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Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amerfcan Pubilic Health
Asnsociation,)

Statement of Occupation.-—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to each and every person, irrespeo-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stctionary Fireman, eto.
But in many onges, espocially 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
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return *‘Laborer,”” “Fore-
man,” ‘“Mansager,” ‘‘Dealer,” eto., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etec, Women at home, who are
engaged in the duties of the household only {not paid
Houasekeepers who regeive o definite salary), may be
entered a3 Housewifo, Housework or Al home, and
children, not gainfully employed, 23 At achool or At
home. Care should be taken to report specifisally
the coccupsations of persons engaged In domestio
gervioe for wages, 88 Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aooount of the DISDASE CAUBING DEATH, state ooou-
pation at beginning of iliness. If retired from busi-
ness, that foot may be indioated thus: Parmer (re-
tired, 8 yrs.) For persons who have ne occupation
whatever, write Nona.

Statement of Cause of Death.—Name, first,
the pIanAsS®E CAUBING DEATH {the primary affection
with respest to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemic ocerebrospincl meningitis’); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“*Typhoid pneumonia’); Lobar pneumonia; Broncho-
prnoumenia (“Pneumonis,” unqualified, Is Indefinite);
Tubsrculosis of lungs, meninges, periloneum, eoto,,
Carcinoma, Sarcoma, oto., of..........(name orl-
gin; “Cancer” 15 less dofinito; avoid uss of “Tumor”
for malignant neoplasma); Mcacles, Wheoping cough;
Chraenic valcular heart discass; Chronie snlerstitial
nephritis, oto. The contributory (secondary ar in-
terourrent) affeotion need not be stated unless im-
portant. Example: Moastes (dis6hse cpusing denth),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptometr torminal condjtions,
such as *“Asthonin,’” ‘*AmRemia’" (merely symptom-
atio), “Atrophy,” *Collapss,” *“Coma,” "“Convul-
sions,” “Debility"” (**Congenital,” *Senils,” ete.),
“Dropsy,” “Ezhnustion,” “Heart failure,” “Hem-
orrhage,” *“Inpmition,” *“Maresmus,” *Old age,”
“#“8hock,” *“Uromin,” *“Weakness,” ete., when &
definite disense oan be oscartained as the eause,
Always quality all disenses resulting from child-
birth or misenrriage, as “PUnrRrERAL septicemia,”
“PunrrRRAL pcrifonitia,” ete. Btate ecause for
which surgisal operation was undertaken. For
VIOLENT DDATHS state MnaNs or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8%
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; struck by roil-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as frooturo of skull, and
conssquences (0. g., sopsis, lclanus), may be stated
under the hoad of “Centributory.” (Recommenda-
tions on statemen$ of cause of denth approved by
Committee on Nomenclature of the Amerioan
Medioal Assoolation.)

Norx. —Individusl oflices may ndd to above lst of undoesic-
able term= and rofuso to accopt fortificatos eontaining them.
Thus the form fn usn In New York City states: * Certificato,
will bo returned for additional Information which give any of
the following dlseases, withont cxplanation, as tho eole couse
of death: Abortlon, celtulitis, childbirth, convulsions, hemor-
rhoze, gonpreno, gastritis, erysipelas, meningitis, miscarringo,
necrosls, peritonitis, phlebitls, pyemis, eopticemia, tetnnus.”’
But goneral adoption of the minimum Heb suggested will work
vast improvemont, nnd its scope can be extended at & later
date.
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