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Rewised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Amgclation.|

Statement of Occupation.—Precise statement of
occupation is very 1mportq.nt go that the relatlve
hesalthfulness of various pursutts oan be known. The
question spplies to each and every person, irrespec-
tive of age. For many oscupetions a gingle word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially In {ndustrial employ-
wmenta, it is necessary to know (a) the kind of work
gnd also {b) the natura of the business or Industry,
ang therefore an additional line {8 provided far the
latfor statement; it should he used only when nesded.
As examples: (a) Spinner, (b) Collon mill; (a)} Sales-
wman, (b)) Grocery: () Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
secand statement. Naver return *‘Laborer,” “*Fore-
man,” *Manager,” *‘‘Dealer,” eto., without more
pragise epecification, ag Day laborer, Farm laborer,
Eaborer— Coal mine, ets. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definlte salary), may ba
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to repovt specifically
the occupations of persons _quagbd in domesztic
service for wages, as Servani, Cock, Housemaid, efo.
If the occoupation has been changed or given up on
account of the DIsEASE CAUBING DEATH, state oceu-
pation at beginning of illnegs. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oocoupation
whatover, wyite None.

Statement of cause of Death.—Name, first,
the pIsEAsE CAUBING pEATH (the primary affection
with respeet to time and ecausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemlo ¢erebrospinal menlingitis’); Diphtheria
{avold use of *Croup™); Fyphoid fecer (never report

“Tyr hoid pneumonia”); Lobar preumonia; Broncho-
pneumeonis (“Pnenmonis,” unqualified, is fndefinite);
Tuberculosis of lunge, meninges, peridoneum, eto.,
Carcinoma, Sarcoma, ebe., of ... .... ... (name orl-
gin; ““Cancer” {5 less definite; nvoid use of “Tumor”
for malignant nceplasms); Measles; Whooping cough;
Chronic palvular haarl disease; Chronic inlerstitial
nephritis, ete. The gontributory (secendary or in-
terourrent) affection need not be etated ynless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopnreumonia ({secondsry), I10 d»
Never report mere sympéoms or terminal conditions,
guch as ‘“Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” “Coapee,” *‘Coma,” *Convul-
gions,” “Debility” (“Congenital,” “Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
“8hook,” *“Uremia,” ‘Weaknass," eto., when a
definite. disease can be ascertained ss the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPBRAL seplicemia,”
“PUuERPERAL peritonilis,’”’ oto. Stage cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, O EOMICIDAL, Of &8
probably such, I impossible to determine definiiely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences {e. g., sepais, telenus) may be stated
under the head of “Contributory.” {Réecommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the Amearloan
Medical Association.)

Notre.—Individual offices may add to akiove list of updeslr-
able terma and refuse to accept certificates contalning ,them.
Thuys the form in use in New York Clty states: “Oertificates
will be returned for additional Information whi¢h glve any of
the following disgascs, without explanption, as the solo cause
of death: Abortfon, cellylitis, childbirth, eonvulsions, hemor-
rhage, gangrens, gastrltil erysipelas, aninglt{' milearrlazo.
necrosls, peritonitis, phlebitis, pyomla septicemia, totanis.”
But general adoption of the minimum }st mssuﬁad will work
vast, improvement, apd ite scope can beo extonded at & Inter
date.

ADDITIONAL BPACE FOR FURTHEER ATATEMENTS
BY PHYSICIAN.



