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Revised United States: Standard
Certlflcate of lDeath

(Approved by U. 8. Census and "American Public Health
Aasoctatlon.) .

Statement of Occupation —-Premse statoment of

occupntmp :3 very 1mportan!; so that the relative
healthfulness of various pursults ean be known “The
question a;pphes to es.ch a.nd everv person, irrespeqy
tive of age. For many oqcup&tlons 4 single word or
term on the’ ﬁrat line will be sufficient, e. g., Farmer or
Planter, Phys;man Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Statignary Pireman,
“ete, But,i in many 6ases, especially in industrial em-
ployments, it is necessary to. know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thqrefore an additional line is provided

tor the la.tter atat.emeut it should be used only when ,

nesded. ‘As examples {a) Spmner, (b) Cotlon m:.ll

(a) Salesman, ()] Gracery. {a) Foreman, (b) Auto- ;

-mobile factory. The material worked.on may form

part of the second statement. Never return =

“Laborer,” “*Foreman,” “Manager,” “*Dealer,” ete.,
without more precise specification, as Day laborer,
Farm taborer, Laborer—Coal mine, ote. Women at
home, who are enﬂ'aged in the duties of the house-
hold only (mot paid Housgkeepers who receive .a
definite salary), may ba entored as Housemfe,
Housework or At home, aand ohildren, not gainfully
employed as Al school or At home. Care should
be taken to report apecifieally the occupations of
persons engaged in domestia service for wages, as

Servant, Cook, Housemaid, ete. If the ocoupation .

has been changed or given up oo agcount of the
DISEASE CAUBING DEATH, state ooccupation at be-
ginning of illness. If retired from busmass, that’
faot may be 'indiqated thus: Fdrmer (retzred,, 6
yra.). For persons who have no ocaupatlon what-
ever, write None.

Statement of Cause of Death.—-\Tame first, the

DISEABE CAUSING DEATH (the primary affection with .

rospect to time and oausation), using always the

SamMo a.ceapted term for the.same dlsea.se. Examples:

C'erebros;mnat Jever (the only deﬁmta synonym is
“Epidemic 'cerebrospinal memnglt' '"}; Diphiheria

{avoid use of ‘fCroup") Typhoid fever {never report,

“Typhoid pnoumeonia’); Lebar prnsumpnia; Broncho-:
pneumonia (*‘Pneumonis,” unqualified, is indefinite);
Tubergulosis .of lungs, meninpes, peritoneum, ofo.,
Carcinoma, Sarcoma, eto.; of =+————— (name ori- '
gin; “Cancer\’ is less definite; avaid yse of “Tumer” ¢
far mahgnpnt neoplasm), Measles; Whoopmg cough, |
Chronie valoular heari dzseaae, -Chronic inlpratitial
nephritis, ete. Thﬂ contnbutory* (seconda.ry or in~-
tercurrent) aﬁeatmn need. not be stated unless im-
portant. Example: Measle: (dlsense qausing death), .
29'ds.; Bronchopneumoma (seoondary) 10, ds. Never .
report mere symptoms.or terminal conditions, such
ag ““Asthenia,” “Anemia” (merely symptomsatic),
“Atrophy,” *Collapse,” "Coma,’ “Convulsions,”
“Debility” (“‘Congenital,”” *‘Senile;” eto.), * Dropsy,”
“*Exhaustion,” “Heart faiture,” *“Hemorrbage,” *In- !
anition,” *Marasmus,” *0ld age,” “‘Shock,” *Ure-
mia,” ““Weakness,” etc., when a definite diseass ¢an.
‘be ascertained as the:ocause. Always qua.lify all
diseases resulting from childbirth or misearrjage, as
“PUERPERAL seplicemia,” ‘‘PURRPERAL peritonitis,”
ote. Btate cause for which surgical operation was:
undertaken. For vioLENT DEATHS Btate MEANS oF
iNJuRY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably sueh, it imppssible to de- .

) termine definitely. Examples: 4m4¢mtal drown~-

ing; struck by ratlway train—accident;. Revolver wound .
of head—homicide; Poisoned by carbelic acid-—prob-
ably swicide. The pature of the mJury, as frasture
of skull, and oonseguences (e. g., sepsis, felanus), .
may be stated nnder the head of.''Contributery.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.) -

Nore.—Individual offices may add to above Hst of unde-
sirable terms and refuse to :wcepn certiﬂcabes mnnaining them., ,
Thus the form in use in New York City sta.t.er « "“Certificates .
will be returned for additional information which give any of
the following diseases, without explanation, na t,he sole cause -
of death: Abortion, cellulitis, childbirth, convuls!ons. hemor-.
rhage, gangrene, gastritis, erysipelas, gnaningiﬂé mlscu.rrlaza.
necrogls, peritonltls. phlehitls pyemia, gepticcmia tetanus "
But general adoptlon of the, min]mum list. suggested wln work
vast improvemént, and its scopa can be extended at & later .
date.
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