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Revised United States Standard
Certificate of Death
{(Approved by U. 8. Census u.nd' “American Puhllc Health

Agsociation!)

Statement of Occupahon.—Precme statemant of
occupation is very important, o that' the relative
healthfulness of varlous pursujts oan berlmown The
question apphes to each and every person, irrespeo:
tive of age. For.many ogoupations & single word or
term on the first line will be suffigient, e..g., Farmer'or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Statwnary Fireman,
eto. But in'many oases, egpecially.in mdustrlal ome
ployments, it ib Decessary to kunow (e) the kind or
work and also (b) the nature of the business or in-

dustry, and therefore an additional line is provided

tor the latter statement; it should be used only when
needed. As-oxamples: (o) Spinner, (b) Colion mill)
(a)! Salesman, (b) Grocery, () Foreman, (b) Aufo-
mobile factory. The material warked on may form
part  of’ the second statement Never rseturn

“Laborer '* “Foreman," “Mnna.gar ” “Dea.ler,” eto.,.

w1_tbout more precise specification, as Day: laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are:engsged in:the duties of the Houge-
hold only {(not paid Housekeepers who raceive' &
definite salary), may be entered a3 Housewife,
Housework or Af home, and ohildren, not gaintilly
employod, as Al school or 4¢ home. Care should
be taken: to roport specifically’ the ocoupations of

persons ongaged in domestie- servige for wages;. as .

Servant, Cook, Housemaid, ete. I tHe oocdupation

has been changed or given up on agoount of the

DISEASE CAUSING DEATH, state gooupation at be-
ginning of illness. If Tretired from busmess. that
tact may Be indieated thus: Farmer (retired) 6
yre.). For persons who‘ hava no ocoupation what-
ever, write: None.

Statement of Cause of*Death.——Name, first, the

DISEASE CAUSING DEATE (the'primary affeotion with
respect to time and causption), using always the
same acceptad term'for the same disease; Examples:

Cerebrosgtingl fever' (the only definite’ synonym is.

“Epidemic cerebraspinal’ mening:tm") Diphtheria
(avoid uge gf “Cronp"). Typhofd Jever {(never report

“Typhoid pneumonia’);. Lobar pneumonia; Bronchos
preumonia ("Poeumdnis,” unqublified, is indefinite);
Tuberoulpsis of hmga. mcru.nges. pcritaneunﬂ oto.,
Carcinonga, Sarco«ma, ote.,. of (nq.l?le ori-
gin; “'C is legs deﬂnit,a avoxd use oF“Tumor

for mahgnant neoplasm-) Meagles;, Whooping cough,
Chronic Eplpuldr Keart diseage; Chromc interstitial
nepknm, e 'I'he eontrlbutory (secondary or in-
tarourrent). affection needt niot be stated unless im-
portant. Examp!e. Mettsles: (diseaiae ocausing dea.t.h),
29 ds.; Bronchopneumonin (seoondhry), 10 ds. Never
report mere symptoms or terminal condltmna. such
as ‘“‘Asthenia,’* ‘*Anemia’ (merely dymptomatie),
“Atrophy,” “Collapse,” “Coma," “Convulkions,”

“Debility” (*Corigenital}’” *Senile,!’ até.), ‘' Dropsy,”
“Exhaustion,” *Heart failurs,” ‘‘Hamorrhage,’ “In-
anition,"” “Ma.ragmus." “0ld age,” “‘8hock,” “Ure-
mis,” “Weakiess,”” ete., when & definite disedse can
be ascertained as the cause. Always quahfy all
diseases resultmg from ohildbirth or misearringe, as

- “PUBRPERAL ssplicemia,” “PUERPERAL perilonilis,”
otc. S8tate cause for whioh surgieal operation waa

undertaken. For vioLENT pBaTHS state MEANS OF
1NJURY and qualify as ACCIDENTAL,- BUICIDAL, OF
HOMICIDAL, OF a5 probably- such, it :mposs:ble to-de-
termine definitely. Examples: Aceidental dréwn-
ing, struck by railway train—accident; Révolver wound
of head—komicida: Poisoned by carbolic: acid—gprobe
ably. suicide. The nature of the injury, as fracture
ofi skull, and: econsequetices (e.-g., sepsis, tetah_ua),
may be stated under the head of “*Contributory.”
{Recommendations on statément of eause of death
approved by Comniittee on Nomenolature of the
American Medical Assoeiation.)

Nors.—Individual offices may add to’above list of unde-
sirable terms and refise to accept: certificates contalning them.
Thus the form in use in New York City sthtési *Oertificates
will be returned for addiiional Information which glve'any of
the following diseasas without nxplnnat.lon. as the sole Calse
of death: Aboréion} cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gnstrit.m erysipelas, roeningitis; miscarringe,
necrosls, peritonitls, phlébitis, pyemis,- sépt.icumin. tetanus.”
But general adoption of the minimum: llst'suggbsted-will-work

_vast improvement, and fts scope cap big extended at m later

data.
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