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Revised United States Standard
| Ceitificaté of Death

(Approved by¥ U. S. Gemsus and American Pabife Henith
Ad¥Sciatlor:)

Biatémeént of Occlipation.—Precise sfatemont of
vocupation is very important; so' that the relative
healthfulieas of various ptirsuits' dan ba known. The
queation ﬂ.pphes to each and every person, irrespéo-
tive of agé. TFor many odeupations a single word of
term on tHe first line will by sufficient, e. g., Farmé# or
Planter, Phyjsician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many easbs, espedially in industrial em=
ployments, it s necessary to' know (a) the kind of
work and also (b) the nature oftthe business or in-
dustry, and tharefote an additional line is provided
tor the lattdr statement; it should be used only wheli
nedtled. Ad oxamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grotery. (a) Foreman, (b) Auto-
nioYile factory. Tho material worked on may form
part of the second statement, Never returi
“laborer,” “'Foreman,” “Manager,” “‘Dealer,” eto.;
without hore precise specificatiom, as Day laborer,
Parm laboréé, Laborer—Coal mine, etc. Women at
home, who are engagad in the duties of the house-
hold only (not paid Housekeepers who reéceivé a
doffnite salary), may be entered a3 Houseurfe,
Housework or Al home, and children, not gainfully
amployed, #s Al school or Al home. Care should
ba taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oceupation
Jhas been changed or given up on actount of the
DISEASE CATUSING DEATH, state ovcupation at be-
ginning of illness. If retired from business, that
tact may hbe indieated thus: Farmer (refired, 6
yrs.). For persons who havé no ocooupation wiat-
«over, write None. .

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the'primary affeotion with
rrespect to time and dausatién), using always the
pame acoépted term'for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ocefebrdspital meningitis”); Diplitheria
(avoid ude df *Croap’’y; Typhoid fever (nevér report

“Typhoid pnéumonia’); Fobar pneumbnia; BYoncho-
preumonid (*'Pndumbnfi,” unGiatified, is inddfinite);
Tubbfdulosis _of ltihgs, mcmﬂi}ba. peﬁtoﬂcﬂrfs Gio.,
Caréifioitd, Sarebiia, otd.; of ——=—1— (mime ori-
gin; “Candef” is less dé‘ﬁmda avoid use df “Pumér”
fo? malignant Adopldstt); Mendlef, Whooping cough,
Clirdnic vblduldr, hearf dlsease; URrimic interatitial
népliritid, ote. 'I‘he eontiibutory (éabondarj or ln-
taraurtent) &ffeotion nied nof bé stated unless fm-
portatt. Exdmple: Ménsles (Qisefise dausing death),
29 ds.; Bronchopneumotia tsebondéry), 10 ds. Never
report mere symptoms or terffmingl eonditiods, mich
as “‘Asthenid,” “Aneriia’ (merlly symptomatic),
“Atrophy,” “Collapse,” ‘‘Coma,” "Convulmons.

“Debility”’ L“Congemtéi " “Qanild)” efo.), “Dropsy.

“Exheustion,” **‘Heart failure,” "Hemorrha.gé " In.

anition,”” *Marasmus,” *0ld age,” ‘‘Shock,” “Ure-
mia,"” “Weakness,” ote,, when & defimite disease can
be ascertained as the omuse. Always quslify all
diseases resulting from childbirth or mlscarriage, ag
“PUERPERAL septicemia,”’ "“PUERPERAL pentomtu,

eto. State cause for which surgical operation was
undertaken. For vIoLENT DEATHS State MHANS OF
iNJury and qualiry a5 ACCIDENTAL, 8UICIDAL, or
BOMICIDAL, Or &5 probably such, if imposaible to' du~
termine definitely. Examples: A’cmdental drown-
ing; struck by railwdy tréin—accident; Réiolver wound
of head—horficide; Poisoned by catbolle acid—prob-
ably suicide. The nature of the m;ury, as fraature
of skull, and conséquences fa. g.. depeis, tetanus)
may bo statéd under the head of “Ubitributéry.”
(Recommendations on statermgnt 6f cduse of death
approved by Committes on Nontenclature of the
American Mbdical Assooiation:)

Norn.—Individual offites thay adﬁ 9 dbbva list of unde-
sirable erms and refuse to ateopt certiffénted ' containing them,
Thus the form ip use in New Ydrk City stat ;. "Certificates
will be returned for additional informatioh w ich glvd any of
the foliowing diksases, without explandtion, aé the sole cause
of death: Abort!on. cellulitls, childbtrth, convulsions, hemor-
rhage, gangrene; gastritis, erysipelas, rﬁ'anlngitld. mlsdarriase
necrosis, perit.onitis, phiebitis, pyemis,’ aopt;idemia. tdtanus.”
Buit gerteral adoptioh of the minlmum l[at; s _Eéa'wﬂ'f wark
vast Improvemdnt, and Its scope can Be extdrded at' & later
date.
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