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Revised United States Standard
‘Cefrtificate of Death

(Approved by U. B. Census and Aimerican Public Health
" Assoclatlon.)

Statement of Occupaﬁon.—l’recise'statambnt'of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oscupations & single word br
term on the first line will be suffisient, e. g., Farmer or

' Planter, Physician, Compositor, Archilset, Locomo-

" tive Engineer, Civil Engineer, Stationary Fireman, ete.

" But in many oases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

. and therefore an additional line is provided for the

latter statement; it should be used only when needed.
As examples: {a} Spinner, (b) Cotton mill; (a} Sales-
man, {b) Grocery; (a) Foreman, () Automobile fac~
tory. The material worked on may form part of the

" saoond statement. Never return **Laborer,” “Fore-

man,” ‘Mansager,” **Dealer,” ete., without more

" precise epecification, as Day laborer, Farm laborer.

Laborer—Coal mine, ete. Women at homa, who are
engapged in the duties of the housshold only (not pa.ld
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or Al home, dnd
children, not gainfiully employed, as At scho}:l or Al
home. Chre ehould be taken to report speoifically
the ocoupations of persons enpgaged in domestio
service tor wages, a3 Servant, Cook, Housémaid, bto.
If the occupation has been changed orgiven uip on

" accounf of the DISBEASE CAUBING DBATH, sitate oogu-~

pation af beginning of illness. Tt retirsd trém besi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no gccupation
whatever, write Nons.

Statement of Cause of Death. ——Name, firat,
the pisEAsk causiNG DEATH (the primary dffeotion
with respect to time and causation), using always the
same acoepied term for the same didease. Examples:
Cerebrospinal fever (the only definite synénym is
“Epidemle ‘cercbrospinal meningitis”); ‘Diphtheria
(avoid use of “*Croup"); Typhoid feker (never report

*Typhold pneumonia’); " LoBar pncumo‘ma, Broncho-
_ pneumonia ("Pnaumo'nm," undualified,'1s indeflnite);
" Tubeteulosia of t'ungs, meninges, periloneum, otb.,
Carcinoma, Surcoma,' eto,, of..........(name ori-
- gin; “Cancer” is less definite; avoid ysé of “Tamor”

for mallgna.nt neoplasma); M. caa!ea, Whoopmg cough;
Chronic valoular heart dideass; C.'hrbmc interstitial
' nephritis, eto, The contributory (sécondary or in-
* terourront) sifection neéd not be stated unldes im-
portant. Exdample: Measles (dlqea.se causing death),
20 " ds.; Bronchopneumonia Tsecondary), 10 ds,

. Never report inere sympioms or terminal conditions,

guch ag *Asthenia,” ‘‘Anemia’™ (merely symptom-
dtic), “Attophy,” “Coltapse,’” ‘‘Coma,” “Conval-
dions,” "]jehlhty" (*Clongenital,” “Semle,"l eto.),
“Dropsy,” “HExhaustion,” ‘Heart failure,” "Ham-
6rrha.ge," "Ina.nitmn * “Marabmus,” “Old' n.ge,

“Shock,” !Ureniia,” *““Wehknéss,” étc., when a
definite disease ¢an ‘be ascertdinéd hs the | ‘eause.
Always qdahl’y all disaases resulting from chiid.
Birth or mlsoarringe. a3 “PUBRPERAL septicemia,”

“PuERPERAL pefilonitis,” eto. Btale cauke for
which surgical oOperation was undertaken, For
VIOLENT DEATHS 8taté MBANS OF INJURY and dnahly
8B TACCIDENTAL, "8UICIDAL, Or HOMICIDAL, Or A8
‘probably guch, if impossible to determine” deﬁmtely
‘Examples: Accidental drowning; alruck by"ratl-
‘way irain—deeident; Rcvolvcrl wound of Kead—
homicide, Poisoned by carbolic aud——-probably suicide.
The nature of the mJury, LA fractire of.skull, and
oorisequences (o. g., aepsm. tetanus) may be dtated
‘under the head of "Contnbut.nr;r (Raoommandn-
‘tions on statément of epuse of daat.h approved by
Committee ¢n Nofmenclature of the " American

‘Medical Alsogiation.)

Norn—Indlvidual offices may add m abuve Ust of u.ndeslr-
able terhs and refuse to nccopt certificates containing them.
Thus the form 11 usge in New York City states; * Certificate,
" will be returned for addlitional {ntormation which give any of
_the' following disenses, without explanation, ag the eolp canso
of doath; AbortlonF cellulitis, childbirth, convulsions, hemor-
rhasa. gangrens, gastritis, erysipelas, menlngltla misca.rrlase,
nmsis perltonltix phlebitis, pyemis, ' sépticemia, tetanus.”
Bue general adoption of the m!nlmu:q list suggested wll{ work
vast improvement, and its scope can be ‘sxtendad at a later
‘date.
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