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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Héalth
Association.)

Statement of Occupdtion.—Pracise statement of
cocupation is very importait, so that tho relative
healthfulness of various pursiits can bo known. The
question applies to each and every person, irrespeci
. tive of age. For many occupations a single word o¢
term on the first line will be sufficient, . g., Farmer o+
Planter, Physician, Compositor, Archileet, Locomo=
five Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many oases, especially in industrial employ+
ments, it ia necedsary to know (a) the kind of work
dnd also (b) the nature of the business or industry,
and therefore an additional line is provided for thsé
lattor statement; it should be uzed only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
mahn, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” *“Mansagor,” *Dealer,’” ote., without more
prooise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or At homs, and
children, not gaintully employed, as At school or At
home. Cate should be taken to report spedifisally
the ocoupations of persorns engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, otd.
It the occupation has been changed or given up oh
account of the DISEABE CAUSING DEATH, staté obou-
pation at beginning of illness. If ratired from busi-
ness, that fast may be indicated thus: Permer (ri-
tired, 8 yrs.) For persons who have no occupation
whatever, writo None. .

Statement of Cause of Death.—Name, first,
the pIsEASE CAUSBING DEATH (thé primary a,ffectlon
with respect to time and causation), using a.lways the
same aocepted term for the same disease. Exainples:
Ceorebrospinal fever (the only definite syfionym is
“Epidemic ocerebrospinal meningitis''); Diphtheria
{avoid use of '‘Croup”); Typhoid fever (never report

i

“Typhoid pneumoma") Lobar pnsumonia; Brohcho-
pneumonia (" Pneumdnia,” ungualified, 18 indefidite);
Tuberculosis of luhgs, meninges, perildneum, eto.,
Carcinomia, Sarcoina, éte., of....... :..(name ori-
gin; *“Cancer” is less definite; avoid use of “Tutmor”
tof malignant neoplasma); Measish, Whooping cough;
Chronic valoular keart dizsedze; Chrosiib interstitial
nephritis, éto. The éontributoiy (stoohdary or in-
tefourrent) afféction need not be stated unless im-
portart. Example: Méasles (disedsé oausing death),
29 ds.; Bronéhopneumonia (sesondary), 10 ds.
Néver report more symptoms or términal eonditions,
such as “Asgtheénia,” “‘Afemis’ (morely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Cohvul-
siéns,” “Debility” ("‘Coiigenital;” *Sdnile,” bte.),
“Dropsy" “Exhaustion,” “Heart failurs,” "Hem—
orihage, W “Inn.mtlon," “Marasmus,’” ‘“‘Old age,”
“ghock,” “Urémis,” “Wenlkness,” oto., whén a
definite disebse can He ascertained ad t.ha oause.
Always quality all disesses resulting from dhild-
birth or misecarriage, as “PURRPERAL seplicetia,”
“PUERPERAL perilonitia,” eofo. Statd cdusé for
which surgical operation was undertaken, For
VIOLENT DEATES state MEANS OF INJURY and qualify
8§ ACCIDENTAL, SBVICIDAL, Of HOMICIDAL, or &8
probably such, if impossible to determiile definitely
Examples: Accidéatal drowning; struck by rail-
way itrain—actident; Révolver _&oound of hedd—
kowmiicide, Poisoied by carbolic acid—probably auicide.
The natire of the injury, as frasture of skull, aid
consequences {d. g., sepsis, téilanyda), may be stated
undér the head of “Centitibutory.” (Reéommenda-
tions on staterhent of eause of dea.t.h approved by
Committee on Nomenclature of the American
Medical Assdociation.)

Nora~<Individual ofices may add té abdve tiks of undnalr-
able term¥ and rofuse to sccept certifidated contfdining them.
Thos the form in dse in New York Clty states: **Certificate,
will Be returnod for additional information which give ahy of
the following disedses, without explanatién. na tha sole &nuse
of death: Abortion, célinlitis, childbirth, conhvulklons, hémor-
rhagd, gougrene, gastritis, eryslpelas, niofildiitls; miscarfiago.
fecrosls, peritonitis, phlebltls, pyemia, sépticeniln;- tetahusy
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