons who have no decipation whit-
ever, write MNone.

Statément of Cause of Death.—Name, firat, the
DIBEASE €AUSING DEATH (the _primary affeetion with
respect to time and chusation), using slways the
same accépted term for the same disénse, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinsal meni‘ng;t.is"}. Diphthcna
(avoid use of "Cronp’’}; Thphoid fever (ndver roport

“Pyphoid pneumdnia”): Libar pﬁmmoma, Bronchos
prgitmonia ("Pnehmunia " unqua.liﬂed is lndaﬁnlt.a).
Tubsrculosis of uRgs, menmgea, per{ton’éufn' oto.,
Coﬁ'duoma. S&reoma, otD., of = tn o ori-
gin; “Cahcer” is less deﬂnlte avoid 2 of “Tumor”
for thalighant mddplabm); Meaalaa, Whoopma cough,
Chﬂ‘mic valviildr Keart d{uasa, Chronic mts’rahua!
nephritia, éto, Thd cohtributory {sécondary or in-
tereurrent) affection néed ot be stated unlgss im-
portant. Exaimple: Meéisles (disedie chusing death),
29 ds.; Bronchopneumon'ta (secdndary), 10 ds. Never
¥eport merd symptoms or t.ermmnl oohdltxons, suoh
as “Asthenia;” "Anemm (merely symptomntxo).
“Atrophy." “Colla.pse " “Coma,” *Convulsions,”

“Deblhty" (*Congenital,” “‘Benile,” etd.}, “Dropsy,”

“Bxhaustidn,” *“Heart tailure,” "Hemorrhage * “In-
amtion,” “Marasmus,” *“Old age,” “Shock,” “Uro-
mia,” “Weskhess,” ete., when a définite disedse oan
be ascertained as the pause, Always qunﬁfy all
diseases resulting from childbirth or mlsearrmge. as
“PUERPERAL seplicemia,” “PUERPERAL péritoniiis;”

éto. Stato cause for which surgioal operation wab
undertaken, For vioLENT DEATHS state MEANS d?
iNyuRrY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICTDAL, 0T 48 probabiy witah, if impossible to de:
tefming definitely. Examples: Aéeidental drown-
ing,; sirick by rmlwaﬂ tridin—accident; Reﬂolver wound
of head—homicids; Poitoned by darboli¢ acid—prob-
ably suicide. Thdé natuFe of tha m]ury, as fraoture
of skull, and consequences (b. g., aepsu, letanua),
may be stated under tlie kead of “Contnbutury r
(Recommendatxons on statement of oaise of death
approved by Cdmniittee on Nombnelature of the

.American Medical Associntion.)

Nora—Individual offices niay nﬂd tg a.bova List; of unde-
sirable tdrms and refuse to actept certifiéates oomaining them,
"Thus th§ form irf use in New York City states; *Certificates
will be returned for additional Informatibn which glve any of
the_followlng disbases, wiLhoub explanation, as tho sole cause
of death: Abartlon; celfulitis, childblrtil convulsions. hemor-
rhage, gangrene, gastrltisl eryslpelas, menlnglt!s nuscarriage,
necrosis; peritonitis, phlébitis, pyemth, septicomia, telanua.'’

But gandral adoption of the minimum llst mggést,ed wiil work

vast {mprovement, and fts scopa can bé extandad at o' lnter

date.
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