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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census ahd American Publle Health
Assgoctation.] -

Statement of Qccupation.-—Precise statement of
oocupation ié8 very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and évery person, irrespec-
tive of age. For many océupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyeician, Compositor, Arehiteet,: Localo-
tive engineer, Civil engineer, S;ationary Sfireman, oto.

‘But in many cases, especially In industrial employ-

ments, it is necessary to know (h) the kind of vfork
afd also (b) the nature of the business or industry,
and therefore an additfonal line is provided for the
latter statement; it should ba used only when needed.
As examplea: (a) S'pmner. (b) Cotion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory: The material worked on may form part of the
second statement. Never return *‘Laborer,” ‘“Fore-
mah,’” “Manager,” “Dealer,” ete., without more

. preoise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ste. Women at home, who are

§ ‘engaged in the duties of the houséhold only (not paid

Housekeepers who recsive a definite salary), may be '
entered as Housewife, Housswork or At home, and .-

ehildren, not gainfully emplpyed, as At school or At
home. Care should be"t®2Bn to report speecifically
the ocoupations of persons engaged in domestio

service for wages, as Servani, Cook, Hoiisémaid; ete. -

If the oecoupation has*been ohanged or given up on
account of the DIaEABR CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-

tired, 6 yrs.) For persomsyvho have no oeoupation -

whatever, write None.

"Statement of causés of Death.—Name, first,

the DISEABE cavusiNG DEATH (the primary affestion
with respest to time and eatijation}, using always the

same acoepted term for the same disease, Examples: -
Cercbrospinal fever (the only definite synonym s

“Epidemle cerebrospinal meningitis”); Diphtheria
{avold use of *"Croup’); Typhoid fever (nover report

“Tyrhoid pneumonm”). Lobar pheumohia; Broncho-
preumenia (“*Pneumonia,’’ unquahﬁ,ed Is indefinite);
PTuberculosia of lungs, meningea, pertlonéum, eto.,
Carcihoma, Sarcoma, oto., of., .5 ...... (nanie orl-
gin; “Cancer’ fs losa defihite; avoid use of “Timor”
for malignant noeplasms); Measles; Whooping éough;
Chronie valvular heurt disedse; Chrénie interslitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be statéd unless im-
portant, Example: Measles (disoase causing death),
20 ds.; Bronchopneumonia (socondary), 10 da.
Never report mers symptoms or termingal oonditions,
such as *Asthenia,” *“Anemia” (merely symptom-
atio), **Atrophy,” "Colla.pse," "Coma.," “Cdnvul-
gions,” “Deblhty" {*Congenital,” “Senile,” ata.),
“Dropsy,” “Exhaustmn," “Heart taflure,” “Hem-
orrhage;” “‘Inanition,” *Marasmus,” ‘‘Old age,’”
“Shock,” *Uremia,” *Weaknefs,” oto., when ‘a
definite disease can .be ascertained as the cause.
Always qualify all diseases -resulting from ohild-
birth or miscarriage, as “PyBRPERAL septicemia,”’
“PuErRPERAL peritonitis,” eto.  State ocause. fob
whieh surgical operation was undertaken. _Fur
VIOLENT DEATHS state MEANS oF INJORY and qualify.
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, oOr~ as
probably suoh, if impoesible to deternind definitely.
Examplés: Aécidental drowniny; stfuck by rails’
ey irain—accidént; Revolver wound . of heud—_
homicide; Poizoned by | carbol:c aéid——probibly suicide
The nature of the injury, sk fracture of skull, and
consequences (e. g., sepeis, tetarius) may be stated
under the head of “Contributery.” (Recomménda-
tions on stateinent of cause of dénth approved by
Committee on Nomaenclatire of the Ametiean
Medical Association.)

Nors.—Individual offices may add to above 1ln of undesir-
able. terms and refuse to pccapt eertiﬂca.tes oont.nlning thom
Thusd the form in use in New York Qity atated: “Qcrtificates
will ba returned for additlonal information which give any of
the following disensed, without explanation, as the sole cause
of death: Abortlon, cellulits; chitdbirth, oonvulsluns. hpmor-
rhage, gangrene, gastritls, erysipelas, lhenlnglt.lé mlncarrlnsa.
necrosis, peritonitis, phlebitis, pyemla, septlcarhla tetanus.”
But general adoption of the minimum llsls suggested will Work
vast lmprovement, snd its ecope can be eitendéd at o Iator
date,

Annm-mxu. SPACE FOR FUETHAR BTATEMENTS
BY PETBICIAN.



