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Revised United 'States Standard
Certificate of Death

{Approved by U, 8. Census and American;Ptitdle Health
rAssociation;]

Statemernt of :oceypntion.—Precise statement of
ocoupation is very important,;so that the relative
healthfiilness of various'pursuitssean be‘known. [The
question applies to each and every person, inrespec-
tive of age. For many oeoypations-aisingle word.or
term on:the first line willibe sufficient, o. g., Farmer or
Planter, Physician, Jomposilor, :Archilect, Locomotive
engincer, Civil engineer,-Siutionary fireman, eto. But
in many cases, especially inlinlnstrial employmants,
lit is necessary to know (a) thelkind of work and also
(b} the:nature of the business or:industry, and there-
itore an alditionsl line is \provided {for the latier
sstatement; it should be ' used :only ‘when needed.
A8 examples: (a) ‘Spinner, (b)1Cdtton mill; (@) Sales-
man, (§) Grocery; {a)‘Foreman,{(}) Automobiletfactory.
'"The matetial worked:onsmay form part of the second
.statement. Never return “'L&borer;" ““Poreman;"
‘Manager;” “Dealer,” dte., without mare tprecise
sgpocifieation, as Daylaborer, Farm,laborer, ILdborer—
*Cval mine, eto. Women :at home, who ame engaged
:in the duties of the householdonly (not paid; House-
‘keepers who Teceive ardéfitiite salary), may beentered
‘88 Housewife, Housework, or Af:home, and children,
'oot” gainfiilly employed, :as At +schodl or .At home.
Care should be taken to report specificallyithe occu-
pations of persoms engggediin domestio servies for
wages, a8 Servant, Cook, Housemaid, cote. If the
occupation has been changed or given up on secount
of the p1smasE cavsiNa DEaTH,State-ceoupation at
beginning of illness. .If retirad ffrom . business, {that
tact may be indicated: thus: Farmer-(retired,: 6pyrs.)
For persons who have ino oeeypation whatever,
write None.

Statement of cause of . dedth.—Name, first,
the DISHABE CAUSING .DEATH {the’ primary affection
with respect to time and causation), uding always the
same aqgeepted term for the same diseage. Examples:
Cerebrospinal fever (the ionly definite aynonym {s
“Epidemic qerebrospinal meningitis”); Diphtheria
(avoid use of'““Croup”); Myphotd fever (naver report

“Typhoid pneumonia’); -Lobar ;preumonia; Broncho-
preumenio (“Ersumonia,” nnqualified, irindefinite);
Tuberculosis of |lungs, meninges, periloneum, ato,,
Gorcinoma, ;Sarcoma, eto., of........oeroovvi.. {name
origin;‘tCancer’lis less defiriite; avoit use of “Tumor"
forymalignant negplasms); M easles; 'Whooping cough;
Ckronic walvular “heart diseasg; -Uhronic inferstitial
nephritis,iete. [The contributory (secondary or in-
torcurrent) ;affection need ot be stated unless im-
portant. [Example: Measles (disensze eausing death),
29 ds.; Bronchopneumonia {(secondary), 10 -.ds.
Never report mere symptoms-or termijnal conditions,
such as ‘{Asthenia,” “‘Anemia® :(merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” "“Convul-
sions,” “Debiliy” 1(“Congenital;” *Senile,” eta.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,"” **Hem-
orrhage,” “Inanition,” “Marasmus!” “Oli age,”
“Shoek,” *Uremia,” “Weakness,” ete., swhen a
definite disease ean be aseertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as *‘PurrrEmar seplicemia,’
“PURRPERAL perilonilis,”’ ots. State eanse for
which surgieal operation was unidertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify

‘&3 ACCIDENTAL, 8UICIDAL, OR HOMICIDAL, O &8s

probably-suek, if impossible to)determine definitely.
Bxemples: Accidental drowning; struck by rail-
way trasn—aceident; Revolver wound of lhead—
homicide; Péisonediby carbolic-acid—oprobably svicide.
The natureof the:injury, as fracture. of skill, and
consequences. (0. g, sepsis, felanus) .may be stated
underithe head-of “Contributory.” .(Recommenda-~
tions on'statemnt.of-.cause-df-‘de_ath approved by
Committee -on Nomenclature of the American
Medical ‘Associgtion.)

‘Nore.—Individual ofices may add to.sbove'list of tundesir.
able torms and-refuse to accept ceftificates containing them.
Thus the form in use in New York Oity states: “"Certiflcates
will be;returned for additional Information which give any of
the tollowing disenses, without explanation, as'the séle cause
of death; Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelag, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, promis, .gepticomla, tetanus."
But general adoption of the minimum Yst suggested will work
vast lmprovement, and its scope canibe extended atua la':.ter
date,
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