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Revised United State,s«Standard
Certificate of Death

(Apprpved by U. 8. -Census an{ American Public Hesalth
Agssocistion.)
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Statement of Qccupation.—Precise dtatement of
cocoupstipn iis wvery important, go that ithe relative
-healthfuloess of various pursijts.can beknown. "The
‘question applies to eash:and every person, irrespes-
tive of agoa. For many ocoupsations a single word or
term on theifirst line will-be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Firemaon,

©te. But in many.cases, especially in industrial em~ .~

Ployments, it s necessary tp know (a) the kind of
work and also (b) tho nature of ithe business or in-
Austry, and therefore an additional line is provided
*for the [atter statement; it should be used only when
~needed. As examples: (a) Spinner, (b) Collen mill,
(a) Salegman, (b) Grocery, {a) Foreman, (b) Aulo-
-mndbile factory. The material worked on may form
ypart of the second statement. Never. return
Laborer,” “Foreman,” ‘“Manager,’” **Dealer,” -ete.,
‘withoub more procise specification, as Day laborer,
Farm laborer, ‘Laborer—Coal mine, eto. Women at
home, who are engaged in the duties-of the thouse-
hold only {not paid Housekeepers who receive a
-definito salary), may be entered as Housewife,
Housework or At home, and children, :not gainfaily
employed, as A¢ school or At home. Care -should
be taken to report speaifically the oooupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete, If the ‘pooppation
‘has been changed or given up on ageount -of ithe
DIBEASE CAUSING -DEATH, state .ogoupation at ‘be-
ginning of illness. If retired from dbusginess, that
fact may e indicated thus: ‘Farmer (relired, 6
yrs.). Tor persons who hawve no ocoupation what-
ever, write None.

Statement of Cause of Death —MName, first, the
‘DIBEASK CAUSING DEATH (the primaty affeotion with
regpect ito time and osusation), using always the
-sdme acgepted term for'the'same disease, Examples:
Ccrebrosp-.nal Jever (the only definite synonym is
-“Hpidemic cerebroapinsl memng'ms W Diphtheria

({avoid use of **Croup’’}; Typhotd fever (never report

“Typhoid ppeumonia™); -Lobar preumonia; Broncho-
przumonia (' Pnoumonia, " ungualified, is indefinite);
Tubsrewfosis ¢f lungs, meninges, peritoneum, gto.,
Garginoma, Sargoma, €to., of - (npme tori-
gin; “Cenocer” s less defipite; a\&éic_l use ‘ot *Tumor”
for malignantzneoplasm); Mzasles, Whooping cough,
Chronic valvular ihear! diseass; ~Chronic srilerafitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) iaffection need not he stated finless im-

portant. Example: Measles (ﬁdmgaseicaugmg death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptomg or termipal conditions, such
as ‘‘Asthenia,’” ‘‘Anemia’ (merely symptomatie),
“Atrophy,” “Collapse;” "Coma,” “‘Convulsions,”
“Debility’’ (‘' Congenital,’ “'Senils,” etc.), “Dropsy,”
“Exhaustion,” “Heart Tailure,” *‘Hemorchage,” *'In-
anition,” “Marasmus,’” “0id age,” “Sheck!’ *“Ure~
mia,’”” *'Weakness,” etc., when a definite disease can
be ascertained as ithe cause. Alwnys qualify all
diseases gesulting from ohildbirth or miscarriage, as
“PunnrPERAL seplicemin,’” “PURRPERAL perilonitis,”
ets. State cause for whioh surgical operation ‘was
undertaken. For vIOLENT DEATHS Biate MEANS.OF
iNnJuRY and qualily as ACCIDENTAL, BUICIDAL, OF
‘HOMICIDAL, OF 88 Pprobably such, i Tmpossible to de-
termine *definitely. Examples: Accidental Hrown-
ing; struck by railway train—accident; Ravolver wound
of head—=homicide; Poisoned Yy carbolic acid—prob-
alily suicide. The naturesof the injury, as fracture
of skull, au;l consequences (e, g. sgpsis, lelynus),
may be stated minder the head ‘of “ Centribubory.’’
(Recommendations on”statement of canso of death
approved by Commitiee -ob' Nomenélature of the
American Modical . Aszociation.)

Nora~—Individudi ofBcosimay add to'aboye lst*of unde-
slrable'terms and refuso to accopt certificates tontainlhg them.
Thus the form in use in New York City statas: "Cartificates
will be returned for additional informstion wilch give any of
tho following diseases, ‘without cxplanatton, as the sole couse
of death: Abortion, cellulitis, childbirth, convylsions, hemor-
rhage, ;gangrense, gastritls, erysipelas, meningltls, miscarrioge,
necrosis, peritonitly, phlobitls, .pyemis, .sopticomin, tetanus.”
But goneral adoptign of the minimum }ist suggested will work
vast improvenyent, and its scope can ‘bs extended at b later
date. iy .
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