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Revised United States Standard!
Certificate of Death

(Approved by U, 8. Census ond American Public Health'
Assoclation,)

Statement of Occupation.—Precise statement of!
cocitpation is very important, so' that the relative
healthlulness of various pursuits ecad be krown. The'
question applies to each and every person, irrespes-:
tive of age. For many occupationis a single word or
term on the firat line will be suffisient, e. g., Parmer or
Planter, Physician, Compositor,- Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
end' also (b) the nature of the business or industry,
and therefore an additional line' ié provided for the
latter statement; it should be used only whon needed.
As ekaples {a) Spinner, (b) Cotton:mill; (a) Sdles-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of' the

socond statement. Never return *Laborer,” “Fore -

man,” “Manager,” “Deéaler,” oto. ., withont more
prociso apecification, as Day laborer,» Farm. laborer,
Laborer—Coal mine, ete. Womon at home, who aré
engaged in the duties of the houschold'only (not paid
Housckeopers who receive a definite silary), may be
entered as Housewife, Housework or At home, and
ohildren, not gaintully emplayed, as At school:or Al
Kome. Care shonld be taken to report lpamﬁcally
the ocoupations of persons engaged i domestis
servioe for wages, a8 Servant, Cook, Housemaid, otal
It the ocoupation has been changed:or given up on
aoooitnt of the DISEABE CAUSING DEATH, statelodous
pation at beginning of illness: If'retiredfrom busic
ness, that fact may be indisated thua: Farmer (red
tired, 6 yrs!) For persons-who have no oooupntlon
whatover, write  None.

Statement of Cause of! Death.——Name, first,
the pIgBASE CAUSING DBATH' (the pnmary afﬁaotmn
with respeot to time and cansation), using'always'the
eame aagapted term for the same disease.- Examp]es.
Carebroapinal fever (the only definite synonym is
""Epidemio* oerebrospinal meningitis"); Diphikeria
{avoid use of **Croup”); Typhoid fever (novér report

“Typhold gpéummonia™); Lobar.preumonis; Broricho-
preumonia (" Poeunionib,” ungualified, is'indefinite);
Tuberculosiz of lurge, munmbu, peritoneum, eto..

+ Carcingma, Sarcomb, ete., of’t..-...... (name ori-

gin; “Cancer” is lesh definite: avmd use'of “Tunkor’
for malignant nooplhsma); Measles, Whooping cough;
Chironiic valoular hedrt diseass; Chronid inlerstitial

* rieph¥itis; otol The contributbry (sseoridary ot in-

terouirent) affestion need: not be-stated unless' im~
portant. Example: Measles (dissand caubing death),
29- ds.; Bronchopheumotnia (ssdondary), 10' ds.
Never report'mere gymptoms or terminal oonditions,
such as ‘‘Asthenis,” “Anemia"” (merely symptom-
atid), “Atroph¥,’” *Collapse,” *“Coma,!” *Codvul<
aions,”’ "Delhllty" {*'Congenltal,! *Behile,” dto.),
“Dropsy," “Exha.ustioh ¥ “Heart fhilute,” “ﬂem :
orrhage,” *“Inanition,” *“Marasmus,” “Old dge,"
“Shook,” *“Uremis,” ‘‘Weakness,” eté., whdn &
definite disedse’ can bé gscertaied’ as! the cause;

- Always qualify- all disenses restlting from ohild-

birth or misearriage, as “‘PuerreRil septicerhia,”
“PUERPERAL- perilbnilis,” eto. Btate' cause! for
which sargioal opbration' was undertaken. For

VIOLENT DEATHS state MBANS OF liwlm'r and qnahfy
85" ACCIDENTAL,- SUICIDAL, OF HOMICIDAL; OF &s
probably such, if impossible to determine definithly.

E'xamliles: Accidental drowning; struck- by rail-
why {rein——accidefit; Rebolver tpound’ of hegdi—
homitide, Poisotied by carbolic actdl—prob’ably suicide.

The nature of the i injiiry, as  (recdture of skull shd
congequences {e. g., sepsis, leianus), may be stated
under the hend -of *'Céntributory.” (Recommenda-
tions on statement’ of’ oause of dbath npproved by
Cominittée on Nomenclatuie of thé American
Medioal Assoeiiticn.)

Notn.—Individual office may add to'above'lidt of undoslr-
able terma’and refuse to atcept cartifichtes-conthfhing them
Thus the form In use In New York Oty states: *Certificate,
will be retirned for additional information whichi 'give any of
thie following diseases-without' explanatién, as the'sole cause
of dedth: Abortion, céllulitia, childbirth, convuldions, henor-
rhage; gangrens, gastritis, erysipelns, mantngitis, miscarriags,
nerodly, poritonitis, plilebitis, pyemia, septicomin. tetanus.”
But general adoption of the minimum lst suggested will work
vist Improvemant, and 1ts acope can ba exl:and&!' at & lider
date.
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