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Revised United States Standard
Cettificate of [Deatlhi
(Apordved LY U, 8. Cehsus and American Piblic Health
Agsociation.)

Statement of Occupation.—Preoise statement of

- pooupation is very imiportans, so that the relative
healthfulness of various.piursuits ean be known. The
question applids to each and ovéiy persdn, irrespee-
tive of age. , For many ocoupationa a sifigie word or
term on the first line will e sufficient, e. g., Farmer or
Planter, 'Physician, Compositor, Architect, locomo-
tive Eng{neér, Civil Engineer, Slationary Fireman,
ate. But in many eades, especially in industrisl eri-
ployments, it is necessary to knbw (a) the kind of
work and also (b) the nature of the business or in-
dustry, and.therefore an additional line is providéd
for the ldtter statement; it should be used only whéh
nevded. As examples: (a) Spinner, (b) Colion mill,
(a} Saleamdn, (b) Grocery. {(a) Foreman, (b) Awulo-
+hobile fictory. The material worked on may form
patrt of the second statement, Never return
!Laborer,” “Foreman,” *Manager,” “‘Dealer,” oto.,
vwithout thore precise specification, as Day laborer,
Fdrm laborér, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hiold only (not paid Housekeepers who recéive a
definite salary), may bo ontered as IHoudewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the osoupations of
persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the occupation

has been charged or given up on account of the
DIBEASE CAUSING DEATH, state oooupatlon at be-
ginning of illness. If retired from business, that
faoct may be indicated thus: Farmer (retired; 6
yrs.). For persons who have no osoupation what-
evor, write None.

Statement of Caiuse of Death.-—Name, first, the
‘DISEABE CAUSING DEATH (the prlmary affection with
respect to_time and causation), using always the
same ncobpted term for the same disease. HExamples:
Cerebrospinal fever (the only definite synonym is
“Epideniic cerehrospmal memngms"), Diphtheria
{avoid use of “Croup”}: Typhoid féver (never report

“Typhoid pneumonia”); Lobar pneumbonia; Hroncho-
pneumonia (“Pnedmonia,” ungialifted, is indbfinite);
Tubereulosis of liings, . mchiﬁg‘ea‘. peh’lonc“ﬂfn ato.,
Caréinoing, Sarcoma, ete., of (fidme ori-
gin; *“Cdnoer” is Jess deﬁmb&- avoid use 6f “Tumor”
for maligosit heoplasth); MEaslés, Whooping cough,
Chronic valpular héarl disedse; CRroni¢ mlershhal
néphritis, eté. 'I‘he eont;hbutory (8dcondary or.in-
téreurrent) ifectidbn need not bé stdted unless im-

-pbrtant. Example: Meéasles (dmaa.se ba.umng death),

29 ds.; Bronchopneumotiia (secon&ary) 10 ds; Ndver
report mere symptoms or tekminsl conditions, sich
a3 ‘‘Asthenia,” ‘‘Anefia’ (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” "Convulsions,”
“PDebility’’ (‘' Congenitil,’ “'Senild,” ete.), “Dropay,”
“HExhaustion,” “Heart failure,” ‘‘Hemorrhage,” *In--
anition,” “Marasmus,” *0ld age,” ‘'Shéck,” “Ure-
mis,” “Weakness,” ete., when a defifite diséase can
be nseertained as the eause. Always qualify all
diseases resulting from childbirik or misearfinge, a.s
“‘PUERPERAL sephcemm," “PUERPERAL pentomtu
oto. State eause for which surgical opamhon Wwas
undertaken. For VIOLENT DEATHS 8taté MEANE OF
ivjuky and qualify 28 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably suéh, if impossible to d8-
termine definitely. Examples: Aecidéntal diown- .
inf; struck by ratlwdy train—accident; Revolver vound
of hedd—homicide; Poisoned by chrbolit acid—=prob-
ably suicide. The nature of the injury; ns fraoture
of skull, and consequenoces (a. g.; sepeis, lelGnus),
may be stated ander ‘the head &f ‘‘Contributory."
(Recommendat:ons on statemént of cause of death
approved by Committee oi Nomienclature of the
Ameriean Madieal Associdtion.)

Nora.—Individual offices may add to above lat of unde-
sirable terms and refuse to gccept certificatds éontalning them,
Thus the form In use in New York City statos: “‘Cortificates
will be returned for additional Information whiéh glve any of
the following dlseases, without explanition, ds the sole cause
of death: .Abortion, cellutitis, childbirth, convulsions, hemors
rhage, gangrene. gastritis, erysipolas, meningltts mlst:arriase.
wecrosis, peritonitis, phlebitls, pyemin, gepticomia, totanus.’
But general adoption of the minimom Hst suggcstcd will work
vast Improvement, and Its scope can bé extbnded at & later
date.
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