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Revised United States Standard
‘Certificate of Death

{Approved by U. 8. Census and American Public Health
Asspciation.)

Statement of Occupation.—Precise statement of
ocoupation fs very important, so that the relative
healthfulness of various pursuitaican be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupstions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Phjsician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stafionary fireman, eto.
But in many oases, especially in industrial employ-
ments, It 13.necessary to know {a)iths kind of'work
and also (b) the nature of the business or industry,
and theréfore an additional line is provided for the
latter statement; it should be used only when needed.
Asexnmples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) ‘Grocery; (a) ‘Foreman, (b) Automobile fae-
téry. The material'worked on may form-part of:the
second statement, Never return *‘Laborer,” *“Fore-
msen,” ‘“Manager,'” '‘Dealer,” 1ete., without ‘more
prédise specification, as Day laborer, Parm -laborer,
‘Laburer— Coal msne, ete. Women at home, who are
eugaged in the duties of the household only (not paid
IHousekeepers who rective a definite:salary), ‘may:he
entered as Housswife, Housework or At home, and
children, not gainfully employed, ag Al school or .A¢
home. Care should be tiken to réport specifically

the ocoupations of persons -engaged 'in domestic
service for wages, as Servant, ‘Cook, Housemaid, eto.
1t the oocoupation has been'changed or-glven upron
aceount of the :p1smASE .0AUBING DuaTH, state codu-
pation at'beginning of!illness. 1If retired fromibusi-
ness, that faot imay be-indicated thus: Farmer (re-
tired, € yrs)) ‘For persons'wholhave no ocoupation
whatever, write None.

" Statement of [cause of /Death.—Name, - first,
the pismasE causiNg pEATH!(the primary affection
with respectito time and causation,) using always the
same sooépted term! for.the'pame disease. Examples:

Cerebrospingl fever (the only deflnite:synonym is

“Epidemioc cerebrospinal meningitia’’); ‘Diphtheria
(avoid use of *'Croup’™); Typhoid fever (never report

“Typhoid pnenmonia™); .Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, je indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto,, of....... ....(name ori-
gin; “‘Canocer’” is-less definite; avoid use of “Tumor”
for malignantneoplasms); Measlss; Whooping cough;
Chronic valvular (heart ‘diszass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) iaffection need not -beatated unless im-
portant. Example: Meaales|(disease cauring death),
29 ds.; Bronchdipneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” "*Anemia” (merely symptom-
atie), “Atrophy,” ''Collapse,” "'Coms,” *“Convul-
sions,” “Debility” (“Congenital,”’ "Henile,” ato..)
“Dropsy,” *‘Exhsustion,” ‘/Heart tatlure,” “Hem-
orrhage,”” ‘‘Inanition,” “*‘Marasmus,”’ ‘Old age,"
“8hook,” “Uremia,” ‘‘Weakness,” etc., when a
definite disease ocan the ascertained ss the cause.
Always quality all disenses resulting from ichild-
birth or miscarrisge, as “PUEEPERAL ssplicémia,’
“PyERPERAL perilonilis,”” eto, ‘State ocause for
which surgical operation 'was wundertaken. Y¥ar
-VIOLENT:DDATHS atate MBANS-o7-INJURY and-qualily
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Of a8
sprobably such, if impossible to determine -definitely.
Examples: Accidental -drowning; atruck by -rail-
way irain—accident; Revolver - wound of head—
thomicide; Poisoned by carbolic acid—probably suicide.
“The nature of the injury, as fradture of :skull, and
consequences :(e. -g., ‘sepiis, ifefanus) may be stated
under the headl of “Contributory.” (Resommenda-
itions on statemett of cause of ideath approved by
‘Committee oi Nomenclature of the American
‘Medical Asgodiation.)

Norp.—Individual.offices may add to above list of undesir-
sable terms and réfuss toaccapt certificates econtalning ithem.
“Thus the'form In.use In New :York Olpylmtu. “*CertliBcates
twill' be returned for sdditionsl Informationiwhich give any of
ithe rollowing diseases, without explanntion, as the solsicause
:of death: Abortion, cellilitts, childbinth, convulsions, Hemor-
-rhage, gangrens, gostritls, erysipelas, maulnglsll minmrr!ase.
‘necrosis, \paritonitis, phiabitis, pyemia, «septicomip, tetpnus.'
‘But genaral adoption:of the minimum [l!st suggested will work
vast improvement, and ite scope canibo extengoed at a:later
"date.
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