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Revised United States Standard
Certlflcate of Death

(Approved by U. 8. Qensus and American Public Hoalzh
Association.)

Statement of Occupatlon.—Preclse statement of
ocuupatwn is very 1mport.a.nt, §0 that the relative
healthfulness of varioug pursuits oan be known. The
question applies to each and every pereoi, m-espee-
tive of age. For many occupations a smgle word or
term on the first line will be sufﬁomnt e. g., Farmer or
Planter, Physician, Componlor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Firgman,
ete. But in many cases, especislly 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 therefore an additional line is provided
for the latter statement; it should be used only whei'
needed. As examples: (s} Spinner, (b) Cotion mill,
(a) Salesman, {b) Groeery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
psart of the second statement. Never return
“Laborer,” “Foreman,” ““Manager,” ‘*Desaler,” eto.,
without more precise specifieation, as Day lsborer,
Farm labarer, Laborer—Coal mine; ete. Women at

home, who are engaged in the duties of the house-

hold only (not pmd Housekeepers who_rsceive a
. deﬁmte galary), may be entered as Housewzfc.
Housework or Al home, and children, not gainfully
Qmployed ns Al school or At home, Care should
be taken to report specificaly the ocoupations of
_persong engaged in domestic serviee for wagés, ‘88
Servant, Cook, Housemaid, ete. It the oceupation
has been changed or given up on saedount of the
DISEASE™CAUSING DEATH, state oeoupation at be-
ginning of ‘illness. If retired from business, that
fact may be indicated -thus: Farmer (retired,” 6
yrs.). For persons who havé no occupation what-
oever, write None. i

Statement of Cause of Death.—Name, firat, the
DISEABR CAUSING DEA'I‘I-I {the prima.ry affection’ with
respect to time and cuusatlon) using always the
ESMe Mceptad term for the same disease.. Examples:
Cerebraspinal fever (tbe only definite synonym is
“Ep1demm nerebroapnnal meningitia"); Diphtheria
(avoid usg of “Croup") Typhoid quer (ngve_r report
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“Typhoid pneumonia’)y Lobar pmumoma, Broncho-
pmumonw ("Pneumonia," unquahﬂed is mdeﬂnim) :
Tuberculosis of lungc, mcningeq. pcntoncum, otq.,
C'arcfnoma, Sarcoma, eto., of («n&qm ori-

gin; “Cancer’ is.less deﬁmte avtnd use of **Tumoc”
for mahgnant neop'lasm) Meaglea, Whooping cough,
Chrome na!oular heart disease; Chrosic murmtml
ncphnm. ato. 'I‘ha gontributory (secondary or in-
terourrent) affection nead not be stated unless jm-
porta.nb Exa.mple. Meaales (disan.se oausing death),
29 da.; Bronchapneumaniu (seoondary) 10 ds. Never
report mere symptoms Qr t.ermma,l cogdltions. sugh
as ‘‘Asthenis,” ‘‘Anemija’ (merely symptoma.t.m).
“Atrophy,” *‘Collapse,” “Coma,” “Convvlsions,”
“Demlity” (' Congenital,’” *‘Senile,” ets.), * Dropsy,”
“Exhaustion,’ ‘‘Heart failure,” **Hemorrhage,” '‘In-
anition,” ‘‘Marasmus,” “011;1 age,” “Shock,” *Ure-
wmia,” “Weskness,” ete., when & definite disease can
be ascertamed as the ocsuse. Always qualﬂy all
diseased resulting from childbirth or mlsearrmge, ag
“PUBRRPERAL seplicemia,” “PUERPERAL perilonitis,”
ato. State oause for which surgical operation was
undertaken. For vioOLENT DEATHS state MEANS ©
iory and qualify 83 ACCIDENTAL, SUIGIDAL, OF
HOMICIDAL, or as pirobably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railibay; tram—acmdent Revolver wound
of 'head—homic:de Poisoned by carbolic am.d—'prob-
ably ‘suicide. The nature of the m,]ury. A fraaturo
of skull, and oonsequenoes (e. g., Bépsis, telanm).
may be stated under the head of “Contnbutory
(Recommendations on statement of cause of death
approvad by Committee on Nomanclatura of the
Amerioan Mednca.l Assoclat.wn.) '

Nore.—Indlvidual offices.may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
'Thus the form in use in New York CQlty states: “Certificates

-will:be returned for additional Information which: glve any of

the followlng discases, without explanation, as the sole cause

. ofdeath: Abartion, cellulitis, childbirth, convulslons, hemor-

rhage. gangrene, gastritis, erysipelas, meningitis, mlscu.rrinxo
necrosls, peritonitis,’ phlebiais. pyemin, sepuoemia tetanus.'

But genoral adoptlon of the minimum list uuggeated will” work:

vast improvemanb. and Its scope con bo ettended at o iater
date.
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