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Revised United States Standard
‘Certificate of Death
{Apptbved by U, S, ‘Census hnd American Public Health
ARsoélatlon.)

Statement of Qctupation.—Procise statement of
oooupation is very 1mi)0rt.a.nt 50 that ‘the relAtive
healthfulness of various pursuits ean be known. Te
question appliés to eavh nnd avery person, u'respei!-
tive of aga For many otsupations a single word or
term on the ‘first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Bul in many cases, espesially in industrial efm-
ployments, it’is nocessary to lmow (a) the kind of
gork and also (b) the nature of the business or in-
Juatey, and tberefore an additional line is provided
.ur the lattur statement; it shouid be used only when
noeded. As exsnples: (a) Spinner, {b) Cotton mill,
{u)} Salezman, (b) Grocery, (a) Foreman, (b) Aulo-
-mobile factory. The material worked on may form
part of the second statement. Never return
“Laborér,” “Foreman,” ‘‘Manager,”’ “Dealer,” eto.,
without more precise speocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
heme, who are engaged in the duties of the honse-
‘udld only (not paid Housekeepers who receive &
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gaintully
aemployed, as Al school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etec. If the occupation
has been changed or given up on account of the
DIBEASE CAUSBING DEATH, state occupation at ba—
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
over, writd None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affaction with
respeot to time and ¢ausation), using always the
same acdepted term for the same ditease, Examples:

.Cerebroglpinal fever (the only definité synonym is
“Epiderhio oérebrospina.l meningitis"); Dtphthma
Javoid use of “Oréup'); Typhoid fever (Gaver report

“Typhoid pneumonia’); Lsbar preunonia; Broncho-
pneumonia (" Pretimonta,” unuatified, ivindefinite):
Tuberenlobiz. of lings, memnée&. péritoneuin, Bto.,
Caictioing, Sareona, efo., of (bdme ori-
gin; “Gancer” ié tesh deﬁmta, Avoid dse of “Tumor”
tor malignant webplasth); Méasles, Whooping cough,
Chronic dalvular hearl dikedss; 'Chtonie interstitial
nephritis, eth. The obnmbuthrﬁf (sdoondary or in-
terdurrent) wffeation need nbt bd sthted unless im-
portant. Example: Measlés {dlBBhSB ‘eausing death),
29 ds.; Bronchopneumonia (seconﬂary), 10 ds. Never
report mere symptoms or tefminal eonditions, such
as ‘‘Asthenia,” *‘Anemia’’ (merely symptbmatis),
“Atrophy,” “Collapse,’” "‘Coma,” *Convulsions,”
“Debility’ (**Congenital,” *‘Sehild,” ete.), “Dropsy,”
“Exhaustion,’” *Heart Tailure,” ‘‘Herhorrhage,” “In-
anition,” “Marasmus,” “0ld age,” *‘Shock,” “Ure-
mia,” “Weakness,” etc., when a defihite disease can
be ageertained as the cause. Alwhys quhlify all
diseases resulting from childbirth or midoarriage, as
“PyERPERAL seplicemia,” “PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS Btaté MEANS OF
mury and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, ot &3 probably sueh, it impossible to de-
termine definitely, Examples: HAecidénial drown-
ing; siruck by railway irain—accident; Revolver tound
of head—homictde; Poisoned by cnrbotic acid—prob-
ably suigide. The hature of the ihjury, as fracturé
ot skull, and donsequences {é. g, seims, télanug),
may be stated under the head of '‘Contributory.”
{Recommendations on statement of dduse of death
approved by Commities on Nomundlature of th
American Mediscal Association.)

Nora.—Individudl offices may add to above Hst of unde:
sirale terma and refuse to Accept certificates containing them
Thus the form in use in New York City atatdd:; *'Certificato
will be returned for additional informatiéon which give any o
the following disemses, without explanition, As the sole caus
of death: Abdrtion, céllulitis, childbirth, convulsiond, hemo
rhage, gangrene, gastritis, erysipelas, maningids. midcarria,
necrodts, perltonitis, phlebitis, pyerhla, septicemls, tetanus,
But general adbption of thé miaimuim itk suggested will wor
vast improvement, and Its scope cdn ‘be extended at™ late
date.
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