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Revised United States Standard
Certll"rlcate of lDeath '

(Appmved by U. 8, Census and American Publlc Hanlt,h
Anociauon }

Statement of Occupation.a—Preome statemont of.

occupatlon is very important, 80 that the_relative
healthfulness of various pursuits oan be known The
question apphes to each and- every paerson,- u-respeo-
tive of age. For m&ny ‘ocoupations a single word or
term on the first line will ba suffisient, e. g., Farmer or
.Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
-ete. But in many cases, espeoially in industrial em=
ployments, it is necessary to know (a) the kind of
work and aiso (b) the nature of the business or in-
dustry, and tberefore an additional line is provided
for the lafter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a} Salesman, (b) Grocery, (s} Foreman, (b) Aufo-
‘Jﬂﬂbllc féctory. The material worked on may form
pa.rt of thé™ second statement. Never return
“Laborer," “Toreman,” “Manager,’”’ “Dealer,” ota.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

definite salary), may be ontered as Housewife, '

Housework or Al home, and chiidren, not gaintilly
employed, as Al school or At home. Care should

" be taken to report specifically the oocupations of
persons engaged in domaestio serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
ha3 been changed or given up on ascount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation wheat-
aver, write None.

Statement of Cause of Death.—Nawme, ﬁrst the
DISEASE CAUSING DEATH (the primary affestion with
respect to time and ‘gausation), using always the
sama aocepted term for the same disease. Examples:
Cerebrospinal fever (the’ only definite synonym is
“Epidemic cerebroap;nal meningitis”’); Diphtheria
{avoid uae of “Croup”) Typhmd feocr (nevér report

“Typhoid pneumonis’); Lobar pnoumoma, Bloncho-
pneumonia (”Pneumorua.” unqua.hﬁa is- mdeﬁmte).
Tiberoulosis of lungy, memnges, toneum. eso o
Carcisioma, Sarcoma te., af - (nn’me ori-
gin; ‘“Canoer” is loes’ deﬁmﬁe avoxd uge of “Fumor”
for mahgmmt neoplasm) Mcua!e&. Whaomn cough,
Chronic valuular heart dueaas, C'hromc mtlzrahha!
néphritis, ote. The oontnbumry *(sebondary ot in-
terourrent) a.ffeetxbn neod not. ba- stated ‘unltbss im-
portant. Example: Méasles (d.tsaasa da.uslng death),
29 ds.; Bronchopneumonia (seoondary), 10ids. Never
report mere symptoms or termmnl condmons. such
as “Asthenia,” *'Anemin’” (meraly sympto_mn.t.ic),
“Atrophy,” “‘Collapse,” '‘Coma,” *“Convulsions,”
“Debility" (“Congenital,"”’ "Semle‘" eta.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhaga v “In-
anition," “Marasmus,” “Old age” "Shock " “Ure-
mia,” “Weskness," ete., when & deﬁmte disonse oan
be ascertained as the oause. Always qualify all
disenyes resulting from childbirsh or miscarriage, as
“PyRRPERAL seplicemia,” ‘'PUERPERAL pentomtu.
ote. State eanse for which surgieal operatmn was
undertaken. For vioLENT DEATHS state MEANS GF -
INJURY aud qualify as ACCIDENTAL, amcm;m, or’
HOMICIDAL, or as pirobghly sioh, if’ 1mpossxble to-dé=
termine definitely. Examples: Accidental droun-
ing; struck by ratlway train—aceident;, Révolver 1wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature’of the m]ury. a8 fraoture
of skull, nnd consequences (e. g.,. sepsis, telcmua)
may be stated under the head ot “Conmbubhry
(Recommendations on staterdent of canse of' death
approved by Committee on Nomenelature of the
Ameriean Medlgal Association,)

Note.—Individual oflces may add to above ilst of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use tn New York Olty states: “Ceriificates
will be returned for additlonal information which givé any of

_ the following diseases, without explanation, a3 the solo cause

of death: Abortlon, cellulitis, childbirth,: convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, menlngitila. mlsqarrlage.
necrosis;, peritonitis, phlebitis, pyemia, septfoemins, tetanus.'
But general adoption of the minimum llst sugsasbud wlll Wwork
vost improvamqnt. and its scope can be extended ati u later
dnte
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