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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census aﬁd Amarlean Publle Ifealth
Assbelation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
yuestion applies to cach and every porson, itrespec-
tive of age. For many ocoupations a singlo word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compogsitor, Architact, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, espooially in industrial employ-
meénts, it is necessary to know (d) the kind of work
and also (b) the nature of the businaess or industry,
and therefors an additional line is provided for the
laster statement; it should ba used only when needed.
As oxamples: (a) Spinner, (&) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fat-
tory. 'The material worked on may form part of the
getond statement. Nevor return *“*Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” ete., without more
precise specification, as Day laborér, Farm laborer,
Laborer—Coal mine, ote, Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & dofinite salary), may be
entered as Tlousewife, Housework or At home, and
children, not gainfully employed, as At school or At
fiome. Care ghould be taken to report specifically
the oceupations of porsons enmgaged in domestic
sorvice for whges, a8 Seérvant, Cook, Houssmaid, eto.
If the ocoupation has been thanged or given up on
account of the DIBBABE CAUBING DEATH, statb Ocou-
pation at beginning of illness. If fotired from busi-
ness, that fact may be indicated thus: Farmer (fe-
tired, 8 yra,) TFor persons who have no oeceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary.aﬂ'eotion
with respeat to time and caugation), using always the
same acoepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite syhonyin is
*Epidemic cersbrospinal meningitis'’}; Dlp}llhcrla
{avoid use of “Croup"), Typhoid fever (never report

“Typhoid pneumonia’); Lobar pricumonia; Brotcho-
pneumonia (*'Pneumonia,” ungualiffed, is indefinite);
Tuberculosis of lungs, meninges, peritoneam; seto.,
Carcinoma, Sarcoma, elo., of.,........(0Ame ori-
gin; “Cancer" is legs definite; avold use ot *Tumor™
for malignant neoplasma); Measles, Whaopiﬁg ebugh;
Chronic valvular heari disease; Ch¥onic” inlerdtitial
nephritis, ote. The contributoty (sesondary or ih-
terourrent) affoction need not be statell unlesa im-
portant. Example: Measles (disehst cansing dgath),
29 ds,; Bronchopneuwmonia (secondaty), 10 ds.
Never roport mere symptoms or térthinal eonditions,
such as *Asthenia,’” “Anemia’” {merely symptem-
atio), “‘Atrophy,” ‘Collapse,”” *“Coma,” *Conhvul-
sions,” *Debility”’ (**Congenital,’”” *'Senile,"” eto.}),
“Dropsy.” *'Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old bge,”
“Shock,” *Uremin,” "Weakness,”® ete., when &
definite disoass ean be ascertained as the cdause.
Always quality all diseases resulting from ¢hild-
birth or misoarriage, as “PUERPERAL sepliceimia,”
“PuErPERAL peritonilis,” eto. Staté causé for
which surgioal operation was undertaken. For
VIOLENT DBATHB state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HONICIDAL, OT as
probably sueh, it impossible to determiné definitely.
Examples: Accidential drowning; struck by ruil-
way train—actident; Revolver wouhd of hend—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturd of skull, And
consequences (9. g., sepsis, elanug), may be stated
under the head of ““Contributory.” (Recovmmenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ametican
Moedical Association.)

Norn.—Individual offices may add tb above llst of untlesir-
able terms and refuse to accept certificaten céntalning them.
Thus tho form tn use In New York City slates: * Certificates
will be returned for additfonal Information which give any of
the following diseases, without oxplanation, as thw gole tause
of death: Abortion, cellulitis, childbirth, convubions, hemor-
rhago, gangrene, gastritis, erysipelas, meningliis, Mmisearringo,
necrosis, peritonitis, phlebitis, pyemia, septicendia, tetanus.’
But general adoption of the minimum list suggedted will work
vast improvement, and 1ts scops can be extendéd at a later
date.
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