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Revised United States Standard
Certlﬁcate of [Death

(Apprated by U. 8. Ceusns and American Fublic Health
A.ﬂsocmuon )

Statement of Gccupation. —Precise statement of
oooupation is very important, so that the relatwe
“healthfulness ol various pursuits oan be known. The
~question a.ppl:es to each and every persén, irrespec-
~tive of age. ' For many ocoupations a single word or
term on the first ling will be sufficiont, e. g., Farmer or

Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Hngineer, Stationary Fireman,
ata. DButin many oases, especially in industrial em-
ployments, it i3 necessary to know {e) the kind of
work and also (b) the naturq of the business or in-
dustry, and therofore an additional line is provided
for, the Iattar statement; it should be used only when
noeded. As oxamples: (a2) Spinner, (b) Cotton mill,
{a} Salesman, (b) Grecery. (a) Foreman, (b) Aute-
‘mabile factory. The material worked on may form
part of the second statement. Never return
“Ln.borar." “Foreman,"” "“Mapager,” “Deater,” oto.,

without niore precise specification, as Day. laborer,
Farm laborer, Laborer—Coal mins, eto. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Houseuwife,
Housework or At home, and children, not gainfully
amployed, a3 At school or Al home. Care shguld
be taken to report apeclﬁcally the ocacupations of
persons engagoed in domestic servies for wages, ns
Servant, Cook, Housemaid, ote. If the ocoupation
ihas boon changed or given up on account of the
DIBEASE CAUSING DEATH, state gooupation &t be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who havé no oucupa,bwn what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DIBEGABE CAUSING DEATE {thq primary affection with
respect to time and eausation), nsing always the
same acoepted term for the same disease. Examples:
Cerebrosinnal fever (the only definite: synonym is
“Epldermo oerebréspma.l memnglt.ls"). Diphtheria
{avoid uge of “Croup™}; Typhoid fever (never report

“Pyphoid pusunionia’); Lodar preumonia; Broncho-
prsimonia (“Pneumonin v udqﬁuﬂﬂeci is indéfinite);
‘I‘uberculons of lunps, meningss, pebtodcmﬁ ato.,
Carc-.uama, arcoma, eto., ot {nsme ori-
gih; “Cancer’” is lesd definite; aivdd uge of “Tumér”
fot mahgdant noopla.sm), Menales, W?hoopmg coughk,
Chronic valgular hearl dizseass; Chironic inleratitial
nephritis, etc. The oontnbusorx (siaoondary or in-
terourrent) uﬁectxon nsed not be stdted unless im-
portant. Exdmple: Measles {disesse ¢nuzing death),
29 ds.; Bronchopneumonia (seeondary; 1{H] da. Never
report mere symptoms or termingl condmons, saoh
as “Asthenis,” ‘“‘Anemia” (merely symptomahu),
“Atrophy,” “Collapse,” *'Coma;” “Convulsions,”
“Pebility” (“Congemtal " “Fenilé," eto.), *Dropsy,”
“Exhsustion,” * Heart failure,” *‘Hemorrhage,” ‘‘In-
anition,” “Marasmus,” “0Old age,” *'Shoek,” “Ure-
mia,"” *“Weaknaess,” etc., when a definite disease can
be aseertained as the cause. Always qualify all
disenses resulting from childbirth or miscarringe, as
“PyERPERAL seplicemia,”’ “PUERPERAL peritonilis’
oto. State oause for which surgicsl operation Whas
undertaken. FoOr VIOLENT DEATHS 8tote MEANS] OF
inJurY and qualify 8s ACCIDENTAL; SUICIDAL, OF
HOMICIDAL, Or 33 probably sueh, if imppssible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—aceideni; Rﬂaluer wound
of head—homicide; Poisoned by carbolic ac;d—-—'prob-
ally suicide. The nature of thea 1n1ury' as frasture
of skull, and consequences (e. g.. aepm.s, tetmus),
may be stated under the head of “‘Coatributory.”
(Recommenclablons on statemenﬂ of cause of death
approved by Committee on Nomenclwture of the
Ameriean Moedigal Association.)

Nora.—Individual offices may add to abpve list of unde-
sirable terms and refuse to accept cartiﬂcntes contalning them.
Thus the form in use in New York City smtut' " Celtiﬂcn.t.es
will bo returned for additions! (nformation which glve any of
the following dlsea.ias. without explanation, a8, the solo cause
of death: Abortion ceflulitls, c.hildhirt.h, convulsions, hernor-
rhoge, gangrene, gastritis, eryalpelas; n;(mingitli mlsgarrinso.
necrosis, perimnitls. plﬂebms pyem!a. septlcemla. tetzmus
But gederal adoption of the mmlmum llat. mgmgpwd wi.u worlk
vast lmprovement, and. its scope can ba exténded at-¢ Iater
date.
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