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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amcricnn Publie Héalth
Association.)

Statement of Occupahon.—Promsa statement of
ocoupation is very important, so that the relativé
healthfulness of various pursuits can be known. The
(uestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word of
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginetr, Civil Engineer, Statibnary Fireman, ote.
But in many oases, ospecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line is provided tor thé
latter statement; it should be used only when needad.
As examples; (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
#ovond atatenient. Never return “Laborer,” *Fore-
moan,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day loborer, Farm laborer,
Laborer—Coal mine, ste. Women &t home; who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a deflnite salary}, may be
entored as Housewife, Housework or At homs, ahd
ohildren, not gainfully employod, as At school or At
heme. Cate should be taken to report specifically
the ococupations of persons engaged ih domestm
gervioe for wages, as Servend, Cook, Housemaid, oto.
1t the ocoupation has been changed or given ud on
aoconunt of the DISEASE CAUBING DEATH, state docu-
pation at beginning of illness. If retired ffom busi-
ness, that fact may be indicated thus: Pdrmer (ré-
tired, 8 yrs.} For persons who have no odoupation
whatever, write None.

Statement of Cause of Death.——-Namo. firat,
the pispAsE cAUBING DEATH (thé primary affedtion
with respest to time and causation), using always the
same accepted term for tho eame disease. Examples

Cerebrospinal fever (the only definite synoaym ia

“Epidemis oerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoid fevir (Rever report

“Typhold prieumenia”); Lobar priesumonia; Brohcho-
pneumosia (*Pneumonia,’” untiualified, 18 Indefinite);
Tuberculosis of lungs, meniriges, peritonsum, eto.,
Careinome, Bareoma, éte., of..........(name ori-
gin; “Cancer” ie less definito; avoid nss of ““Tuinor”,

for malignant neoplasma) Measles, Whooping cough;
Chronic valvultr heart diseuse; Chvonib inlerstitial
néphrilis, 6t6, 'The sontributoty (secohdary or in-
tetourfant) sffeotion need not ba stated unlesh Im-
portant. Example: Measles (dischsd causing death),
20 ds.; Bronchopneumodnia (secondary), 10 ds.
Never report mere symptoms or tértainal eonditions,
such ns “Asthenia,” “Anemia” (merely symptom-
atlo), “Atrophy,” ‘‘Cbllapse,” ‘'Coma,” *Convul-
gions,” "“Debility’” ('‘Congenital,’” ‘‘Sénile,” bto.),

* “Dropsy,” “Exhaastion,” *Heart failire,” ‘‘Hem-

orrhage,” “Inanitlon,” *“Marastus,” “Oid age,”
“Shock,” "“Urémia,” ‘Weaknegs,"” ete., when a
definite diseasd can be ascertained a4 the dause.
Always qualify all diseases resulfing from éhild-
birth or mikoarriage, as “PUzRrFEERAL 2epiiceinia,”
“PUERPERAL peritonitia,” eto. 8taté causé for
whioch gurgioal operation was undertaken. Fof
VIOLENT DEATHS state MEANS oF INJURY and qualily
fs ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitély
Exasmples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wiund of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as ffabtura of dkull, and
consequensaes (. g., s6psis, tetanis), may be stated
under the head of “Céuntribuiory,” (Reéommenda-
tions on statement of cause of death approved by
Conimittes on Nomendlature of the American
Medical Addociatitn.)

Nora.~Individual ofMeén may add th abovd lst of untesir-
ble termi and remse to accept certifitates contadning thom.
Thus the form In dse fn New York Olty ktatos: ** Certificate,
will be returned for additional information which give any of
the following diseises; without explannt.lun. as ihu scle causo
of death: Abortion, cellulitia, childbirth, convuisions, hbmor-
rhago, gangrene, gostitis, erysipelas, theningius, Mlscarrisge,
iecroals, poritoniils, phlobitis, pyemis, popticenila, totapua.’
But goneral adopdon of the mlnimum lll: stiggo#tod will work
vast improvement, and its scbpe can be oxtended at a iater
date.
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