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Revised United States Standard
Certificate of Death

(Approved by U.'8. Consus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ococupation is very important,,soxthat the relative
healthfulness of various pursuits ean be known. ' The
question applies to each and every person, irrespeo-
tive of mge. For many occupations.a single word:ior
term on the first line will be sifficient, o. g., Farmer or
<Planter, Physician, -Compositor, Architect, Locomo-
Itive Engineer,.Civil Engineer, Stationary Fireman, oteo.
iBut in many cases, especially in industrial employ-
'menta, it is necessary to know’(a) the kind of work
.and also (b)-the nature of the business or industry,
and therefore an additional linelis provided for the
‘Iatter statement; it shoiuld be used only when needed.
'Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales-
sman, (&) Grocery; (a)} Foremean, '(b) Aulomobile fac-
-tary. The material worked on may form part of the
.seoond statement. Never return ““Laborer,” “Fore-
+man,” ‘“Manager,” ‘‘Dealer,” eto., without more
iprecise specification, as Day laborer, Farm-laborer,
Laborer—Coal mine,-otd. Women at home, who ate
engaged in the duties of the household only:(not:paid
:Housekeepers-who reccive a-dofinite salary), may:be
entered aa Housewife, ‘Housework :or At home, and
soliildren, not:gainfully employed, as Az-school or At
‘home. Care:zhould be taken to report specifically
ithe ocoupations of persons .engaged :in domestio
‘service for wages, as Servant, Cook, 'Housemaid, sto.
=1t the oscupation has been changed origiven ip on
aoccount of the DIBEABE CAUSING DEATH, state occu-
pation at"beginning of illness. - It retired from busi-
ness, that-fact may ‘beiindieated thus: . Farmer (re-
tired, 8 yrs.} For persons who have no occupation
whatever, write None.

Statement of Cause of ‘Death.—Name, :first,
the DIBEABE 'cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite -aynonym is
“Epidemio é¢erébrospinal meningitis™); Diphtheria
(avoid use of *'Croup’’);- Typheid fever (nover roport

'

*Typhoid pneumonia’); Labar_pncumoma, Brontho-
pneumonia (*Pneumonia;” unqualified, {s indefinite);
“Tuberculoais of :lungs, meninges, peritoneum, eoto.,

Carcinoma, ‘Sarcoma, ete.,-0f..........(name ori-
.gin; “Cancer” js‘lgss definite; a.vmd uge of “Temor'’
for malignant neoplasma); Measles, Whooping cough;
«Chronic calvular heart diseass; 'Chronie inlersiitial
‘nephrilis, eto. The:contributory (sesondary or in-

" tarourrent) affection: need notsbe stated unless im-

portant. Example: Measles (diseaso oausing death),
20 “ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *‘Anemia” 1(merely symptom-
atm) *Atrgphy,” “Collapse,’” ‘“Coma,” *Convul-
giona,” “D&blllty" (''Congenital,’”” “'Senils,”” 1et0.),
“Dropsy,” “Exhaustion;” “Heart -failure,”” ‘‘Hem-
orrhage;” ‘{Inanition,” *“Marasmus,” *0ld jage,”
“Bhock,” ‘IUremia,” ‘‘Weakness,” eto., when ia
definite. disease can be :ascertained as the éause.
Always qudlify all diseases resulting from ohild-
birth or miscarriage, 88 *PUERPERAL seplicsmia,”
“PuUERPERAL perflonilis,’” éte. BState ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and gqualify
188 -AGOIDBNTAL, -8UIGIDAL, "Or “HOMICIDAL, :OF -83
probably smich, if impossible to determine deflnitély
Examples: Aeccidental ~drowning; struck by irail-
way .irain—accident; Revolver 1wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of-the injury, as fracture of akull, .and
oconssquonces (e. g., sepais, letanua), may:'be stated
under the head of’*‘Contributory.” (Recommenda-
tions on statement of cause of deathrapproved by
Committee on Nomen¢lature ,of *the ‘American
Medioal -Assogiation.)

-

Norn.—~Fndlvidusl-offices may add to above list of uddesir-
sable termas and refuss to -accopt certificates m:it{nniqgtthem.
*Thus theiform inwuse.in New York Olty'states: * Certificate,
~will:be returhed for additional informatlon whith give any of

the following disoases, without explanation, as fthe solei cause
of death: Abortion, cellulitis, childbirth, mnvnlsionu. hemor-
.rhage, gangrene, gastritls, erysipelas, monhlgiuf ‘migearriage,
inocrosls, tperitonitis, phlobitls;, pyemin, septicemin, _totanus.”
But:general adoption.of the minimum list suggested will.work
vast improvemsnt, and its gcope, can{be extendad at alater
Hate. ' .
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