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Revised United States Standard
Certxfncate of Death

(Appqud by U 8. Census and American . Public Health
. Assqclat.ion )

Stntement of Occupation.—Pracise statement of .-

occupatlon, is, very lmporta.nt: s0 that. the relative
healthfqlness of Vanou‘s pursult.s can be:known,, The
quast.lon apphes to each;and every perqon xrrespeo-
tive of qga For many oooup&t:ons a single word or
term on the ficst line will. [be sufficient, e. g., Farmer or
Planter,. Physician, Compontor. Architect, locomo-
tive Engmeer Civil Engmeer. Stationary Fireman,
oto. Butin many oases, .especially in industrial ein-
Dloyments, it is necossary to know (a) the kind of
‘work and alsdp (b) the nature of the business or in-
-dustry,.and tberetora an a.ddmona.l line is provided

‘fot. the. lat.ter statemqut it should be used only when :

needed, As examples (a) Spmner (b} Cotlon mill,
£a) Satcsman, () Grocery, (a) Foreman, {(b), Aulo—
msbile f.ac!ory The material worked on may forcn
part of .the secoad statoment. Never return
*'Laborgr,’ i “Foraman v "\Ianagar," “Drealer,” ato:,:~

without, more preclsa apecifiention, as Dayﬂlaborcr.
Farm iaborer. Laborer—Ceal mine, ete. Women af
home, who are eugaged in tho duties of the house-
hold only. (not pmd Housekeepera ‘who -Teoeiye &
definite salary), .may  ,be entered .as Housewzfq,
Housework or Aé* home._a.ud children, not, gainfully

*

employed ag At.school or ‘Al home. Care. should

be taken to report speclﬁoally the :occupations of
persons engaged in domestic service for;wages, as
Servant, Cook, Housemaid, -ete. , If the occupsation
thas been changed or given up on acoount. of the
‘DIBKASE CAUBING DEATH, state ocoupation, at be-
ginning ?E iliness. If retired from busmess.;that
faot may, be indicated thus:: Farmer (relired, 6

yrau). For persons who have no, ocuupa.tmn what- -

aver, write None.
Statement of Cause of Death.—Name, first, the

DISEABE causma BEATH (the primary affection with .-

respeﬁt to time and causation), using always the
-§ame apcepted term for the same disease, Exa.mples
-Cerebraspinal fever (the -only definite synonym is
“Epldomlc oerebrospmal memngltls"). Dlphthsna :
{avond usg of “‘Croup”);. Typhmd»fwsr. {nover report .

“Typhmd pneumonm“)-‘Lobw-?ncnmonza iBroncho-
preumonta (' Phéumonia,'! unquahﬁéd is intefimite)}
Tuberculosts jof lungsi memngea. peritoridim, retol;
Carcinoma,'Sarcoma, ieto f of 4 (name ori:
gin;;‘Canodr’} is logs definite;tavoid iusé.of “Pumori!
for mahgnam neoplasmy; Mebnalesi: Whoopmg cough
Chrenic \valuular,‘ hedyt rdisdage,. Chronic interstitiol
nephritis; oto. « The eontnbntory -(seeondary or in-

‘tersurrent)saffection .need not be-st.a.t.ed unless im=

portant. Example: Measleaz(thsea.so eaunsing death),
29 ds.; Bronchopneumonia (sécordary), 10 ds. Never
report mere symptoms or terminal conditibns, 'such
as ‘“Asthenia,” ‘‘Anemia” (mqrely symptomatic),
“Atrophy,” “‘Collapse,” .“Comnia,” . *Convulsions,”
“Debility" (“Congemt&l ! “Senile,” ete.), “Dropsy,’
“Exhaustion,” '‘Heart failure,” “Hemorrhago,'":* L=
anition,” ‘‘Marasmus;" “Old age,”i“‘Shock,” “Ure-
mis,)’ *‘Weakness,” ete., when a: definite disease can
be ascertained as the ocausa, :Always qualify all
diseases resulting from childbirth or miscarriage, as
“PyERPERAL seplicemia,” “PUERPBRAL peritonilis,
otu. State eause foriwhiech surgical operdtion “was
undertaken. For VIOLENT DEATHS!8tate UEANS OP
inJury and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, it impossible to’ de-
termine definitely. Examples: ~Acéldental “drown-
ing: struck by failway.train——accident; Revolveriwound
of head—haomicide; Poisoned by Tarbblic acida—prob-
ably 'suicide. 'The* nature of the*injury, as fracture
of skull, and :gonsequenced (a.. if., fepsis, telanuz),
may be stated under the head of “‘Contributory.!
(Recommendations on statement of cause of death
approved by Committee 6n Nomenclaturé of the
American Medical Associationl)

Nore.—Indlvidual offices may add to bbove st of unde-
sirablo terms and refuse to accept certificates vonsaining them.
Thusg the form in use in New York City states: *Certificatés
will be returned for ndditional information which give any 'of
the following discases, without explangtion!as the 'sole causo
of death: Abortton, cellullts, childbirth, cdavulsiods, hemer-
rhage, gangrene, gastritls; erysipelas,. meningitis, miscarriage
necrosls, perltoniels, phleblitis, pyemias septicemia,! tetanud.”
But gencrat adeption of the minfmum Hat shggested will work
vast {mprovoment, and Its acope can ‘be oxtended ‘at o later
dato.-
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