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Revised United States Standard
Certificate of Death"

{Approved by U. 8. Oensus and Amgrican Public Health
Associatipn,

Statement of Occupation.—Precise statement of
ocooupation is very important, so that the relative
hea.lthfulness of various pursuits can be knewn The
question v,pphes to ea.oh and overy perﬂon, irrespec-
tive of age. For many ooeupatlons B amgle word or
term on the firet line will be sufficient, e. g-y Farmer or
Planier, Phyatczan, Compoaitor, Architect, Loqomo-
tive engineer, Civil enmneer,'Slatsanary Jireman, etc.
But in many oases, especially in industrial employ-

ments, it Is necessary to know (s) the kind of woxl-k -

and also {b) the nature of the buginess or industry,
and therefore an additional line is provided for the
latter statement; it should be uged only when needed.
As examples. (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobtle fac-
tory. 'The material worked on may form part of the
seeond atatement. Never return “Laborer."_ “Pore-

man " “Manager,” *“Dealer,” efe., without more -

pretﬁne specifieation, as Day Iaborer, Farm laborer,

Laberer— Coal mine, ete. Women at home, whe are
- engaged in the duties of the household only (not paid’
Houackeepera who receive.a definite salary), may be )

entered as Hoysewife, Houaework or At home, and

children, not gainfully employed a3 At achool or At '

home. Ca.re should bo taken to report specxﬁca}ly
the oooupat:ons of persons engaged .in domestic

-service for wages, aa Servant Cook, Houaemmd eto., -
It the oceupation ha.s been changed or given up on |

account of the pisrssm causing DEATH, state ocou~
pation at begnmlng of fllpess. . If retired from btmi-
ness, that fact may be indicated thus: Farmer (ze-
tired, & yra.) For persons who have no acoupation
whatever, write None.

Statement of caugse of Death.—Name, first,
the pisBAsE.cAUsING DEATH (the prlmary affestion
with respeoct to time a.nd eausation,) using always the
samse accepted term for the game dmease Examples:
Cerebroapmal JSever (the only deﬂn.ite synonym is
“Epidemis cerebrospinal meningitis”); Diphikeria
(avoid use of “Croup"); Typhoig fuqcr (naver report

“Typhoid pneumonia™); Lobar pneumoma, Brancho-
pneumonia (“Pueumonla.," unqy lﬂed is lndeﬁmte),
Tuberculoats of lungs, meninges, peﬂ{aﬂeum, eto.,
Carcinoma, Sarcoma. eta.,, of ... ....... {(name ori-
gin; “Cancer” is lass definite; avoid use of “Tumor”
for mahgnaut neoplagms). Msaalea, Whpopmg qough
Chronie oalvular hear! disaasa; Chranic "intersiitial
uephruta. efo. The eontmbutory (secondary or fn-
terourrent) affection need not be sfated unlegs im-
portant. Example: Measles (dJsea.se ea.uaing death),
29 ds.; Bronchopneymonia {Beeondary), 10 ds.
Never report mere symptoms or termina.l oonditlons.
such as ‘‘Asthenia,” *Anemia” (merely symptom-
a.tlc), "Atrophy " ucouaps? E1 "Gomp," Hconvul.
sions,” .“Debility” (‘*Congenital,” “Benils,” ete.,)
"Dropsy" “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Ma.ra.smua " «0ld age,”
“Shock,” “Uremia," "Weakness » eto., when a
definite disease can be a.aeerta.ined a8 the causp.
Always qualify all dxsea.ses, requlting from ohild-
birth or mnca.rrip.ge, “Pumnrmnu. seplicemia,”
“PUERPERAL pertlonifis,” eto.  State eauge for
which aurgma.l operat.ion was undertaken. qu
VIOLENT DEATHS plate MEANS oF 1NJURY and qualify
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF ag
probably suoch, {f impoesible to determine definitely.
Examples: Accidental drowning; s_!ruqk by rail-
way tram——acctdqnt' Revolver wound of héad—
homicide; Poisoned by carbohc actd—probably suicide.
The npature of the in;ury. as fmeture of gkull, and
congequences (e. g., sepsis, tetanua) may be stated
under the head of “Conmbutory." {Recommenda-
tions on statement of cnuse of dea.;h a.pprovad by
Commltt.ee on Nomenelatme of the "American
Medionl Asaociatlon )

Nore.—Individual offices mny add to above nt of undesir-
able; terms and rafusa to accept eertlﬂmbeu containing them.
'Thus the form In §sa In New York City States: “Certificates
will be returned for addit.jonal lnformqblon which give any of
the following diseascs, wlthout exnlanatlon. af the solo cause
of death: Abortipn, oellu)ltln chlldblrth, convulslons, hemor.
rhage, gangrene, gasteltls, erypipolas, mepingltia, miscarriage,
necrosis, perltonim.,ghlebitls pyemia, geptleemlg tetanue."
But goneral adoption of the minimum lisy, suggogted will, work
vast improvement and m Bcope can be axt-ended at later
date.
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